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THE  STATUS    OF    THE  TUBERCULOSIS    CAMPAIGN  IN  VARIOUS 

COUNTRIES. 


The  President  of  the  Section,  Surgeon-General  Walter  Wyman,  called 
the  Section  to  order  at  half  past  two  o'clock.  General  Wyman  expressed 
his  pleasure,  shared  by  the  members  of  the  Central  Committee,  in  greeting 
the  for^gn  representatives  who  h&ve  given  such  worthy  Md  to  the  advance- 
ment of  State  and  municipal  control  of  tuberculosis.  He  extended  a  greet- 
ing to  American  representatives,  and  thanked  them  all  for  the  interest  they 
have  shown,  and  for  their  contributions  toward  the  success  of  the  Section. 

He  nominated  the  following  honoraiy  presidents  of  the  Section: 

Governor  Conrad  Cedercrantz,  Stockholm,  Sweden. 

Dr.  Eduardo  liceaga,  Mexico,  Mexico. 

Dr.  F.  Montizambert,  Ottawa,  Canada. 

Dr.  Arthur  Newsholme,  London,  England. 

R^erungsrat  Dr.  Hamel,  Berlin,  Germany. 

Stabsarzt  Dr.  Helm,  Berlin,  Germany, 
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Dr.  J.  L.  Jacobsen,  Havana,  Cuba. 

Dr.  Holger  R6rd»n,  Copenhagen,  Denmark. 

These  were  unanimously  elected  honorary  presidents  of  the  Section. 


The  first  paper  cm  the  program  was  that  of  Dr.  Hermann  von  SchrOtter, 
of  Virama,  Austria,  entitled  "  Ueber  der  sUUUiche  und  private  Fursorge  gegen 
die  Tvberkuloae  in  Oesterreidi "  ("  Governmental  and  Private  Measures  Againtit 
Tubercvlona  in  Austria"). 
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Dr.  von  Schrdtter  excused  himself  from  reading  bis  paper,  saying  that 
be  had  read  it  in  Philadelphia  at  the  Conference,  where  many  of  those  now 
present  had  heard  it.  Dr.  von  Schrdtter  also  deposited  a  printed  actxnmt  of 
the  Austrian  movement  against  tuberculosis  under  the  title  "  Voradtriften 
der  K.  K.  Oetterreichiachen  Behorden  zut  Bekdmpjung  der  TvberhUoae." 

Continuing,  Dr.  von  Schrotter  said :  "  It  cannot  be  emphasized  enough — and 
herewith  I  am  touching  the  care  of  the  State — that  the  attempts  of  all  the 
mentioned  private  institutions  and  associations  in  every  way  enjoy  the  most 
careful  aid  of  the  Austrian  Government.  By  a  law  of  December  28,  1906, 
the  amount  of  two  million  kronen  (equal  to  more  than  $400,000  in  American 
standard)  has  been  invested  by  the  government  for  the  crusade  against  tu- 
iMrculosis.  This  fund  is  to  be  managed  by  a  board  of  trustees,  to  which 
belong  representatives  of  the  Ministry  of  Home  OiUfx,  the  Financial  Depart- 
ment, the  Department  of  Public  Instruction,  the  Chief  of  the  Board  of 
Health,  and  the  private  tuberculosis  associations.  This  'Curatoriura,'  at  its 
meeting  of  February  29,  1908,  decided  to  distribute  large  amounts  to  the 
most  important  societies,  as  the  '  Verein  Heilanstalt  Alland'  and  the  '  Veroa 
Viribus  Unitis.'  In  the  same  way  it  was  endeavored  to  secure  some  amounts 
for  the  aid  of  institutions  to  be  founded  later.  If  the  present  amount  of 
$400,000  appears  small  in  comparison  with  the  most  expensive  requirements 
of  u  successful  combat  against  tuberculous,  the  Austrian  Parliament,  in 
granting  thiw  mentioned  credit,  has  entered  a  path  which,  as  I  believe,  has 
not  yet  l)een  followed  by  any  other  country.  It  might  be  expected  that  an 
ofTiciiil  undertaking  like  this  would  be  an  example  for  other  countries.  At 
tlie  meeting  of  yrarterday  we  learned,  from  the  interesting  communication 
(if  (idverfior  Stuart,  that  the  State  of  Pennsylvania  has  already  decided  to 
^ve  $2,(XK),000  for  this  most  important  purpose." 


MEASURES  AGAINST  HUMAN  TUBERCULOSIS  IN 

DENMARK. 

Bt  Holger  Robdam, 

Nsvy  SuTKBon,  Homber  of  Uw  DmnUi  Parliunent,  CSuirmui  <rf  Um  Exaoatir*  Omunittoe  of  tit* 
Nattoul  AmmuUod  Ioc  (be  CotabMint  of  Tub«raila<u.  Dekgkt*  ot  tba  Daniih  OorvriuiwDt. 


Denmark  is  not  among  the  counliieB  that  suffer  most  from  the  scourge  of 
tuberculosis. 

During  the  last  five  years  the  average  pulmonary  tuberculosis  death- 
rate  was  amiually  1.5  per  1000;  the  death-rate  for  all  forma  of  tubercular 
diseases  about  2  per  1000  annually.  Owing  to  the  increasing  prosperity  of 
the  population  as  well  as  to  the  spread  of  knowledge  and  to  sanitary  improve- 
ments, tuberculous  has  been  steadily  decreasing  during  the  last  decade, 
which  fact  will  be  fully  borne  out  by  the  following  statistics  of  the  tuberculo- 
sis death-rate  in  Copenhagen. 


DEATH-RATE   FROM  CONSUBIPTION  AND  OTHER  PORI^  OF  TUBERCU- 
LAR DISEASES  IN  COPENHAGEN  1876-1906. 


OoHKmmoM. 

AU.  FOBMI  or  TaVEKCUUtB 

rSAB. 

NoHBBa  or 

Kambtt  of  Demtha. 

PaOaot. 

Numbn  of  DmUu. 

Par  OBot. 

1876 

216,000 

653 

3.02 

771 

3.57 

1877 

222,000 

686 

3.09 

821 

3.70 

1878 

226,000 

637 

2.82 

780 

3.45 

1879 

232,000 

727 

3.13 

902 

3.80 

1880 

240,000 

760 

3.17 

945 

3.94 

1881 

250,000 

704 

2.82 

883 

3.67 

1882 

255,000 

766 

3.00 

1001 

3.93 

1883 

263,000 

699 

2.66 

897 

3.41 

1884 

274.000 

750 

2.74 

1006 

3.67 

1885 

284  AW 

705 

2.48 

949 

3.34 

1886 

289,000 

653 

2.26 

930 

3.22 

1887 

295,000 

754 

2.56 

954 

3.23 

1888 

303,500 

808 

2.66 

1018 

3.56 

1889 

308,600 

766 

2.48 

102S 

3.32 

1890 

314,600 

735 

2.34 

1005 

3.19 

1891 

310,000 

680 

2.13 

968 

3.03 

1892 

323,000 

634 

1.96 

939 

2.90 

1893 

327,000 

610 

1.87 

895 

2.74 
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Death-rate  rsou  CoNsirupnoti   and  Othbh  Foiuib  of  Tubercular  Diseabgs  in 
CoPBMKAOEN  1876-1906.— (ConJtnued-) 


CorfBUHPTlON- 

AU.   FOEUII  or  TOBEHCnLiM 

¥bas. 

NtrUBEB  or 

DitlE&BE. 

blBAB-ITAimi. 

HuuibcE  uf  Dv-alhs. 

PerCciiI. 

Number  ot  Deaths 

Per  Cent. 

1894  ..... 

331,300 

060 

1.99 

910 

2.75 

1895 

335,700 

Ml 

1.97 

084 

2.9S 

1896 

340  ,.500 

648 

1.90 

004 

2.65 

1807 

3-1-^.000 

62.5 

1.81 

870 

2.52 

1898 

34!>,00O 

611 

1.75 

861 

2.44 

1690 

354,000 

603 

i.7i 

803 

2.27 

1000 

358,000 

8G7 

1.84 

877 

2.45 

1901 

3S1.000 

5fiS 

1.^2 

825 

2.14 

1902 

411,000 

489 

1.19 

706 

1.72 

1903 

417,000 

588 

L41 

820 

1.90 

1904 

423,000 

632 

1.49 

855 

2.02 

I90S 

42.>,ooa 

671 

1.58 

907 

2.13 

1906  ... 

432,000 

660 

1.53 

MS 

1.95 

As  will  be  seen  from  the  following  tabular  and  graphic  statement,  a  rela- 
tively happy  eonditiyn  of  ttinga  may  be  said  to  esigt  in  Copenhagen  in 
CDinparisoQ  with  other  large  cities  of  Europe,  especially  western  and  northern 
Europe. 

DEATHS  FKOM  TITBERCULOSIS  PULMONUM  PER   100,000  INHABITANTa. 


Viu. 


18S0, 
1900. 
1901. 
1902, 
1903. 
1904. 
1905. 


572 

37S 
403 
39« 
383 
382 
380 


379 
379 
353 
344 
334 
314 
320 


209 
325 

274 
273 
255 

258 
286 


219 
233 
210 
304 
193 
208 
214 


Avnsge  number. 


413 


347 


2S1 


243 


235 


213 


167 


153 


153 


142 


This  happy  state  of  things  in  Copenhagen  and  Denmark  with  regard  to 

he  tuberculosis  mortality  is  not  due  lo  special  measures  taken  in  Denmark 

o  cornbut  tubtrculosia,  but  may  be  said  to  be  due.  on  the  whole,  to  the  stand- 

■d  of  culture  attuned  by  this  country.     It  was  only  recently  that  Denmark 

n  to  participfite  directly  in  the  fight  against  tubercutoaia ;  to  make  up 

%  however,  great  efforts  have  been  noade  of  late  on  the  part  of  the  gov- 
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emnient  as  well  as  by  municipal  bodies  and  private  persons,  so  that  Denmark 
is  no  doubt  tbe  couniry  most  advanced  in  ci>mbating  tuljerculosis  find  the 
one  vhere  the  greatest  saurilices  are  being  made  in  fighting  this  disease. 

Private  Meastoes  for  the  Combating  of  Tubeeculosib. 

Forseverai  yeara  Danish  medical  men  have  been  roflking  strenuous  efforts 
to  cambat  tuberculosis;  the  only  results  of  these  efforts  for  a  number  of 
years,  however,  being  one  seaside  hospital  for  scrofulous  children,  the  Uefs- 
ftaes  Seaade  Hospital.  In  the  year  ISDS  the  Danish  Medical  Association 
obtained  a  Government  grant,  wliich  enabled  thera  topublishashort  pamph- 
let on  tul)erculosis,  200,000  copies  of  which  were  distributed  free,  and  to 
have  a  "tuberculosis  placard"  hung  up  iti  all  public  and  many  private 
buildings  in  Denmark;  and  in  1900  the  first  Danish  consumption  sanatorium, 
N'ejiefjord  Sanatoriutn,  to  wMch  Danish  niedical  men  had  contributed  very 
largely,  was  opened,  thanks  to  the  energy  of  the  present  medical  superin- 
tendent of  the  institution.  Professor  Saugman. 

At  the  initiative  of  Professor  Carl  Lorentsen  and  Mr.  Holger  Ilordam, 
Va\*y  Surgeon  and  Member  of  the  Lower  House  of  the  Danish  ParUament, 
n  Danish  National  Association  for  the  Combating  of  Tuberculosis  was  founded 
on  the  16th  of  January^  1901,  an  association  which  has  l^een  most  success- 
ful in  its  endeavorH.  It  has  about  30,(XX)  members,  coutributing  about 
1(X),000  icroner  (about  $25,000)  in  yearly  subscriptions,  ijeadea  which  it  has 
received  several  large  contributiona,  gifts,  and  bequests.  Great  efforts  for 
combating  tuberculosis  have,  moreover,  been  made  by  the  National  Associa- 
tion by  the  publishing  of  instructive  pamphlets,  by  instructive  lectures, 
— lately  special  lectures  for  school  cliildren, — and  eapeciaUy  by  the  erection 
of  sajiatoriums  for  the  necessitous. 

At  present  the  National  Association  maintains  five  consumption  sana- 
riiuns  for  tlie  necessitous,  with  aceunmiodation  for  al>out  500  patients, 
having  contributed  toward  the  erection  of  other  sanatoriums  in 
4nlWif-the-way  islaniU,  such  as  Bomholm  and  the  Faroe  Islands. 

The  total  expenses  of  all  the  National  Association's  sanatoriums  amount 
to  1,750,000  kroner. 

Finally,  the  National  AsRociation  maintains  a  tuberculosis  station  (dis- 
pensary) in  Copenhagen. 

The  Danish  Cooiteralive  Sanatorium  Society  was  founiled  in  1904  with 
the  object  of  building  and  maintaining  one  or  several  sanatoriums,  where 
members  suffering  from  consumption  might  be  treated  and  nursed  as  cheaply 
as  pa'«ible.  The  subscription  per  member  la  3  krouer  once  for  all,  and  may 
be  paid  at  once  or  in  28  yearly  instalments.  The  society  has  built  two  sana- 
toriums with  aocommodation  for  250  patients  in  all,  the  expenses  amounting 
to  about  900,000  krouer. 
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The  Danish  Children's  Homes  Society  was  founded  in  1902  with  the  object 
of  building  and  maintaining  homes  for  tuberculous  children.  At  present 
the  society  has  two  ctiildren's  homea,  oqc  for  boya  and  one  for  girls. 
H  The  society  ''Bosenipg  Mlnde"  was  founded  in  1903  with  the  object  of 
eupporting  necessitous  members,  oapedally  peraonis  liWng  in  Copenhagen, 
who,  tlirough  suffering  from  pulmonary  tulffirculosl*,  have  sustained  economic 

■  lo6S,  of  providing  them  with  suitable  food  at  moderate  priges,  and  of  sending 
tLeni  into  the  country.  The  society  has  a  fund  for  starting  and  maintaining 
country  colonics. 

■  The  society  Copenhagen  and  Environs  Cliildren's  Sanatoriums  waa 
foundetl  in   ISfif)  with  the  object  of  providing  gratis  treatment  for  poor, 

^  ailing,  especinlly  scrofulous,  children.    The  society  hiu*  built  a  sanatorium. 

^fe        In  addition,  there  are  other  societiee,  which,  by  their  efforts,  contribute 

indirectly  toward  combjiting  thia  disease,  even  if  they  were  not  founiletl  with 

■  that  immediat*  object.  The  Hygienic  Society  was  founded  in  1879  with  the 
object  of  contributing  to  the  solution  of  such  hygienic  problems  as  are  of 
special  importance  to  Denmark,     The  Freeh  Air  I'lind  Society  was  founded  In 

11880  with  the  object  of  sending  Copenhagen  children  and  adults  into  the 
country.    The  society  Poor  Children's  Country  Colonies  was  founded  in 
ISO^  with  the  object  of  providing  for  orphans  Ijy  sending  them  to  country 
colonies.     Delicate  Children's  Open-air  Colonies  Supported   by  the  CWl- 
dren'a-Charity-Day  Fund  was   founded   in  1005.     The  Milk-distributing 
Society  wa.-^  founded  in  1874  with  the  object  of  facilitivting  the  procuring  of 
sterihzed  milk  for  infants.     The  Society  for  the  Protection  of  Infants  com- 
bats children's  diseases.    The  Society  for  Promoting  the  Welfare  of  Infants 
woa  founded  in  1SS5  with  the  object  of  providing  food  and  means  of  hyj^enic 
nursing  for  cliildren  under  two  years.     The  Society  for  the  Care  of  Children 
distributes  food  to  widows  with  children  under  four  years  of  age.     Nu- 
merous   dinner-distributing  societies   provide    dinners    fur    cliildren    and 
a*iu]ls  free  or  at  moderate  charges.     Tho  Society  for  Improving  School 
[Hygiene  was  founded  in  1903.    Numerous  rest  and  convalescent  homes 
raajntained  for  children  as  wdl  as  for  adults.    Other  agencies  which 
>uld   be   mentioned   are   the    Cooperative   Society    for  the   Erection  of 
JwelUngs  for  the  Worldug  Population,  the  Society  of  1865  for  Building 
^henp  Workmen's  Cottages,  the  Tfigensvej  Workmen'.**  Cottiiges,  Workmen's 
Buildiqg  Society,  Claaeen's  Cottages,  the  Medical  Association's  C-ottages,  etc., 
and  the  Danish  Society  for  the  Protection  of  Workmen,  founded  In  1906. 

IPtTBLJc  Measures  for  the  CoMBATiNa  OF  Tuberculosis. 
Besides  the  above-mentioned  private  mcasuroa,  whose  object  is  to  com- 
t  tuborcuhisis  directly  or  indirectly,  very  energetic  public  measures  have 
boon  taken  lately  with  the  sume  object,     In  1898  the  DawBh  Medical  Aeso- 
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ciation  obtained  a  Government  grant  to  pay  for  the  publishing  of  a  short 
pamplJet  on  tuberculosis,  which,  besides  being  printed  in  200,000  separate 
copies,  appeared  in  the  University  Calendar  for  1S98,  so  that  400,000  copies 
in  all  were  distributed  free  to  medical  men,  at  infirmjiries,  chemists'  shops, 
at  all  railway  stations,  at  schools  of  every  description,  at  factori^.  work- 
shops, etc.  At  the  same  lime  10,fX)0  lithographed  metal  placards  with  a  few 
brief  instnictions  for  guarding  against  tuberculosis  were  hung  up  in  pul}- 
lic  and  privat*  buildings  in  all  parts  of  the  countrj*. 

On  May  11,  1897,  notification  of  casea  of  tuherculoaia  was  made  compul- 
sory by  Act  of  Parliament,  wliich  act  was,  however,  repealed  March  31, 
1900,  oA  it  did  not  work  aatigfactorUy, 

By  the  Prevention  of  Infectious  Diseases  Act  of  March  31,  1900,  disin- 
fection  of  premises  where  ]3ersons  who  have  died  from  tuberculoma  have 
stayed  permanently,  and  notification  of  deaths  from  tuberculosis  were  made 
compulsory,  the  expenses  of  such  measures  being  borne  by  the  State 

Under  the  Poor  Relief  Act  of  April  9,  1891,  No.  67,  Sec.  61,  amended  l.y 
act  of  Parliament  of  March  20,  1901,  municipal  grants  toward  the  educjition, 
support,  maintenance,  treatment,  and  nursing  of  scrofulous,  tubeiculous 
persona  suffering  from  lupus  are  not  to  be  looked  upon  as  poor  relief,  if  the 
person  in  question  is  treated  ta  hospitala  or  sanatoriuma  maintained  or 
recognized  by  the  State. 

By  order  of  the  Miniater  of  Public  Works  placards  prohibiting  expectora- 
tion on  the  floor  are  to  be  found  in  all  government  railway  carriages,  waiting- 
rooms,  steamers,  etc. 

By  Act  of  Parliament  of  1901  measures  were  t&ken  for  combating  tu- 
berculosis among  cattle  and  pigs. 

On  November  18,  1901 ,  a  Commission  was  appointed  by  Royal  Order  to 
give  their  opinion  as  to  how  endeavors  to  combat  tuberculosis  might  be 
supported  by  the  State,  partly  by  legislative  measures,  partly  by  suitable 
ftrants.  The  chairman  of  the  Nat((ma!  Association,  V.  Oldenburg,  I^ord 
Mayor  of  Copeoliagcn.  was  elected  to  the  chairmanship  of  this  Commission, 
wliich  in  December,  1902.  subniitted  its  report  to  the  Rigsdag  (Daatdi  Par- 
tiatnent)  recommending  the  passing  of  two  bills,  which  were  two  years  later 
passed  in  all  essentials  in  the  form  recommended  by  theCommission.  Theso 
two  sets  fijrm  the  ba^s  of  the  rapid  progress  made  in  Denmark  during  the 
lost  years  In  fighting  tuberculosis,  and  with  one  stroke,  as  it  were,  raised  Den- 
mark to  preeminence  among  the  countries  combating  this  disease.  Here 
follow  the  two  acts : 

Prevenivm  of  Tuberculosis  Act  oj  April  i,  1905. 

Sec.  1. 
The  health  commissions  and  epideredc  commissions  mentioned  in  the 
Prevention  of  Infectious  Diseases  Act  No.  43  of  March  31,  1900j  shall,  under 
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control  of  the  chi?f  health  eomoussions  mentioned  in  the  same  Act,  direct 
the  local  measures  for  preventioii  of  mberculoajs. 

Sec.  2. 

Every  medical  practitioner  shall  according  to  the  nilw  laid  down  for  this 
purpose  by  the  Royal  Board  of  Health  send  in  a  report  to  the  town  or  dis- 
trict doctor  on  all  the  cases  of  tuberculosis  of  the  lungs  or  the  Inrynx  which 
are  treated  by  him.  These  reports  shall  be  drawn  up  on  forms  sanctioned 
by  the  Board  of  Health,  containing  among  other  things  information  as  to 
the  name,  age,  positioo.  and  residence  of  the  patients  and  which  by  pro- 
vision of  the  Mioiatiy  of  Justice  shall  be  supplied  gratis  to  medical  practi- 
tioners. 

Every  medical  practitioner  shall  send  in  a  amilar  report  on  the  csaea 
that  are  being  treated  by  him  at  the  time  of  the  taking  effect  of  this  Act. 

Sec.  3. 
When  a  person  dies  from  either  of  the  forms  of  tuberculoaa  mentionetl  in 
Sec.  2,  the  medical  practitioner  who  was  treating  the  person  in  quostion  a% 
the  time  of  his  death  or  in  case  of  the  person  in  question  not  liaWng  been 
under  medical  treatment,  the  medical  man  or  the  post-mortem  ejcamination 
officers  who  examine  the  body,  stiall  as  soon  aa  possible  notify  the  death  to 
the  health  commission  (epidemic  commi^on)  in  question. 

Sec.  4. 

The  health  commission  (epidemic  commission)  shall  be  entitled  to  order 
the  cleaning  or  disinfection  of  such  premises  a3  have  been  inhabited  pernia- 
nently  by  persona  who  have  died  from  either  of  the  forms  of  tuberculosis 
mentioned  in  Sec.  2,  as  well  as  of  the  wearing  apparel  or  liediling  used  by 
such  persons. 

Wearing  apparel  and  bedding  used  by  such  deceased  persona  shall  not, 
contrary  to  the  pmhiiiition  of  the  medical  man  in  que-stion  or  the  health 
comtnissiou,  be  used,  given  away,  or  aold  without  being  first  duly  disinfected. 

Sec.  5. 

Fu  rtherraore,  when  a  person  suffering  from  either  of  the  forms  of  tubercu- 
losis mentioned  in  Sec.  2  has  moved  away  ffom  premises  inhabited  perma- 
nently by  him,  the  health  commission  (epidemic  connnisaion)  shall,  if 
the  medieal  man  who  has  treated  the  patient  reconimendla  siirh  meaaurea, 
be  entitled  to  order  the  cleaning  or  di^iifection  ot  the  premises  in  question, 
and  the  eoniraiMsion  shall  mIso  l>e  entitled  to  order  such  cleaning  or  disinfec- 
tion whenever  it  at  any  other  time  may  liud  occa^on  to  do  so. 

Sec.  6. 

If  it  come  to  the  knowledge  of  the  health  comraisaion  {epidemic  com- 
mission) that  a  person  suffering  from  either  of  the  forma  of  tubereulgsis 
mentioned  in  Sec.  2  lives  under  such  conditions  or  that  the  conditions  in  his 
dwelling  i)e  euch  as  to  l)e  favorable  to  th«  transmission  of  the  c!i!>ea8e  to 
Other  persons,  the  commission  shall  be  entitled  to  take  nieaatires  to  prevent 
thifl.     If  the  dck  person  refuses  to  comply  with  the  measures  taken  by  the 
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health  commisaon,  the  comnUssion  shall  be  entitleii  to  appeal  to  the  chief 
lieallh  commission,  whoae  detifiion  shall  be  final.  No  measui-es  involving 
a  sick  person's  compulsory  relinquishment  of  his  employment  agaiast  his 
will,  or  the  cessation  of  co-habitation  in  the  case  of  married  couples,  shall  be 
enforcM.  Every  person  who  under  the  section  in  question  is  sent  to  a 
ha'^pitnl  ahatl  be  treated  al  the  joint  expense  of  the  Stale  and  the  locul 
Municipiil  Body.     (Sec.  14,  paragraph  II.) 

Sec.  7. 
The  health  commission  (epidemic  commission)  ehall  be  entitled  to  pro- 
hibit women  sufiering  from  tuberculosis  from  taking  service  as  wet-nurses. 

Sec.  8. 
No  municipal  council  (health  comimssion)  shall,  accordiag  to  Act  No. 
43  of  Murch  1.  1895,  regarding  the  inspection  of  children  boarded  out,  give 
any  pensoii  peniiisriion  to  take  charge  of  a  child  before  a  doctor's  certificate 
i.i  piiHluced  hialing  that  the  house  in  question  is  free  from  tuberculosis  of  an 
infections  nature,  as  \ve\\  as  that  the  ehild  in  question,  if  it  is  to  be  received 
in  a  family  n'ith  children,  is  not  suffering  from  the  said  disease. 

Sec.  9. 

The  premises  and  the  school-fleska  and  forms,  etc.,  of  all  public  aa  well 
AS  private  schools  shall  be  kept  July  cleaned  and  kept  free  from  dust  and  dirt. 

The  Ministr)'  of  Ecclesiastical  Matters  and  Public  lastniction  shall  issue 
regulations  as  to  t.his  cleaning  as  far  as  the  state-schools  are  concerned. 

As  for  the  board-achools,  each  municipal  council  shall  after  consulting 
together  with  the  school-commission  work  out  proposals  for  detailed  regu- 
lations for  the  cleaning  of  its  schools,  which  proposals  shall  be  suhmitted  to 
the  school-board.  Should  the  board  refuse  to  ratify  the  proposals,  they  are 
to  be  submitted  to  the  Ministry  of  Ecclesdastical  Matters  and  Public  In- 
etniction  for  final  decision.  Every  municipal  body  ehall  take  care  that  the 
premises  of  itji  schools  are  kept  clean  according  to  the  ratified  regiilatiouH 
»iid  to  pay  the  expenses  of  such  cleaning,  The  ohligutiuns  of  the  munici- 
pal boi.ly  do  not,  however,  include  the  airing  of  the  Bchool-rooms,  which  is 
the  duty  of  the  teacher  in  que.ation.  The  scliool-eom mission  shall  ascertain 
that  the  provisions  of  the  regulations  are  ol>eyed  in  every  particular. 

As  for  the  piivate  schools,  the  health  commission  shall  take  care  that 
proper  measures  are  taken  for  the  cleaning  of  the  school  premises.  It  shall 
not.  however,  lie  incumbent  on  private  schools  to  do  more  in  (his  respect 
than  what  La  required  of  public  schools  of  the  same  kind.  The  final  decision 
a«  to  such  quc-itions  rests  with  the  Ministry  of  Ecclesiaslical  Matters  and 
Public  Instnictioii. 

Sec.  10. 
If  it  come  to  the  knowledgeof  a  teacher' that  there  is  any  case  of  tubercu- 
loflis  among  the  children  of  his  school,  he  shall  notify  this  fact  to  the  school 
commission,  who  kIiuII  then  place  the  child  under  special  observation  and — if 
the  disease  be  declared  iiy  docUir'a  certificate  to  be  infectious^apply  to  the 
w-hool-board  to  decide  whether  the  child  ought  to  be  released  from  atlending 
Bchoul.     If  the  child  be  relea;^  from  attetiiUng  lichool,  the  school  boanl  shall 
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diCuide  whether  suitable  instruction  may  l>e  imparted  to  the  child  id  question 

I  in  another  wiiy.     One-fourth  of  the  expenses  of  such  inatraction  shall  be  paid 
by  the  municipal  body,  three-fourths  by  the  State. 
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Bee.  11. 

No  teacher  shall  be  appointed  at  any  public  school  before  producing  a 
octor's  certificate  issued  within  the  last  three  months,  eitatlng  that  he  does 
lot  suffer  from  infectious  tuberculosis  of  the  lungs  or  the  larynx. 

Every  teacher  who  is  diamissed  through  suffering  from  Infectious  tuber- 
culosis of  the  lunga  or  the  larynx  shall  receive  a  pension  amounting  to  two- 
thirds  of  the  salary  he  received  at  the  time  of  his  dismissal. 

Similar  regulations  shall  apply  to  such  other  government  officials  and 
fiinctioaarios  as  by  virtue  of  their  office  are  in  so  close  contact  with  the 
people  as  to  expose  them  to  the  dangers  of  infection  of  tuberculosis  of  the 
lungs  and  larynx. 

The  expense  of  pensioas  granted  according  to  the  proviaons  of  this  sec- 
tion shall  l)e  l>orne  by  the  State  as  far  as  government  officials  and  function- 
aries are  concerned;  us  far  as  muninipa)  officials  and  functionaries  are  con- 
oemed,  by  the  miuiicipal  body  in  question  o»  well  as  by  the  school  fund. 
Should  the  person  in  question  he  cured  so  that  he  may  be  conaidered  free 
ifrom  infection  and  he  reenters  the  public  service  tor  which  he  receives  & 
aalar)'.  bis  pension  shall  be  stopped  altogether  or  shall  be  reduced  in  propor- 
tion to  his  present  salary.  The  pension  of  any  pcrHon  who,  after  having 
been  tured,  refuses  t^o  accept  a  public  office,  corresiwndi ng  to  the  one  he 
formerly  filled  and  with  at  least  tlie  same  income,  shall  also  be  stopped. 


Sec.  12. 
Every  person  who,  during  compulsory  military  service,  is  proved  to  be 
suffering  from  infectious  tuIiereuloMia,  shall  be  entitled  to  admis^on  to  a 
tubercvilosis  hospital.     His  stay  at  the  hospital  shall  not,  however,  extend 
tyond  the  term  of  hia  military  service,  ' 

Sec.  13. 
Persons  suffering  from  either  of  the  forms  of  tuberculosis  mentioned  in 
ic.  2  .'<hall  only  be  admitted  to  such  workhouses  and  municipal  almshouses 
arc  provided  with  separate  rooms  reserved  for  tuberculous  persons. 

Sec.  H. 

The  expenses  attendant  on  the  cleaning  and  disinfection  performed  ac- 
cording to  theproviaionsof  Scclions4  and  5  shall  be  borne  by  the  same  public 
bodies  that  pay  the  expenses  mentioned  in  Section  25  of  the  Prevention  of 
Infectious  Diseases  Act  of  Mareh  31,  1900. 

Three-fourths  of  the  expenses  attendant  on  the  treatment  and  mainte- 
nance of  tuberculous  persons  according  to  8ec.  6  shall  be  paid  by  the  State, 
one-fourlh  by  the  municipal  body  in  question,  the  total  expense  amounting 
lokr.  2.50  per  day. 

Sec.  15. 
The  Ministry  of  .lusticc  hIuiI!  take  meaaurea  for  the  dissemination  of 
formation  on  the  nature  of  tuberculosis,  on  the  causes  of  its  origin,  and  on 
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"Dotnmon  precautions  against  this  disease.     TKe  expenses  attendant  on  auch 
measures  sluU  be  paid  by  means  of  yearly  government  grante. 

Sec,  16, 

Offenders  ftgainst  the  provisions  of  this  Act  or  against  general  or  special 
injuDctioDS  granted  according  to  the  same  shall — if  they  do  not  incur 
greater  penalties  under  the  ordinary  laws — be  liable  to  a  fine  of  from  2  to 
2000  kr.  or  to  imprisonment  according  to  Section  25  of  the  civil  penal  law. 
Such  fines  shall  accrue  to  the  exchequer. 

The  proceedings  in  these  cases  shall  be  summary. 

Sec.  17. 

This  Act  shall  remain  in  fnrce  until  April  1, 1912,  if  it  has  not  before  that 
time  been  revised  by  the  legislative  power. 

The  government  shall  be  authorized  to  declare  this  Act  in  force,  by 
royal  ordinance,  on  the  Faroe  Islands,  with  such  amendments  as  may  be 
rendered  neoeasary  by  the  conditions  peculiar  to  these  islaadis. 

Ael  of  April  4,  1905,  regarding  GovemTTKnl  Grants  to  Tuberculosis  Hospitals 
Off  weU  as  toward  the  Treai7fn:nt  of  Patients  in  the  same. 

Sec.  I. 
According  to  the  rules  laid  down  in  this  Act,  government  subsidies  may 
be  granted  to  such  tuberculosis  hospitals  and  nursing  homes  as  have  been 
recognised  by  the  State  and  arc  under  the  inspection  of  the  Ministry  of 
Justice,  as  welt  as  toward  the  treatment  of  paticnta  in  the  same.  The  State 
recognition  may  be  granted  by  the  Rrgsd:ig  (Parliament)  on  the  recommenda- 
tion of  the  Cummitt«e  on  Ways  and  Means,  the  institution  in  question  ha\'ing 
been  previously  subjected  to  an  investigation  on  the  part  of  the  Ministry  of 
Justice. 

Sec.  2. 

The  following  institutions  sh.<ill  be  entitled  to  State  reCognitioat 

1 .  Stasidc  hospitals,  which  in  this  Act  shall  mean  hospitals  situated  on  or 
near  the  sea,  and  where  none  but,  or  prejerabb/,  chilJren  under  fifteen 
sufTering  from  grave  forms  of  scrofulous  disease-s  are  admitted. 

2.  Sfoside  saiialoriums,  which  in  thi.>^  Act  shall  mean  sanatflriums  sitr 
uattitl  on  or  near  tlic  sea  and  where  none  but,  or  preferably,  oluldren  Under 
fifteen  suffering  from  liglit  forms  of  scrofulous  diseases  are  admitted. 

3.  Public  sanatoriunis,  which  in  this  Act  shall  mean  sanatoriums  where 
none  but  patients  suffering  from  pulmonary  tubereuloda,  in  an  early  stage 
of  the  disease,  are  admitted. 

i.  Tuberculosis  hospitals,  which  in  tliis  Act  shall  mean  hospitals  or  hospi- 
tal-wards in  separate  buildiuKs,  where  none  but  palionts  suffering  from  phthi- 
Bia  in  varit>us  stages,  preferably  such  as  from  special,  often  only  temporary, 
circumstances  cannot  profit  as  much  aa  they  ought  to  from  the  treatment  at 
&  sanatorium. 

5.  ConvnUseeni  homes,  wliich  in  this  Act  shall  mean  homes  under  medical 
inspection  for  such  patients  as  have  been  diailiarged  from  tulierculoas  hoii- 
pitals  and  sanatoriums  recognized  by  the  Stale,  being,  however,  still  unable 
to  perform  their  usual  work  without  risking  a  relapse. 


inigftlTW 'It  OOStaBB  ok  tl-m««»:lJi«^ 


4.  XaniMf  t»i;j  far  prrmmt  a^trimg  pom  pkAitii,  wlacli  in  tlss  Act 

ssaH  3ieiB  iraTOg-hpmes  trndo'  me^cil  in^cctMn  lor  sodi  peraoDS  aafler- 
2IC  ^-iic  pdaeevy  xobercnlcEis  as  aie  aUe  lo  w<irk  and  for  vbam  a  stay 
IS  i.  mesaOdXEsa  «r  bo^iul  cannot  be  eonadtied  neeesBarf. 

Sec:  3. 
Ti^  wuc  iwegnhian  br  the  State  a  aeaade  hoEfnal  or  pobGc  suaatainni 
maiL  3m«  rwci  for  ai  lekS  20  puiaits.  a  aeaade  svtatcninxi  or  a  tnberenlo- 
911  STj^riti  fje  a  wnnjesecnt  home  fcr  at  least  10.  and  a  nmane-facane  for 
IS.  >a«E  S  pftSKTie.  and  tlie  tharges  per  day  for  ead  puiaii  dafl  not — in- 
•un'ruio'  •ufM-  lizid  cnimcipal  pacts — exned  kr.  2  at  seaade  boefxtals,  kr. 
^J^.-  IS  vtai^ifr  sftzaArjrirniiE.  kr.  3  far  aduhf  and  kr.  2  for  ddldim  at  puUie 
ma3ia.'jrxs&.  "kz.  IS/t  kr  aduhs  and  kr.  1.GG  far  cfaOdiai  at  txibacakw 
'itj^c^A.  iSEid  b'.  \JSi  lA  ooEiTalescest  and  nman^^uoies. 

Sec  4. 

XiXd.  "sse  snintct.  aearaooed  m  Sec  1 1  of  this  Act.  has  taken  place, 

•irji^ttiu.  v%H»  Sk.  Z  panerai^  4 1.  estaUi^ifd  in  tl»  bml<£nes  of  pub&e 
v-M^CiiB  *Effi2iiE  ic  1^  lisK  cf  ihe  takme  efi^en  4^  this  ArL  ^taB  be  entillBd 
V.  *iua«  TMKG^'Zi  ae  t^besmlcas  bce^nlals  on  the  ocAiStMSis  mtnliatied 
ja  S^eSf^a.  L  Titat  atrdf  sbaH  ha-ne  a  spp&r&te  en'Daoee  and  shaO  be 
«7u^7  iir«in>fS  fr'.eL  li*  oTixr  pans  cf  the  bospial  is  quesacn  and  ritaU 
U9«  3T.cia.  jcr  as  kwK  6  paaitnu 

Sec  5. 

Auiw  iiM  v>  TorHiaxxa  isoed  by  ilie  MinistZT  of  Jisxiee  and  vitlun 

Hof:  iaica  iairi  by-j*  pwr»aQf  <jf  Senioa  9,  eovemnvnt  subsicfies  shall  be 
riatvK  V.  -.i*  iio«^.ak.  oarraleweaM  bomes-  and  nnrani^iQews.  Twogniaed 
vr  -uui  Tuat  Cfsna-jccti  ia  Smeaaos  2  and  4.  io  an  axDooni  of  kr.  1  JO  per 
':iK7  i-^  *sa^.i.  'A  '^laftifsns  ctfEmcnpd  is  Ser;30Q  6  ai  seasai^  bcif^tals.90 
nr*  tr.  «*ai>  Ha.Tiit.Vjri:a:a.  fcr.  2JJ5  for  adihs  and  kr.  1.50  for  tJaldiwi  at 
^■j-jii*.  «iiiar*xr-.3:t  tr.  ]-S5  for  adohs  and  tr,  1.25  for  rhOdzvn  at  tobeco- 
rMSt  ii-j>:^li>A.-  aai  VJ  «r*  at  occiThleiWHn  and  niusntbivnies. 

?Cv  yienKC-  KMyiiiz  ict  a  o-jova^escmt  bi^ne  sluJl  be  eniiifed  ta  State 
si9j^,r;  5'jr  tc-r  jiaivi  exnet^ne  tvo  nxm'Uis. 

Sec  6l 

?(?>«.-■-*  Tr*<o  K»  SKSzifOi  of  at- k-dah?  rpcccniaed  by  tlie  Slate,  and  tiieflr 
*aij'.'.'»R.  ■.ci>r  idv»E_  <«■  miioae  eooat^nic  araaikm  is  swi  ilait  they  or  their 
nai-irji^uer*  brflf.r±ix  vj  Sec  6  of  lie  .Ka  of  .\pril  li  lS9i  lecardinp  re- 

VJTT-iMn  «jvt-— i-'j*  HAT  bew-tsie  meirLber?  of  a  i«*oc2iafti  sck-chiK  as  wcB 
w  ^juTMSTA  ■»':»'-  u*  if^  fiT::ii.iieid  liifcl  They  or  liirar  maii.'LsiTieis  aw  nnabJe  to 
tiS-r'.  -.,:»!:  »x;*=js!a  ii  •csaszMEi  in  coe  of  the  iasaionaoas  nxmiaaDed  in 
hvryx^  1  t-m  4-  •CdLQ  bt  en'iiled  to  Stst«  saipfvin  soocirdiM:  to  Sec  5u 
li.-.  pir^iffL:  vi<v  i*  i>'.':  a  na-^ve  t^  IJcanuurk  or  nsiarihaed  ce  wio  has  not 
•>WKi  'j-.i-j-'ijKZ  :i.  I>=L=iark  rjjiiiE  ibp  lai^  yetir  tiM\-w  las  adnstxanoe  to 

C;.;««j-.c«  :kwj:ie  -x.  li*  tI^i  c-f  psTafcis,  ■»>>.■»  art-  nl^^  loeasibers  of 
T*fyxzi^f'.  ^■■c-^x-JzA. V-  'ihis  S'lAW  sjj^Ti,  shill  he  .iwaied by  thf  jnqicnor 
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Sec.  7. 

Government  and  municipal  grants  toward  the  support  of  necessitous  tu- 
berculous persons  in  institutions  mentioned  m  this  Act  as  welt  as  toward  their 
traveling  expenses  t^o  and  from  the  institution  shall  not  be  looked  upon  aa 
poor  rehcf.  The  same  rule  ahall  apply  to  government  and  municipfll  ^nnts 
toward  the  support  uf  families,  whose  tnaintttinera  are  residing  as  patients 
in  the  said  ioslituttons. 

Sec.  8. 

Besides  the  patients  who  receive  State  support  according  to  Sec.  6, 
such  patients  aa  without  receiving  State  support  declare  themselvfs  willing 
to  pay  for  two  months  in  advance  or  to  find  aecurity  for  the  payment  of  the 
chargea  mentioned  in  Sec,  3  shall  in  preference  to  othera  be  entitled  to  ad- 
mittance to  the  institutions  mentioned  in  Sections  2  and  4,  but  only  in  ease 
of  their  lieing  so  situated  that  neither  (hey  themselvea  nor  tlieir  mointainera 
can  afford  to  pay  for  treatment,  in  institutions  where  the  chargea  arc  higher 
than  those  fixed  in  Sec.  3.  Questions  as  to  whether  this  condition  may  be 
eaid  to  exist  shall  l^e  settled  as  appointed  in  Sec.  G,  paragraph  II. 

If  several  patients,  who  according  to  the  above-mentioned  rule  are 
entitled  in  preference  to  others  to  admission  to  institutions  recognized  by 
the  State,  present  themselves  for  admission  at  the  same  time,  the  selection 
eholl  be  made  according  to  the  same  rules  as  would  apply  to  a  selection 
among  patjenta  living  under  the  same  economic  conditioos. 


Sec.  9. 

EveryyeartheRigadag  (Parliament),  on  the  recommendation  of  the  Com- 
mittee of  Ways  and  Means,  shall  decide  how  great  a  subsidy  is  to  be  granted 
by  the  State  toward  the  treatment  of  patients  in  each  of  the  hospitals  and 
nureing-homes  mentioned  in  Sections  2  and  4. 

A  sum  of  100,000  kr.  shall  be  placed  at  the  disposal  of  the  Minister  of 
Justice  for  the  fiscal  year  1905-06,  and  for  each  of  the  succeeding  four  fiscal 
years  toward  the  erection  and  extension  of  tuberculosis  ho&pitals,  and  any 
part  of  the  sum  that  IS  not  spent  in  one  fiscal  year  may  be  carried  over  to 
the  next. 

Of  the  said  sum,  a  subady  not  exceeding  1250  kr.  per  bed  shall  be  granted 
toward  the  erection  and  fitting-up  of  tiie  building  in  question,  not  including, 
however,  the  sura  paid  for  the  site,  as  half  of  the  expenses  for  each  patient, 
for  whom  there  is  to  be  accommodation  in  the  hospital  in  question  or  in  the 
extension  of  the  same,  provided  that  detailed  plans  and  estimates  be  sub- 
mitted to  and  accepted  by  the  Ministry  of  Justice  before  the  beginning  of 
the  erection  or  extenaon  of  the  building.  The  aforesaid  sum  of  1250  kr. 
shall  he  increased  or  diminished  proportionally  to  any  considerable  rise 
or  fall  of  prices  of  building  materials  and  workmens'  wages.  If  a  tubercu- 
losis hospital  in  receipt  of  fl  subsidy  from  the  Sinto  should  be  used  for  any 
other  purpose,  the  subsidy  received  shall  he  paid  back  to  the  State. 

Every  year  the  lligsdiig,  on  the  recommendation  of  the  Committee  of 
Ways  and  Means,  shall  decide  how  gieat  a  subsidy  ia  to  be  granted  by  the 
State  toward  the  erection  or  extension  of  other  hospitals  for  tuberculous 
persons. 


M  SIXTH  DniEBNATIONAli  OOMQPF5S  OX  TfTBOKUUMlS, 

Sec  10. 

HoGpHala  and  narang-homes  wbicb  scconiing  to  this  Act  have  obtiuned 
State  feeogiutioa)  are  under  the  coatral  of  the  Miobtrv  of  Justice,  asEiated 
bjr  Budi  peisoDS  aa  it  may  be  found  tieccssu>'  to  appoint  for  tbia  purpose. 
Should  the  rcgoJatiaBs  issued  by  the  Minktrv  of  Ju^c«  not  be  carried  out, 
the  Utter  shall  be  entitled  to  deprive  the  bospitol  or  nursng-botne  in  question 
of  the  State  neoenitiiOB. 

Hie  y^pptaiw  attendant  on  the  control  shall  be  paid  by  supplies  granted 
evoy  ynr  by  the  Rigadag  oa  the  reconuneodatkHi  of  the  Coauaittee  od 
Wsjrs  and  Meaos. 

See.  11. 

This  Act  shall  be  dud  before  the  Rigsdag  for  reriaoa  before  the  end  of 
the  year  1911. 

The  govenunent  afaatl  be  autbomed  to  declare  this  Act  Id  force  by  royal 
ordmanee  on  the  Faroe  Isl&nd3.  vith  such  amendments  as  may  be  rendered 
oneaBry  by  the  cooditioos  peculiar  to  tbe»  Lslaods. 

As  a  naolt  tif  these  acts  a  very  great  cumber  oi  sanatohums,  aeaade 
bo^iitals,  aeaade  sanatoriums,  and  tubennik»s  hospitals  have  been  buiH 
in  all  parts  of  the  eouatiy;  already  existing  institutioDS  have  been  extended 
aad  bi^mived  and  neir  oafs  are  being  erected  or  plaooed,  so  tbat  Denmark 
in  proportion  to  its  sje  is  now  the  country  with  the  greatest  number  of  bos- 
pitab  for  the  treatment  of  lubereuloas,  where  patients  may  be  treated  at  a 
fnetiaOy  nominal  cost. 

PCBUC  SAfTATDBItnCS  RgCDGNHKD  DT  TSE  St.\TE. 

1.  Bwtenip  Sanatorium. — The  Boeerup  Forest  swiatorium  was  btult 
at  the  expefkse  of  the  mumcip&Hty  of  Copenhageb  and  was  opened  in  the 
qiruig  of  t90i.  The  sanatorium  is  atuated  in  the  southwcsteni  part  of 
Boeenip  Forest,  about  6  kilom.  from  RosUtde,  and  covers  with  its  surround- 
ing grounds  about  80  acres  t^  tand.  formeriy  part  of  the  fonst.  There  ate 
two  separate  buildings,  one  for  dther  sex,  with  room  for.  in  all,  1 52  patients 
(17  io  private  room^  and  135  in  eoaunoa  wards).  The  met  of  the  erection 
of  the  sanatorium  amounted  to  about  550,000  kr. ;  the  eoet  of  the  fitting  up, 
to  aboQt  100,000  kr.:  in  all.  about  630,000  kr. 

Otdy  SQch  patients  as  have  been  domiciled  in  Ct^)enh3£en  for  at  least  one 
jiQar  and  are  cntitlrd  to  pari^  relief  there,  and  who  suffer  from  phthisis 
^ahDoaaiytubaeukuts)  in  the  eariy  stages,  am  admitted  to  this  sanatorium. 
tliB  diaigm  are  kr.  3.00  per  day  for  adulta  and  kr.  2Xn  for  duldien.  P»- 
tiests  who  receive  State  support  pay  only  kr.  0.73  for  adults  and  kr.  0,50 
lor  ahikiien.  For  patients  who  are  ineinbefs  of  sirk.<lulw  raooguaed  by 
ttM  Stale  and  their  children  tbe  charges  are  rrapecuvely  kr.  0.60  and  kr. 
QJO  per  day  during  the  first  tbineen  weeks,  ajter  which  tune  the}-  are  treated 
grates  for  thirteen  weeks,  thus  aJtertiating  betwecQ  pa\-uig  and  Ct*t»  periocb 
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of  thirteen  weeks  as  long  &s  their  expeoses  are  borne  by  the  sick-club  to 
which  they  belong, 

2,  The  Liltc-Strandvcj  HeUerup  Consumption  Sanatorium  is  a  public 
sanatorium  recognised  by  the  State,  -with  20  beds,  chiefly  admitting  patients 
who  are  members  of  dck-cluba  and  necessitoua  persons.  The  Banatorium 
is  situated  at  Hellemp,  in  the  immediate  vicinity  of  Copenhageo, 

The  Sajiatoriums  of  die  National  Association. 

1.  SilkftioTg  Saruitorium. — Silkeborg  Sanatorium  ia  the  largest  sanatorium 
of  Denmark,  having  loom  for  173  patients.  The  sanatorium  is  very  beauti- 
fully situated;,  about  2  kilom.  from  Silkeborg,  near  the  lakes  Braeso  and  Vejisp. 
The  park  and  the  gardens  cover  40  acres  of  land,  formerly  part  of  the  ad- 
jouiing  forest,  much  of  which  is  thrown  open  to  th«  aanatonum  patients 
by  pennissLon  of  the  State.  The  sanatorium  was  built  1902-03,  after  the 
block-syHtem.  The  expenses  of  the  erection  of  this  sanatorium,  amounting 
to  about  482,098  kr.,  or  about  2792  kr.  per  bed,  were  defrayed  by  the  Na- 
tional Association.    Only  men  are  admitted. 

2.  Ry  Sanatorium  was  built  in  the  year  1903.  It  stands  in  a  beautiful 
plaDtatioa  of  pine  treea,  about  2  kilom.  (roro  Ry  station,  and  there  are  be- 
tddea  27  acr«3  of  land  belonging  to  it,  bounded  on  the  west  by  the  River  Gu- 
dcnaa,  which  here  has  a  considerable  width.  Only  women  are  a{lmitted. 
The  sanatorium  has  room  for  38  patients,  and  the  cost  of  the  erection 
amounted  to  102,624  kn,  or  about  2700  kr.  per  bed. 

3.  Hasleo  Sajiatorium  stands  on  the  outskirts  of  the  beautiful  forestH 
belon^g  to  the  estate  of  Bregentved,  about  3  kilom.  from  the  to^w  of  Hae- 
lev,  on  a  eate  presented  by  Count  Moltke-Bregentved.  The  sanatorium  waa 
built  in  1903  and  has  room  for  24  patients.  Only  women  are  admitted. 
The  cost  of  the  erection  amounted  to  95,520  kr,,  or  about  39S0  kr,  per  bed. 

4.  Skorping  Sanatorium  was  built  in  1905-06.  It  stands  in  the  large 
Rold-Forest  near  the  country  town  of  Skorping,  in  the  north  of  Jutland,  and 
has  room  for  123  patients.  Only  women  are  admitted.  The  cost  of  the 
erection  amounted  to  500,634  kr,,  or  about  4070  kr.  per  bed. 

5.  Nakkebolle  Santiforium,  on  the  Nakkebollc  fiord,  was  built  1907-08. 

It  is  beautifully  situated  ui  a  wood  close  to  the  sea,  near  the  country  town 
of  Pejnjpi  about  10  kilom.  from  the  town  of  Faaborg.     It  has  room  for 

122  patients.  Only  women  are  admitted.  The  cost  of  the  erection  of  this 
sanatorium  was  600,000  kr.,  or  about  5000  kr.  per  bed. 

Sanaioriums  of  the  Cooperative  Sanatorium  Assodction. 
1.  Krabbeakolm  Sanaturium  was  built  in  1906.    It  stands  at  Skive  fiord, 
near  the  old  manor  house  of  Krabbesholm,  about  3  kilom.  from  the  town 
of  Slave  in  Jutland,     About  67  acres  of  the  woods  belonging  to  the  manor 
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house  have  been  bought  by  the  Banatorium  for  the  purpose  of  laying  Out  & 
park  aod  garden.  The  sauatorimn  has  room  lor  114  patients  of  either  eex. 
The  cost  of  the  erection  amounted  to  400,000  kr.,  or  3410  kr.  per  beil. 

2.  Faksinge  Sanaloriitm  was  built  1906-07.  It  stands  in  the  beautiful 
Faksinge  Forest,  neat  the  little  creek  "  Even,"  running  inland  from  Pmeato 
Bay,  about  4  kilom.  from  the  tovrn  of  Praest*,  in  Sealant!.  The  park  and 
garden  of  the  sanatorium  cover  nbout  80  acres  of  land,  formerly  part  of  the 
forest.  The  sanatorium,  which  ia  provisionally  carried  on  by  the  National 
Association,  has  room  for  120  patients.  Only  men  are  admitted.  The  coat 
of  the  erection  wiis  600,000  kr.,  or  about  5000  kr.  per  bed. 

The  charges  at  these  public  sanatoriuraa,  recognized  by  the  State,  are  per 
day  for  adults  3  kr.  and  for  children  2  kr..  of  wliich  three-fourths  are  paid  by 
the  State  in  the  ca^e  of  menibei's  of  sick-clubs,  necesfutous  person?,  and  per- 
sons whose  economic  condition  Is  not  such  aa  will  enable  them  to  pay  the 
expenses  of  a  stay  at  a  sanatorium  out  of  their  own  means. 

There  is  room  in  the  above-named  public  sanatoriunis  for  about  900 

(886)  patients  in  all.     When  two  more  sanatoriums,  one  at  Thoishavn  in 

the  Faroe  Islands  with  20  beds,  and  the  Set.  Joseph  Sister's  Sanatorium  at 

I        Esbjerg,  nith  70  beds,  which  ure  in  cunrse  of  erection,  are  finished,  Denmark 

^P   mil  have  public  sanatoriuttis  recognised  by  the  State,  capable  of  accommodat- 

'        ing  about  !000  patients,  where  newsHitous  persons  may  be  treated  for  75 

ere  per  day  for  adults  and  50  ore  per  day  for  children. 

In  addition  to  these,  there  ia  a  great  number  of  private  sanatoriums, 
where  the  charges  are  also  very  mmlerate. 

IPniVATE  Sanatoriums. 
Vejlefiord  Sanatorium,  which  ia  the  oldest  of  the  more  important  sana- 
toriums  of  Denmark,  was  opened  in  March,  1900,  Its  erection  is  chiefly  due 
to  the  energetic  efforts  of  Professor  Saugnmnn,  the  present  medical  superin- 
tendent of  the  sanatorium.  In  18t)5  he  gave  a  lecture  by  which  he  sueeeeded 
in  interesting  the  Danish  Medical  Association  so  much  id  his  plan  that  they 
subscribed  a  sum  of  1000  kr.;  Danish  medical  practitioners  subscribed  43,000 
kr.)  contributions  to  an  amount  of  200.000  kr.  were  received  from  private 
^^  persona,  and  in  1896-07  the  Iligsdjig.  on  the  recommendation  of  the  Com- 
^H  mittee  of  Waj-s  anrl  Means,  granted  a  sub^dy  of  100,000  kr.  as  a  present 
^^  towarrl  the  erection  of  the  sanatorium.  A  site  of  111  acres  of  land  was  then 
^  bought  at  Fakkegniv  near  \'cjlefionl.  where  the  sanatorium  was  built. 
^B  The  sanatorium  is  the  property  of  the  company  "'Consumption  Sana- 
^^  toriunis, "  and  rpccivea  pirtlients  of  tho  well-to-do  classes  ftvim  all  parts  of 
Denmark,  rhildren  under  ten  years  of  age  are  reoMved  only  when  aecom- 
panii^l  by  otlults.  Doth  mon  and  women  arc  tidniittod,  and  there  is  room  for, 
in  all,  95  patients,     The  charges  are  7  to  8  kr,  jier  day  for  private  rooms  and 
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6  kr.  50  ore  per  day  when  two  patients  share  a  room.  There  are  61  private 
rooms  and  17  two-bedded  rooms. 

Persons  who  cannot  afford,  out  of  their  own  means,  to  pay  the  ehargea  of 
the  sanatorium  are  by  bequests  &ni\  support  from  the  State  enabled  to  stay 
al  the  sanatorium  at  a  moderate  cost. 

The  expenses  of  the  erection,  including  the  sum  paid  for  the  site  and  the 
6tttiig-up  of  the  sanatorium,  amounted  to  785.500  kr.,  or  about  S500  kr.per 
bed. 

The  annual  working  expenses  amount  to  about  225,000  kr.  The  ex- 
pense.'? for  each  patient  amount  to  about  6  kr.  S5  pre  per  day. 

Helsebo  Sanatorium  near  Odense  was  built  in  1896  at  the  expense  of  the 
Copenhagen  Deaconesses'  Institution. 

The  institution  was  firat  intended  for  a  "recreation  home,"  but  by  and 
by  patients  suffering  from  tuberculosis  in  its  early  stages  were  also  received. 
Since  1903  none  but  per&ons  suffering  from  phthl^s  have  been  treated 
here. 

The  sanatorium  is  situated  4  kilom.  from  Odense,  in  a  wood  of  53  acres, 
sheltered  from  the  north  and  west  winds.  There  is  room  for  18  patients  of 
either  sex.  The  charges  are  2  kr.  75  pre  tor  a  private  room,  for  a  bed  in  the 
common  ward  2  kr,  25  ore  per  day. 

The  cost  of  the  erection,  not  including  the  sum  paid  for  the  site,  amounted 
to  about  40,000  kr.,  or  2200  kr.  per  bed. 

Dalutn  Kloslo'  Sanalorium  was  established  in  the  old  Dalum  Kloster 
(convent)  in  the  vicinity  of  Odense,  at  the  expense  of  the  St.  Heilvig  Sisters, 
Only  women  suffering  from  tuberculosis  in  all  stages  are  admitted.  There 
is  room  for  35  patients.  The  charges  vary  from  3  kr.  50  pre  to  5  kr.  per 
day;  patients  are,  however,  sometimes  received  at  reduced  charges. 

Or.  Bang 's  Prirate  Sanatorium  near  Silkelx>rg  was  built  in  1905,  with  room 
for  20  patients.     The  charges  vary  from  4  kr,  50  ore  to  6  kr.  per  day. 

Th£  Consumption  Sanatorium  "  Oresundshoj"  at  Ordrup  near  Copenhagen, 
with  roriui  for  14  patientBr  receives  persons  suffering  from  phtbiaia  Ln  its 
early  stages.  The  charges  are  4  kr.  50  pre  for  a  private  room,  3  kr.  for  a  bed 
in  the  common  ward. 

The  Heilcrup  Coneumption  Sanatorium  at  Hellerup,  near  Copenhagen  was 
built  in  1899,  with  room  tor  12  patients,  and  receives  persons  aufifering  from 
pbthisis  in  its  early  stages.     The  charges  vary  from  4  to  8  kr.  per  day. 

The  Sanatorium  "  Solbad,"  in  the  parish  of  Sollerod,  about  15  kilom. 
from  Copenhagen,  with  room  for  IS  patients,  receivea  persons  suffering  frum 
light  forms  of  tuberculosis  and  patients  to  whom  the  country  air  is  necessary 
for  a  complete  cure.    The  charges  vary  from  4  kr.  50  ore  to  5  kr.  per  day. 

Tke  Sanatorium  "  Bakkehj, "  near  the  town  of  Kallundborg,  with  room  for 
24  putieuts,  receives  persons   suffering   from  tuberculosis  and  scrofulous 
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diseiLses.    The  charges  are  2  kr.  50  ore  per  day.     The  sanatorium  is  partly 
8iipporte<J  \>y  the  State  and  partly  by  the  county  of  Hotbaek, 

The  Sanatorium  " Skovbrynet,"  at  Takkegr&v,  ae&r  Damgaard  railway- 
Btalion,  has  room  for  12  patieDt8.  The  charges  vary  from  4  kr.  to  4  kr.  50 
pre  per  day. 

The  "  Honde"  SaTiatorium  near  Kalovig  in  Jutland,  receives  only  women. 
There  are  12  beds  in  all,  8  for  women  suffering  from  phthisis  in  its  early 
stages,  4  for  convalescents.  The  cbargee  vary  from  100  kr-  to  110  kr.  per 
month. 

BeaidM  the  above-named  private  aanatoriums  with,  in  all,  260  beds  for 
patients  of  the  well-to-do  classes,  there  are  aoiae  private  nuraiag-bomea  for 
persons  suffering  from  tuberculosis, 

TUbBttCULOBlS   BOSPITAU. 

A  great  number  are  finished,  while  some  are  in  course  of  erection  and 
others  only  planned. 

5«i/a7M/.— Copenhagen:  at  the  Presunds  Hospital  is  a  tuberculous  ward 
containiDg  200  beds;  at  Frederiksberg  Hospital,  a  ward  containing  52  beds;  at 
Roskilde  Hosjjital,  a  ward  containing  !2  beds;  at  Lyngby  Hospital, award  eon- 
tuining  24  beds;  at  Faxe  Hospital,  a  ward  containing  7  beds;  in  all,  2&5  beds. 

At  Naestvwl  Hospital  there  is,  beaides,  planned  a  ward  containing  24 
beds;  nt  Vordingborg  Hospital,  a  ward  containing  12  beds;  at  Holbaek 
Hos|)ital,  a  wanl  containing  24  beds;  in  all,  60  beds. 

Bomkolm. — At  Ronne  \r  a  tubereulosis  hospital  containing  36  beds. 

Loliand  FkiUUt.^-As  a  provisional  arrangement  20  beds  of  the  epidemic 
hospital  at  Nakskov  are  reserved  for  patients  suffering  from  tuberculosis. 
At  Maribo  a  hospital  containing  40  beds  is  planned. 

Funen. — At  Svendborg  ia  a  tuberculosis  hospital  containing  33  beds; 
at  A@9ei)9  a  tubereu'osis  hospital  containing  20  beds;  in  all,  53  beds. 

At  Odenfie  Hospital  there  is,  liesides,  planned  a  ward  containing  48 
beds;  nt  Nyborg  Hospital,  a  ward  containing  10  beds;  in  all,  58  beds, 

Julia  ncf.  ^Tuberculosis  hospitals  in  Jutlaadj  finished  orin  course  of  erection: 

LoctTion  or  NnMSEBtn- 

UiwMTAL.  Btua, 

Hjorring 22 

A^bonr 20 

Ebelu.fl 28 

Uoraenfl ■ ..  18 

Koldinc 24 

nonsyli 12 

GivP > 1« 

Itiji^kjiitiiiig......  .!•... *.•.>*•■• ...■..• • 12 

IInUl«l>ra... 38 

Tmbi 10 

Rib* , 20 

BAiwK _M 

Total 229 
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Hospitals  planned: 

LocATtOK  or  NoHam  or 

HosriTju..  Bum. 

A»lborg 26 

LogBtor 10 

BroUBte 12 

FraderikshavD 10 

ThJrted 18 

Nykjobiog 16 

Koldby 10 

Hvidbjerg 10 

Fjerritolev 10 

Vestervig -. . . ,  10 

Odder 25 

BrscBtnip 12 

Vejle 24 

Heming 10 

Eebjerg 15 

Totrf 218 

The  Faroe  ItUmds. — At  the  tuberculosis  hospital  at  Thorshavn  in  the 
Faroe  Islands  there  is  room  for  30  patients,  10  of  which  are  treated  as  hospital 
cases,  20  as  sanatorium  cases. 

Children's  Sanatoriuus. 

1.  The  RefsTtaea  Seaside  Hospital. — This  hospital,  the  oldest  hospital 
of  Denmark  for  the  treatment  of  tuberculosis,  was  opened  July  1, 1875,  for 
scrofulous  children  from  all  parts  of  Denmark  from  the  age  of  four  or  five, 
and  besides  for  rachitic  children  from  the  age  of  two.  There  is  room  in  the 
hospital  for  130  children,  and  in  the  epidemic  ward  for  10.  The  charges  are 
2  kr.  per  day.  Some  children  are  received  for  1  kr.  per  day  and  some  quite 
gratis.  Sums  of  money  to  the  amount  of  118,000  kr.  have  been  bequeathed 
to  the  hospital  by  various  persons. 

The  hospital  stands  on  the  south  side  of  the  headland  of  Kefsnaes,  about 
2  kilom.  from  the  town  of  Kallundborg,  quite  near  the  sea,  and  open  to  tlu 
south,  while  sheltered  on  the  three  other  sides  by  high  hills.  It  was  erected 
by  means  of  private  subscriptions,  and  has  later  received  government  and 
municipal  grants  to  a  considerable  amount,  besides  being  largely  supported 
by  charitable  institutions. 

Since  the  hospital  was  opened  it  has  repeatedly  been  improved  and  partly 
rebuilt.  On  December  31,  1906,  the  cost  of  the  buildings  and  fittings 
amounted  to  340,000  kr. 

During  the  last  four  years  the  average  expenses  amounted  to  about 
100,000  kr.  yearly,  or  about  2  kr.  14  pre  per  day  for  each  patient,  and  dur- 
ing the  same  period  the  average  number  of  days  of  treatment  of  each 
patient  discharged  from  the  hospital  was  412. 
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Results  of  the  Trentment  of  Tuberculous  and  Scrofulous  Patienta  Discharged  During 

Ihe  Years  1875-1906  (Incl.)  Ac«ordia^  to  the  Opinion  of  the  MedicaJ  Supeiin- 

l^iidcnt  at  the  Time  o(  Their  Discharge  fro-m  the  Hospital. 


NmirBBB  or 

QijiBK  or 

Dl&BAflK. 

NOHBU  or  PlTIBKTS, 

PKTlKSTa 

1. 

Ciiri*d. 

II. 

Muph 
Improvvd. 

ni. 

Imfiroved. 

IV. 

Uadunnd  or 

Wane. 

909 

I. 
11. 

UI. 
IV. 

642 

579 

6St 

38 

284 
357 
241 

79 

65 
55 
67 
26 

S 

25 

1013 

1180 

141 
60 

204 

— 

1837 

971 

213 

234 

2.  The  Judsminde  SeoMde  Hospital  admits  children  between  four  and 
fifteen,  suffering  from  scrofulous  and  tuberculous  diseases  (pulmonary  tuber- 
culosis not  included). 

The  hospital  stands  on  a  headland  near  the  mouth  of  Vejlefiurd  and  the 
Cattegat,  about  2  lalora.  from  Jtielaminde  railway  station ;  there  are  about 
17  acres  of  land,  most  of  which  13  laid  out  as  a  park,  and  a  sandy  and  sloping 
beach,  well  adapted  for  bathing  purposes. 

The  hospital  is  aa  independent  philanthropical  institution.  It  was 
erected  1901-02,  partly  by  means  of  municipal  grants  and  private  subscrip- 
tions, partly  by  a  government  grant  of  55.000  kr,  The  cost  of  the  site, 
buildings,  and  Bttinga  amounted  to  112,000  kr.,  and  there  ia  room  for  52 
children. 

in  1907-08.  partly  by  means  of  government  grants,  two  pavilionB  with 
room  for  4S  patienta  were  added,  so  that  the  total  amount  expended  is  now 
185,000  kr.,  of  1850  kr.  pef  bed. 

The  hospital  is  open  all  the  year  round  and  the  term  of  treatment  is  un- 
limited, I,  e.,  the  children  are  not  discharged  until  they  are  quite  cured  or 
until  it  is  seen  that  they  are  not  further  benefited  by  their  stay  at  the  hospital. 

The  charges  are  2  kr.  pr,  day.  In  aeenrdance  with  the  act  regidaling 
State  subsidies  to  tuberculoaia  hospitals,  as  well  as  the  treatment  of  patients 
at  the  same,  1  kr.  50  ore  ia  paid  by  the  State  per  day  for  such  patients  as 
fulfil  the  conditions  mentioned  in  Sec.  6  of  the  said  act,  so  that  only  50  ore 
per  day  remains  to  be  p^d  by  the  patienta  themaelves. 

During  the  last  years  the  average  terra  of  treatment  has  been  2S0  days, 
and  up  till  now  about  60  children  have  been  discharged  yearly.  90  per  cent, 
I  cured  or  much  improved,  10  per  cent,  without  having  benefited  by  the 
eatment. 

The  treatment  ia  hygienic-dietetie.  In  summer  the  children  bathe  in 
!  ae&;  in  winter  they  have  warm  salt-water  baths.     When  neccssar}*,  the 
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general  treatmeut  is  asststed  by  conservative  surgical  and  orthopedic  local 
treatment. 

3.  The  Hcllebaek  Scainde  Sanatorium  belongs  to  ths  society  "The  Copen- 
hagen and  EnviroTis  Children's  Sanfttoriuras,"  whose  object  is  to  send  deli- 
cate, especially  tuberculous,  children  of  the  poor  elaascs  to  a  seaside  eanato- 
rium  for  gratis  treatment  of  varying  duration. 

In  IS95  the  society  bought  a  site  Dorth  of  Hellebaek,  ■where  a  sanatorium 
with  room  for  35  children  was  built  in  1S9G.  The  cost  of  the  erection, 
including  6000  kr.  paid  for  the  site,  amounted  to  22,000  kr. 

By  means  of  a  State  subsidy  of  42,000  kr.  granted  in  the  winter  1903^ 
and  several  other  grants — for  instance,  in  1906-07,  25,000  kr. — the  sana- 
torium is  now  able  to  receive  from  70  to  75  patients. 

The  total  amount  of  the  cost  of  erection  is  at  present  60,000  kr.,  or  900 
kr,  per  bed. 

The  society  has  from  the  time  of  its  establishment  provided  treatment 
for  the  following  number  of  children  between  the  ages  of  four  and  fourteen; 


Cliiidrtn 

Days  of  treatment.  . .. 


1890-06. 

C5S 
18,564 


181M-IB03. 

1,522 
54,925 


1841-07. 

823 
70,932 


1907. 

100 

19,261 


The  expenses  of  the  treatment  amount  to  about  1  kr.  per  day. 

From  IS90  till  the  end  of  the  year  1907  the  society  has  spent  about  217,- 
000  kr.,  for  the  greater  part  collected  by  private  subscriptions.  Since  1906 
the  sanatorium  has  received  a  State  subsidy  of  90  pre  per  day  tor  the  treat- 
ment of  scrofulous  children  (Act  of  April  14,  1905). 

4.  The  Seaside  Sanatorium  "Buddesininde"  jor  Girls  stands  on  the  out- 
skirts of  the  Tofte  Forest,  near  Sandbjaergvej,  about  1  kilom.  from  Juels- 
minde  railway  station.  A  garden  of  1  acre  belongs  to  the  sanatorium. 
It  is  the  property  of  the  "  Danish  Children's  Homes  Society, "  and  haa  room 
for  16  ^rts  between  four  and  fifteen,  suffering  from  light  forms  of  phthisis 
(pulmonary  tubereuloaia).  The  sanatorium  was  opened  in  1904.  The 
charges  are  1  kr.  20  pre  per  day,  three-fourths  of  which  are  paid  by  the  State 
ID  the  case  of  the  children  of  necessitous  persons  and  of  members  of  sick- 
clubs. 

The  term  of  treatment  extends  over  about  120  days,  and  about  30 
children  have  been  discharged  yearly,  about  80  per  tsnt.  relatively  cured  or 
improved,  about  20  per  cent,  with  no  result, 

5.  "Budilesmindi"  jor  Boys.—This  sanatorium  was  also  built  at  the  ex- 
pense of  "Danish  Children's  Homes  Society,"  and  was  opened  in  August, 
1900.  It  stands  in  a  very  sheltered  position  on  the  southern  outskirts  of 
a  forest  of  133  acres,  about  2  kilom.  from  Morkov  railway  station.  A  park 
of  about  4  acres  belongs  to  the  sanatorium.  The  soil  is  dry  and  sandy. 
There  are  two  separate  buildings,  and  in  the  park  are  specially  constructed 
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tents  or  sheda,  where  the  patients  may  lie  exposed  to  the  open  air.  The 
sanatorium  is  recognized  by  the  State.  There  is  room  for  16  boys  between 
four  and  fifteen.  Mostly  children  of  necessitous  parents  are  admitted,  if 
they  suffer  from  light  forms  of  phthisis  in  the  early  stages;  eometimps,  how- 
ever, children  in  the  later  stag^  of  the  dieeose  are  also  admitted,  provided 
they  are  well  enough  to  be  up.     The  charges  are  1  Icr.  20  ere  per  day. 

The  treatment  consists  of  exercise  in  tlie  open  air,  alternating  with  in- 
tervals of  Ijing  in  specially  constructed  tenia  or  sheda  exposed  to  the  lur. 

6.  The  Ckiidren'^s  Sanatorium  at  Snogehack  on  Bomhotm  is  situated  on  the 
southeastern  coast  of  the  island  of  Bomholm.  Properly  speaking,  it  is  not 
a  sanatorium,  but  simply  a  fishing  village,  where  scrofulous  children  are  sent 
through  the  agency  of  the  municipality  of  Copenhagen.  The  latter  has 
hired  a  atrip  of  ground  on  the  beach  and  put  up  two  "Docker"  tents  for  the 
accommodation  of  the  children,  who  are  boarded  out  to  the  inhabitants  of 
the  village  for  a  period  of  three  months,  The  expenses  of  mecUcal  attendance, 
medicine,  and  nuising — 65  ore  per  day — are  p^d  by  the  municipality  of  Co- 
penliagen.  Since  tbe  establishment  of  this  institution  in  IS73  about  2000 
children  have  been  treated  here  with  excellent  results. 

7.  The  Home  jor  Scrojuloits  Chihircn  at  Odder  was  started  by  the  "  .\arhus 
County  Nursing  and  Children's  Hospitals  Society,"  The  house  stands 
ID  a  big  garden,  surrounded  by  Gelds  and  wood&  The  children  bathe  in  the 
sea  near  Hou,  to  which  p1»ce  they  are  conveyed  by  railway  (gratia).  There 
is  a  hospital  with  20  beds,  where  scrofulous  children  are  received.  The  charges 
are  30  ore  per  day,  or  about  180  kr.  yearly.  Subsidies  from  the  State 
and  the  County  of  respectively  500  and  200  kr.  yearly  are  granted. 

Besides  the  above-named  seaside  hospitaU  and  seaside  sanatoriums  with 
room  fur  about  400  scrofulous  and  tuberculous  children  of  necesstous  parents, 
a  hirge  sanatorium  for  the  treatment  of  poor  children  suffering  from  pulmon- 
ary tuberculosis  is  bang  built,  vii. — 

8.  The  ''Christmas  Stamp"  Sdnotorium.— On  October  26.  1904,  a  com- 
mittee was  formed  with  the  object  of  building  a  hospital  for  tuberculous 
duldren  and  to  raise  the  necessary-  fubds  by  issuing  a  stamp  bearing  the 
king's  portrait.  It  was  to  be  sold  at  a  price  of  2  pre  and  affixed  to  letters, 
espedally  at  Christmas  time.  The  first  year  6  njillion  stamps  were  issued, 
SJnulIias  of  which  were  sold,  fetching  a  sum  of  75,000  kr.,and  the  committee 
continuing  the  issue  of  the  Christmas  stamp,  a  similar  sum  has  been  collected 
each  succeeding  year.  After  the  necessarj'  sum  had  \icen  r:uaed, — partly 
by  tije  help  of  a  Govertunent  grant, — tbe  conunittec  resolved  to  build  a 
mutorium  of  121  beds  for  tuberculous  children,  and  a  very  fine  and  suitable 
(■te  on  KtAt^n^  fiord  was  bought.  When  the  sanauirium,  which  is  at  present 
io  eoone  uf  erectkwt,  is  Goisbed.  it  will  l>e  man^^  by  tbe  Natioual 
Aaodfttioo  for  the  OcxidMliag  of  Tubenrulosis. 
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Accommodation  fob  Patibnts  at  Sanatokiums  in  Phopoetion  to  the 
populatlon  of  denmark. 

According  to  the  laal  cenaus  Denmark  has  a  population  of: 

Sealand 1.026.119 

Boniholm 4 1 ,0a  1 

Lnlland-Fakter 108,029 

Funen 2a!},046 

Jutland 1.12-1,6*4 

iDaU...., 2,588,91S 

The  Faroe  lalandii 16,349 

There  are  at  present  public  sanatoriums  recognized  by  the  State  accommo- 
dating about  I'XIO  patients. 

The  totaJ  amount  of  the  cost  of  erection  of  these  sanatorium^  is  about 
3,466,800  kr. 

There  are  private  sanatoriiimg,  several  of  which  receive  patients  at  re- 
duced charges,  acconimodaling  260  padenta. 

In  tuberculosis  hospitals  recognized  by  the  State,  the  coat  of  erection  of 
which  amounts  to  1,650,000  kr.,  there  wil!  soon  be  accomodation  for  660 
patients,  and  when  the  hospitals  that  have  been  planned  are  fixiished,  there 
will  be  accommodation  for  376  tnore. 

Children's  seaside  hospitals  and  children's  sea^de  sanatoriums  recognized 
by  the  St-ate,  including  the  "Christmas  stamp"  Banatorium,  which  is  at 
preacnt  in  course  of  erection,  accommodate  in  all  500  patients.  The  cost  of 
erection  of  these  hospitals  and  sanatoriuma  amounts  to  1,260,000  kr. 

It  will  thwi  be  seen  that  Denmark,  nitb  a  population  of  two  and  one-half 
millions,  has  accommodation  at  present  for,  in  all,  2180  patients  of  the  poorer 
classes  at  the  various  sanatoriums,  tuljerculosis  hospitals,  seaside  hospitals, 
and  seaside  sanatoriums.  The  total  amount  expended  od  theae  institu- 
tions is  estimated  at  6,376,800  kr. 


Medidas  contra  la  Tuberculosis  en  Dinamarca.— (R<3rdam.) 

La  tuberculosis  no  ea  especialment*  prevalentc  en  Dinamarca.  La 
mortalidad  de  la  tuberculosis  pidmonar  es  de  1.5  por  cada  1,000;  y  de 
lodas  las  forraas  de  la  tuberculosis  es  de  2.0  por  1,000.  La  mortalidad  a 
conaecuencia  de  la  tuberculosis  pulmonar  esta  disminnyendo  rapidamcnte; 
en  1876  la  proporci6n  de  los  cagos  fatalea  fue  de  3.57  por  1,000,  micntraa 
que  al  presente  es  de  1.95  por  1,000  solaraente.  La  tuberculosis  ha  sido 
activamente  combatida  en  Dinamarca.  Desde  1875  se  construyo  el  primer 
hospital  ^  las  orillas  del  mar  para  loa  niiioa  escrofulosoa,  el  Hospital  Refnaea, 
()ue  puedc  acomodar  6.  130  pacientes.     Desde  esu  fecba  aumerosOB  hospttales 
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se  ban  construido  6.  la  orilla  del  niar,sanat'Orios  y  hospitales  para  tuberrulosos, 
en  donde  el  pobre  recibe  el  tratainiento  gratis  6  parcialmeute  gratis. 

Ademas  de  estaa  agetiLnas,  Jedicadas  A  la  eucii  de  la  tuberculoBis,  muehea 
medicJas  preventivaa  tainbien  ee  ban  tornado.  En  1.898  la  Sociedad  Medica 
Danesa  public^,  por  cuenta  del  Estado,  unaa  pequefiaa  circuhires  sobre  la 
tuberculosis,  de  los  PuaJea  se  diatribureieron  600,000  copiaa,  mientras  que 
ligeras  instruccionea  aobre  la  prevenricn  de  la  tuberculosis  se  colgaron  en 
todoB  los  edificioe  publicos  y  en  un  numero  de  los  privates  tambj^n. 

bntimainetite  s«  ban  hecho  numeroaas  leyes,  las  cualea  tlirectji  6  indirec- 
tatoente  se  relacionan  con  la  prevention  de  la  tuberculosis. 

LftB  ley«s  sobre  la  tul>erculoei3  del  14  de  Abril  de  1905j  proved  la  notj- 
ficaci6n  obljgatoria  de  todos  k>s  casos  de  tuberculosis  pulmonar  y  tuber- 
culoBis  de  la  laringe,  desinfeccion  de  las  casas  despu^s  de  la  muerte  del 
pacieQte,  lo  niisniD  que  cunndfi  (Jste  rambio  de  resideiKis..  En  ei  caso  do 
que  una  persona  tuberculosa  falte  en  la  observacion  de  los  raandatos  del 
Coraisionado  de  Salud,  esta  serfi  confinada  fi.  un  hospital  fi  cuenta  del  Estado. 

De  acuerdo  con  la  circular  publicadn  por  el  Ministro  de  los  Trabajoa 
Piibilcos,  el  eacupir  en  loa  trenea,  burcos,  staciones,  etc.,  ea  prolubido. 
Ley^  y  reglamentos  se  ban  hecho  por  medio  de  los  cualee  la  venta  de  carnes, 
leche  y  otroB  productoa  de  la  alimentacion  esta  extrictamente  bajo  super- 
vigil  ancia. 

Cada  doctor  puede  enviar  el  esputo  por  el  examen  del  bacilo  de  la  tuber- 
culosis 6  cuenta  del  publico. 

Reglameatoa  ban  sido  introducidoe  con  relocion  d.  la  inspeccidn  de  las 
factoiias  y  talleres  en.  cuanto  &  los  arreglos  sanitarios  y  contliciooes  de 
eatos,  los  cualea  prohiben  el  erapleo  de  ninos:  Tainbien  leyes  que  regu- 
laiizan  el  enipleo  de  persoaas  j6venes  y  sua  horas  Je  trabajo. 

De  acuerdo  &  los  estatutos  y  circulares  del  ministro  de  la  Edueati6n, 
las  escuelaa  privadaa  y  publicas  dcben  ser  uaadas  solaniente  para  los  trabajos 
eecolasticoB,  y  leyes  se  han  hecho  para  tegularizar  el  arreglo  exterior  y 
interior,  sanitaeifin  y  limpieaa. 

Loa  nines,  que  viven  bajo  ciertaa  condiciones  desfavorables,  que  gii  salud 
esta  en  peligro,  la  ley  tiene  derecbo  &  quitwloa  del  poder  de  8US  padres  y 
cuidar  de  ellos  a  cuenta  del  publico. 

De  acuerdo  con  la  ley  del  14  de  Abril,  1908,  los  ninos  estan  protejidos 
desde  eu  tiema  infancia,  a  los  personas  tuberculosos  no  se  les  permits  cuidar 
de  ellos  en  calidad  de  enfermeras  6  nodrizas.  Los  niiios  tuberculosos  deben 
aer  introducidos  en  las  enfermarias,  ni  los  alumnos  delien  tener  eonlacto  con 
los  ninos  tuberculoaos.  Asilos  y  escuelas  estan  sujetos  &  la  inspeccidn  de  la 
Comision  de  Salud. 

Personas  j6venes  que  intentan  entrar  en  una  faetorta,  deben  primara- 
meate  preseniar  un  cerlificado  del  a)6dico  al  efecto  de  que  no  podesen  de 
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tuberculo^.  Oualqi«r  conacripto  que  se  encuentra  nfectatlo  de  tubeiv 
culosis  ilurante  an  tcrmino  de  servicio,  tiene  derecbo  al  tratamiento  en  un 
aaoalorio  a  cuenta  del  Eetado. 

De  ficuerdo  con  la  ley,  el  estado  suple  las  tres  cuartas  partes  de  loa  gastoa 
del  trutamiento  y  cuido  de  loa  piibres  en  \qs  eanatorioB  pubHcos  reconociiloB, 
y  sdenias  contribuye  extensamente  en  la  coQstrucci6ii  de  aanatorioa  y  hosp- 
itales  para  tuberculoses. 

Dinomarca,  cop  mm  pol)Iaci6n  de  2,500,000,  tiene  al  presente  sanatorios 
publiL-os  en  Jos  cuales  se  puede  acomodar  a  1 ,000  personas,  la  CoDstrucci6n 
de  estas  iiistitiiciones  cuestan  3,500,000  coronas.  Sanatorios  privado3 
para  1^  claae  rica  de  la  p<jblaci6n  pueden  acomodar  250  personas.  Lo3 
hospitales  para  tul:>erculoau3  pueden  acomodar  &(M)  personam,  eatos  son 
manieniJoR  poe  el  E^tatlo  y  se  han  gastado  1,600,000  coronas  en  la  con- 
8trum6ii  Je  elloa.  Hospitalcs  capaces  de  acomodar  400  p^raonas  eatan  en 
CTmatnicci6Q. 

Uospitales  &  las  orillas  del  mar,  para  log  nines  pobree,  pueden  acomodar 
cerca  de  1,500  nifios  y  la  constnieci6n  de  estos  cuestan  1 ,300,000  coronas. 

El  total  gaetado  en  la  constructifin  de  est  able  cimientos  de  salud  p&r»  los 
tuberculosos  de  la  eiaise  pobre  es  certra  de  6,300,000  coronas. 

La  asistencia  que  se  les  da  a  los  pacientes  tuberculosos  de  la  clase  pobre 
no  es  mirada  como  socorro  de  pobres. 

Adeuia-s,  muchaa  osoeiaciones  se  ban  (undado  en  Dinamarca  con  el 
objeto  de  envJar  A  las  personas  tuberculosos  al  eampo  per  un  tiempo  pro- 
longado.  de  ayudar  &  loa  nifios  pobres,  de  promover  la  construcci6ii  de  babit- 
aciones  para  los  obreros. 


Uassnahmen  zdt  Ausrottung  der  Tuberkulose  In  D&nemark. — (Rdrdam.) 
Die  Tuljerkulosc  ist  in  Danemark  nicht  besontlers  verbreitet.  Die 
jahrliche  Mortaiitatsrate  in  Folge  von  Lungentuberkulose  iat  1.5  per  Mille; 
von  sSmmtHchen  Abarten  der  Tdljerkuloee  2.0  per  Mille.  Die  Mortalitats- 
zifler  nach  Lungentulierkulose  ist  in  rapider  Abnahme  bcgriffen;  im  Jahre 
1876  betrug  der  Perzcutsatz  der  Todesfalle  3.57  per  Mille;  wahrend  die 
Proportion  gcgenwiirtig  bios  1.95  per  Mille  erreicbt.  Die  Tuberkulose 
winl  in  Danernark  seit  langeni  energisch  bekaoipft.  Schon  im  Jahre  1875 
wurde  das  Prste  Marine- Hospital  fiir  skrofulose  ICinder  das  Refsnaes  Marine- 
Hospital  mit  Raum  fiir  130  Kinder  errichtet.  Seither  wurden  zahlreiehe 
Marine-Hospitaler  und  t:>nnatorien,  sowie  Tuberkulose- Hospitaler  und 
Sanatoriem  gegjiindet,  in  denen  Unbetnittelte  kosteolos  oder  fur  geringe 
BezahUing  gepflegt  werden. 

Diesen  Institutlonen,  die  Heilung  der  tutjerkuldsen  Kranken  bezweckeo, 
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reiben  deb  s&hlreiche  PraTentiT-lIaasaahmen  an.  Im  Jahre  1S9S  pub- 
lizirte  die  Danische  Arzte-Gesellschaft  auf  Staatskosten  eiae  kurie  Abband- 
lung  ubcr  Tuberkulose,  die  in  600,000  Esemplaren  vertheilt  wurde :  ausaer- 
dem  wTirden  an  sammtlichen  offentlichen  Anstalten,  sowie  an  Eahlrrirben 
Privatgebaudea  kurze  InstructioDen  zur  Verbutung  der  Tuberkulose 
affichirt. 

i^paterhin  wurdea  Gesetze  geschafTen,  die  durch  ihre  Mf^sDahmeD 
iDsgesammt  direkt  oder  indirekt  die  \'erhutiing  der  Tuberkulose  bezwcckten. 

D&s  Tuberkulose-Gesetz  vom  14  April,  1905,  bestimmt  di*  obligaloiische 
Anzeige  summtlicher  Fatle  von  Lungen-  und  Kehlkopftuberkulose.  die 
obligatorische  Desinfection  nach  jetlem  Todesfalle  in  Folge  von  Tuber- 
kulcpse,  sowie  Desinfektion,  wenn  vom  Arzte  verfugt,  naoh  jedem  Wob- 
nungswecliael  eines  Tuberkulosen.  Ini  Faile  Nichlbcfolgiing  der  Vorschril- 
ten  'ler  Gcsundheiits  Commissioa  kann  der  ICrauke  auf  offeotUcbe  Kosten 
in  ein  Krankenhaus  untergebracht  werden. 

Laut  etoem  Erlosse  des  Ministers  fiir  oEFentliche  Arbeiten  isi  das  Ex- 
pectorireo  in  EiacnbabnwaggoDs,  SchifFen,  Statiooen  u.  s.  w.  verboten. 
Gesetze  und  Vonw.'hriften  st-cllen  den  Verkauf  von  Fleisch,  KOIch,  und  andereo 
Nabrungsartikel  unter  atrenge  Aufsicht. 

AerzVe  babeo  daa  Recht,  Jas  Sputum  ihr&r  Kranken  kostenfrei  auf 
Tuberkelbazillen  unterHuclien  zu  lassen. 

Ee  aind  Verfiigungen  getroffen  worden,  laut  denen  Eabriken  und  VVerk- 
statten  auf  ihre  GeaundheiUsKustande  unteraufht  werden;  andere  verbieten 
die  Beschaftigiingvon  Kindem;  auch  bcstebein  Clesetze,  w-elche  daa  Ansteilen 
von  jucgen  Personeri  und  deren  Arbeilazeil  reguliren. 

Laut  Beatimmungcn  des  Untcrricht6ministers  konnen  offentliclie  sowolij 
bIb  Privatachulen  bios  zu  Interrichtszwecken  beniitzt  werden;  einsi-lilagige 
VoPBchriften  sorgen  fur  derea  inncre  und  aussere  Ausstattung,  Lage  tind 
Keinhaltung. 

Kmder,  die  unter  sanitatswidrigen  Verhiiltnissen  leben,  konnen  be- 
horiJlieh  aua  dera  Eltcmhauae  entfernts  und  auf  ofTeatliche  Kostea  ec20gen 
werdea. 

Daa  Tuberkulose-Geisetz  vom  14  April,  1905,  boachiitzt  ilie  Kinder  schon 

vom   zarterben  Alter  an,  iodera  ea  tuberkuloacn  Personen  verbiet«t,  Am- 

rncnclienste   zu   leigten.    Tuberkulose    Kinder  diirfen  in  Sauge-Anstalten 

nicht    flufgenomnicn  wercJen  und   Kg-hrlingo  diirfen  niclit  mit  tuberkuloecn 

Kindem  in  Beriibning  kommen. 

Aayfe  und  Sdhulen  slnd  der  Aufsicht  der  Geeundlieits-Cumnission 
ualerworfen.  Tubcrkuluse  Kinder  werden  in  den  offentlichen  Sthulen 
niclit  zugelasaen;  Lobrer,  die  an  Tuberkulose  Icidell  und  Infektion  ver- 
breiten  kSnnen,  werden  mit  Pi-nsion  entlaasen. 

Jitngfs  t«ut«,  tiie  sich  in  den  Fabriken  um  Arbeit  bcwerben,  mussea 
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ein  arzllichea  Attest  vorwoiaen,  das  se  von  Tuberkulose  freispricht.  Rek- 
nitcn,  die  wahrend  ilirer  DienstMit  ati  Tuberkulose  erkratiken,  koiiiiea 
Behuidlung  in  eincm  Sanatorium  auf  StaatskoBt«n  beanspruchen. 

Laut  demselben  Gesctze  tragt  der  Staat  tlrei  Viertel  dcr  Ausgaben, 
die  mit  der  Behandlung  unJ  TflBge  der  Armen  in  anerkannien  offenilieben 
Snttatorien  verhiimlea  sind  unci  hat  des  weiteren  reichlich  zur  Errlchtung 
VOD  Sanatorien  UDd  Tuberkulose  Hospitalembeigetragcn. 

Danemark.  mit  eaner  Population  von  2,500,000  Inwohnern,  besitzt 
gegenwartig  ciffentlichc  Sanutorien,  die  1000  Patientea  zu  versorgen  im 
Stoude  sind  und  deren  Errichtung  3^  Millionen  luonen  gekostct  lint.  Privat- 
Sanatoricn  fiir  die  bcmitt«tte  Klasae  haben  Raum  fiir  weiterc  250  PaUenten. 
Hie  TiJberkulo3e-HoBpitaler,  mit  Apeommodtition  fiir  660  Ivranke,  wcrdea 
vom  Staate  ertaltcn  und  werden  mit  einem  KostenauEwaiide  von  1,600,000 
Kronen  erbaut.  Auch  sind  gegenwartig  Hospitaler  zur  AuCnahme  von 
weiteren  400  Patient-en  im  Ban  ergriPEen. 

Die  Marine-Hospitaler  haben  Rauna  fiir  ungetalir  1500  arme  lunder; 
ihre  Errlchtung  kostete  1,300,000  Krooen. 

Der  (Jeaatnmtbetrag,  der  auf  die  Errichtung  vom  Sanitateaiistalt^a 
fur  Tuberkulotiker  der  armeren  Klasse  verausgabt  wurde,  belauft  sich 
auf  6,300.000  Kn.>neo. 

Die  den  Tulxrkulotikern  der  armeren  Klasse  zukommende  Beihilfe 
wird  Dicht  als  Krankenunterstiitzung  betrachtet. 

JJeben  all  diescn  In.'jtttiitionen  bestehen  in  Danemark  zahlreiche  GeEcll- 
erbaften,  dnrch  deren  Beistand  Tuberkulotikern  cin  langern  Landaii- 
etithalt  ermoglicht  wird,  arme  Kinder  unterstutzt  werden,  die  Emchtung 
cnteprechender  Arteit^rwohnungcn  angestrebt  wird  tiod  die  auf  verachie- 
denen  iinderen  Wegen  die  Tuberkulose  zu  bekampfen  suchen. 

Kurz,  Danemark  1st  zweifcUos  eine^  jeiier  Lander,  in  denen  der  Kampf 
gegea  die  Tuberkulose  mit  aller  Energie  gefiihrt  wird. 


The  paper  by  Dr.  B.  PatriJaos,  Secretary  of  the  Superior  Board  of  Health, 
of  Greece,  waa  presented  by  His  Extellency,  Mr.  Coromilas,  the  Grecian 
Minister.  In  presenting  the  paper  Hia  Excellency  remarked  that  his  govern- 
tnenl  hoped  to  hold  a  national  congress  against  tubercnlofiiti  next  yeur,  and 
that  he  and  his  government  anticipated  invaluable  aid  from  the  reports  of 
this  International  Congreaa. 


LA  LUTTE  CX)NTRE  LA  TUBERCULOSE  EN  GR£CE. 
Pah  le  Dr.  B.  Patrikios, 

Utsibra  Hi  Seorttain  du  CodmiI  Biiii^iinur  d'Hyiitne  <]«  Gr^tv,  M61c«iii^IHrcotaiir  dn  Diipcimitt 

A4llilubBrauleux  d'Albtqc*.  etc. 


I.   M  ARCHE  DE  LA  TDBERCUL08E  EN  GHfeCE  DE  1 890  \  U)07  (ANN^E  COMPRISE). 

En  Gr&ce,  le  public  croit,  depuis  les  temps  les  plus  recul63,  h  la  propaga- 
tion par  cpntitgiou  de  Is-  tuberculosa  et  surtout  tout  particulierement,  4 
I'li6r6dit5.  Pourtaut  tnalghS  tout^s  ces  convictions  populaires  aucune 
attention  n'est  accordte  mfime  de  nos  joura  au  mode  de  transmission  tie  la 
tnaladie  et  aux  mgiyens  de  prophylaxde  centre  cette  affection.  Voili  pour- 
quoi  cctte  maladie  se  propage  et  se  r^pand  toujours  d«^  plus  eft  plus.  Aussi, 
saos  remonter  i  des  ^poques  tr^  anciennes,  sur  lesquelles  les  renseignementa 
founiis  par  la  statistique  senueot  peut-fetre  contestablea  on  trouvera  ci- 
dessou3  trois  tableaux  qiu  font  cotmaltre,  i  partir  de  1890j  k  progression 
loujours  croissante,  dans  les  grandes  villes  de  la  Gr^ce,  de  la  mortalttS  due 
&  la  tuWrculose.  lis  soot  diesafis  d'apr^  les  bulletins  officiels  du  MInist&re  de 
I'lnt^iieur. 

TABLEAU  1. 

MOKtMJVt    DrS  i   L&  TT^BKJVUXIS    DES   ORQA^fES    RISPIIUTO'IKES    ET  AUTRES  UiMB 
NIUT  V1LLXS  DE  lA  OxtO  TOtUANT  LEe  TROIS  FfclUODE§  >jU[?iQITEN- 

SALIB  1800-1894.  lS95-iaffl.  et  IWK>-1904. 


IIoKTALItA  PAB  TTBEHCrUAK  UKA  0K04XEB  VbftFfKATOEBES 

IT  ic-nc*. 

KcM  »•  ui  HUB. 

t.  nriodaquin- 
qwMUk  (4«  t«VO 

11.  Ffriodo  quio- 
b  ISBB). 

HI.  PAiolaqiun- 
1  ISO*). 

2OI0 
t6l 
18» 
SU 
ISI 
M 
108 

as 

M 

2«6l 
KH 
217 
557 
198 
UO 
S3 
133 

at 

30SS 

737 

?K::::::::::::::::::::::: 

S7S 

273 

207 
209 

1S9 

ISI 

i 

STDl 

MU 

«Dsa 

k  nlktiiia*  6m  Mtkt  on  »1»  prii  tn  voMcUnrtiooi  dww  fe  tablnui  ri-d(acu3  que  bmiT 
k>.  r*r  b  (Utfatlqw  iIb  k  BKNtdM   (1m  Uom  «uUw  vOln  <k    l^r^.  Trikkah, 
mUim}  MwrtMvwMlaw  pahm  tauiiriHte  Muvinil  fowsv  dv  hcsbm  d»  «■■• 
i4pMtfr4»UB0.    UbM«narqi»toltaMndal'lBl*tJMaft|itfiiB<Iw 

as 
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___  TABLEAU  II. 

MORTAtiT^   DD    I^    TITBGn.CTTI.'OSE     DBS     ORaAMBH    RESPIRATOIRES    ET   AuTRBB    DB    ISftS 
A    1907    DANA    UIX    VIIJ.EB    D&    UA    GrECTS    D'A-PBCB   LES    RULL£TINS 

orricisui  Dv    Minihtebb  db  l'Lmtbriedr. 


PorDLAnON. 

MoBTAUTA  DE   fa  TtlBEHITVLOBB  DBl 

Obuanes  Rmi'imiTomEB  it 

AUTHES. 

NOMDB  LArU>LB. 

D'KPTiale 

Reetiidetdfliit 
do  18iW. 

D'aprta  le 
do  1D07. 

I.  PAiode 
quinqucn- 

nals  1893 

II.  P^ode 

rialc  1SU8 
&  IBIB. 

III.  P<<rioda 
qllitlcillAQ- 

[iKi«  iwa 

i,  IS07 , 

123053 
51020 
37983 
2&135 
1S760 

ia7»*8 

1595(1 

15373 
14900 
12708 

187479 

74580 
37724 
29032 
18132 
23M3 
13307 
18001 
13580 
13690 

2250 

797 

537 

195 

535 

168 

97 

68 

71 

100 

3896 
968 
675 
435 
585 
244 
188 
198 
104 
103 

3175 

1118 

675 

587 

540 

301 

215 

338 
157 

180 

334684 

41 I 178 

4818 

6514 

7192 

TABLEAU  m. 

HOSTAUTI^  DEB   UALADfES  IVFE(TIEtrSES   LT   DE    LA  TUBBRCULOBE    DEB    ORQANEB    RE- 
BPIRATOIKES   ET  AtTTRES  DE  1000  A   1907   bANB    12  TlLLBA  HE  LA  GuilCE. 


NOH  ■>■  L*. 
VfLUi. 


AttMOBB 

PBlras  .... 
Oartou ..... 

Syn 

Trikkala.. 

Volo 

Calamata.. 

Larissa . 

Zoni« ...  - 

Pyrgos 

Tripoliua  .. 


p0PUL.AT10fl. 


j-S 


122053 
51020 

3798.5 
M135 
ISTOO 
21U9 
16788 
15ft.W 
15373 
14906 
13708 
10465 


3&0298 


1C7479 
74.'i80 
37724 

29U31i 
18132 
I7S(»9 
23563 
15397 
18001 
13.W0 
13090 
10789 


438776 


<  Wh! 


304S 

1288 

1162 

445 

4ia 

685 
820 
43S 
490 
266 
549 
246 


B849 


Dd" 


36&2 
1284 
743 
702 
631 
292 
354 
369 
270 
213 
I»ft 
94 


8730 


SES 


3380 


=■5 


1  ^  v4 


m 


4998 
1939 
1132 
931 
893 
38Q 
449 
335 
343 
284 
296 
131 


12110 


v: 


28990 
11447 
7734 
6735 
4831 
3245 
3993 
2690 
2811 
2450 
2851 
1800 


78033 


sa! 


17^4 
16,94 
14.53 
16.23 
18,48 
11.99 
11,24 
12.45 
12,20 
11,56 
1038 
7,04 


13,35 


11 

K     B     B, 


37,23 
32,50 
37,18 
40,08 
61,56 
27.30 
23,85 
27.2a 
23,83 
26,14 
27,03 
15,18 


31,60 


•  Pour  ^valuer  cxacUmeiit  raugnientatlon  de  la  population  et  pur  TOns(5quEnt 
raugiiivntatioD  de  la  iDortolit^  due  k  la  luberculost  doub  ttvona  ioBchC  d-dedsiis  I& 
popuktioa  d'&pris  lea  deux  demierB  receDsementB  (1896  et  1907). 
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Des  tableaux  ci-de§eu5  nous  tirona  les  conclusions  suivantes: 

a.  Que  la  mortatitfi  due  aux  diveraes  formes  de  la  tuberculose  va  constam- 
ment  en  croissant  k  partir  de  1890  dans  les  grandes  villes  de  la  GrSce. 

b.  Que  dans  cea  mSraes  villes  la  mortality  due  aus  diveraes  formes  de  la 
tuberculose  JiJpasae  de  beaucoup  Teasemble  de  la  mortalit^S  causfe  par  toutes 
lea  autres  maladies  infectieuses. 

c.  Que  le  rapport  entre  la  mortality  due  &  la  tuberculose  et  la  mortality 
g^ni^rale  dans  les  grandes  villes  eat  de  15:  100  puisque  sur  78,633  diets  de 
diverses  raaliidies  y  compris  ceux  dus  A  la  tuberculose,  i!  y  a  eu  12U0  per- 
sonnes  qui  oQt  siiccombd  h  cettc  seule  maladie. 

d.  Que  sur  10,000  habitants  il  y  a  en  g^ndral  34  pereotinee  par  an  qui 
meureni  de  la  tuberculose. 

Quant  au  rapport  entre  la  mortality  g^n^rale  et  ceile  due  A  la  tuberculose 
dans  lea  diverges  gnindea  villea  il  varie  de  15  i  61  sur  lOOOO  habitants. 

e.  Que  sur  10,000  habitants  mcurent  chaque  ann^  environ  25  persoimes 
de  tuberculose  des  voies  respiratoires;  et  que  selon  le  tnfime  rapport  la 
tuberL'ulose  tue  dans  les  autres  villes  de  la  Grfce  plus  Je  9000  personnes 
par  an  en  prenant  en  consideration  le  recensement  oSciel  de  la  population 
effectu^  en  1907  et  d'aprds  lequel  la  GrSce  corapte  2,631,952  habitjinU. 

En  sc  basant  sur  ce  demier  receasement  oSiciel  (celuj  de  1907)  on  aunut 
tort  d'attribuer  1' augmentation  de  la  mortality  due  h  la  tuberculose  h  I'ac- 
croissement  de  la  population  vu  quecet  accroissement  n'est  pas  connid^rable. 

Dans  une  6tude  pr^c£dent«  on  a  fait  savoir  que  la  mortality  due  & 
la  tuberculose  conatatfie  dans  I'armfie  hell^nique  est  faible  tanilis  que  celle 
observte  dans  les  a^les  d'ali^ni^s  de  la  Gr^ce  est  supt^rieure  &  celle  des  asilea 
dc  France  et  que  fort  grande  est  aussi  la  Riorbidit<S  et  la  mortality  dans  les 
prisons  hell^niques.* 

Par  les  faits  exposes  ci-de&sus  j'ai  voulu  foumir  un  tableau  aj-noptique  de 
la  marche  de  la  tuberculose  en  Gr^ce  et  montrer  que  les  ravages  causes  par 
cettc  affection  sont  bien  plus  grands  en  Gr6ce  qu'en  AUeniagne,  Irlande, 
SuMe  et  Suisse  (20  sur  10000  habitants)  ou  en  Angleterre,  Belgique,  Ecoaae, 
Hollandc,  Italie  et  Norv&ge  (10  sur  10000  habitants)!,  ou  k  New-York, 
Vieane  et  Paris.  J 

n.   1.E8  CAUSES  SCX:iALB8   DE   LA  TDBERCULOSE   EN   GRfcCB. 
Ed  Gr6Ge  on  ne  constate  heureu^roent  pas  dans  les  classes  pauvres  le 
diegpfi  de  nus6re  et  d'indigence  observe  dans  les  grandes  villes  populeuses  des 

*  B.  Patrikios:  La  TuberruJose  en  Gnke,  Ath^nea  1903  pp.  4.5  et  69- 
B.  PalrQcioB:  La  m&rche  de  Is  tuberculoM  ea  Grdcc,  Ath^nea  1906  (texUt  grM) 
pp.  ft-7. 

t  G.  D&rcmbcrK:  L«8  diff^renlcs  formes  cliniqucs  et  sociales  de  U  tubermiiose 
puLmonairp,  Pnriii,  1905,  p.  39S. 

t  AimainKaiid;  Quellw  font  Jw  causes  rfpllee  dc  la  dficroissance  progressive  des 
dM«,  nar  tuFwrculfwe  piilruonairc  dan^  Ion  viiiizt  dcniicres  aniifcj.  A  Berlin,  Loadres, 
Noiv-iork,  Vienne  et  I'arisT     Aradfuiie  de  M^deciut,  s^'ince  du  7  JuiUoL,  VMS. 
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aulres  Etats.  Pourtant  la  propagation  de  la  maladie  en  Gr^ce  est  due  h 
une  alinientatioQ  insuffisante  dans  les  classes  iQoyennes  et  surtout  dans  les 
classes  infi^rieures,  aux  ^coles  constniitea  contrairement  k  I'hygitne,  aiix 
bureaux  publics  mnlsains,  aux  ^tablissements  publics  en  g^n<5ral,  aux  ha- 
choirs  de  tabacs,  aux  iniprimeries,  aux  divers  ^tnblLssements  induslriels,  aux 
priaoos,  aux  mobilisations,  h  I'exode  rural  observ^  dans  ces  demi^res  ann^es 
qui  fait  que  les  habitants  des  campagnes  viennent  E'6tal>lir  dans  les  villes,  i 
rfimjgration  pour  I'Ani^rique,  car  norabre  de  ceux  qui  se  sont  expatrife 
reviennent  tuberculeux  et  contamiflent  leurs  families  qui  jusqu'alors  vivaient 
iftdfrmlies,  et  aUrtout  aii  tnatique  de  tnesufes  piophylactiques  et  ^  la  non- 
d&sinfeclion  dea  raoisons  oil  la  inalodie  s&v\t,* 

D'un  autre  cfitfi  la  constante  aufinientatioD  en  Grftco  de  la  syphilis  tou- 
jours  ae  propageant  et  de  l'ftlcooli.sme  aiiwi  que  I'insuffisance  des  mej^ures 
priaos  pour  an-fter  la  propagation  des  maladies  fepid^miques  qui  pr^disposent 
&  la  tuljerculose  tellea  In  rougeole,  Vinflueaza,  la  variole,  la  coqueluche, 
expliquent  I'extension  de  la  maladie.f 

m.  FONDATIOM  DE  LA  LlGUE  PaNBELL^NIQUB  ANTITnBEBCULEUSE  ET 
DfiBUT  DE  LA  LUTTB  CONTRE  LA  TUBBRCULOSE  EN  GHilCE. — InitiATIVB 
IND1\1DUELLE. — SOLUCITUDE  GOUVEKNEMENT ALE.— LEGISLATION  HEI/- 
LfeNIQUE, 

Jusqu'en  1901  les  ravages  causi^s  par  la  luberculose  n'avaient  pas  encore 
excite  en  Gr^ce  I'attention  du  goiivemement  et  de  I'opinion  publique.  La 
question  fut  raise  &  I'ordre  du  jour  lore  du  Congtra  Mddical  Panhelli^nique  de 
tool  k  la  suite  de^  rapports  !ua  et  des  comniiinicatiotis  faites.  L'attentiO'n 
fut  ^veillfe,  Aussi  dans  rint^rfit  du  public  et  sur  I'initiative  tie  ee  Congr&3 
fut  fondfe  la  Ligiie  Panhell^nique  antituherculeuse.  Cette  associatioti 
aussitdt  form^  consid^ra  comme  son  premier  devoir  d'instruire  le  public  de 
fagon  h.  le  preparer  k  cette  lutte,  et  pifoe^da  de  suite  h.  diverses  publications 
qu'elle  fit  disttibuer  t.  plusieurs  rmlliers  d'exemplairea,  ElEe  Qt  au^  des 
conf^rcRces  populaires  et  s'occupa  de  crfer  en  divers  lieux  des  sous-coinit&i. 

En  effet,  ce  fut  ainm  qu'on  i^veilla  rattention  et  rint<^r^t  du  public  et 
qu'oQ  lui  fit  connaltre  le  danger  qu'il  courait  h  cause  de  celte  maladie  et 
par  suit*  de  sa  propagation  et  il  apprit  que  si  In  tubertulose  est  vraiment 
une  nialadie  transmissihte  elle  eat  ^vitabte  et  curaljle.  Une  fois  les  pr^jug^a 
populaires  rfiellement  extirpfe  la  Ligue  songea  que  la  tuberculose  en  Gr^ce  ne 
pouvait  etre  combattue  par  les  saiiatoiia  pour  des  raisons  purement 
£conoiniques.  Les  sanatoria  en  Gr^ce  ne  peuvent  servlr  que  comme 
des  i5tablissements  acolaires  lesquels  par  leur  action  fiducutrice  et  curative 
Bont  destini^a  h  faire  co^nnaitre  la  prophylaxie  antitubcrculeuse. 

*B.  Z«rv&tH:  Compie-rendu  au  Congr^  mMicol  Panhell^nique  tie  1901  (Text« 
grecj.T.  H.p,  21- 

t  B.  PatrikioB:  La  mbereuloM  en  Gr^ce,  p,  73. 
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Plu5  dc  10,000  tuberculeux  auraieiit  besoin  en  Grfice  d'etre  recueillis  et 
soign^s  dans  les  sanutoria.  Sur  ce  nombre  il  y  en  *.  plus  de  deux  mille  qui 
soiit  privfia  de  toutea  rcssourcea  ou  moyeus  d'existence  et  auraient  besoin 
d'etre  odmts  gratuitement  dans  des  sanatoria  populaires,  ee  qiii  est  impossible 
pour  lies  raiaona  ficonoitiiques,  car  pour  les  aoigner  il  faudrait  d)5penser  an- 
nuellement  pr^s  de  qiiatre  millioas  de  drachraes,  et  pour  fonder  Je  tels 
sanatoria  poputaires  k  Iciir  usage  il  faudrEut  d^penser  au  moins  huit  millions 
do  drachniea. 

La  Ligue  tenant  compte  de  tout  cela,  conaeilla  la  fondatJon  d'lin  pavilion 
flp^vial  dans  chaeun  des  li6pitaux  de  I'Etat  pour  Ic  traitement  des  tubercu- 
leux selon  lea  r^gl&i  donnfes  atijourd'huj  par  Ea  science  modeme,  en  outre  la 
crfntion  d'fitabUssements  de  d(5sinfection  dans  les  principales  villes  de  la 
Gr^oe  et  juaqu'il  ce  jour  elle  a  r^ussi  partiellenncnt,  du  moiiis  sup  ee3  deux 
points. 

Mais  la  Ligue  ottribue  ime  grande  importance  i  la  creation  de  Dispen- 
sairos  antituberpuleux  datis  lea  gratidcs  villea  de  I'Etat  iiur  le  module  de 
ceux  qui  existent  actucllement  en  France  (4  Lille,  etc.),  en  Belgique,  en  Alle- 
tnogoc  ct  iiilleuis,  d'autant  plus  qu'elle  est  d'avis  que  le  DLspeosaire  fonclion- 
naiit  comniL'  ^tmblissement  A  la  fois  social  et  midical  est  plus  en  hanuonie  avcc 
kes  ooutumps,  les  habitudes  et  W  pr^jtig^s  du  public  et  il  est  aujourd'tiui  le 
(Qoyen  le  mcillciir  et  le  plus  ^conomique  de  lulter  en  Gr^^ce  contre  la  tuber- 
cutom,  Kn  ac  hasant  sur  ces  principes  ta  Ligue  a  df  ji  fond^  il  y  a  deux  ana 
un  dispensaire  niititubercnleux  ii  AlMnes  sur  les  bases  du  t>TJe  Calmette, 
tuius  cotnuio  (tublis«nieDt  social  et  medical  tout  en  conseillant  \s,  fondatiou 
do  dispciiMiircv!  scniMnblce  ilans  Ice  principales  villes  de  la  Gr^oe,  ce  qu'elle 
empire  tv  font  biontot. 

Bn  outre  cette  Uguc  ne  tardera  pas  &  fonder  uq  sanatorium  sur  une 
tDODtagM  tlsvfo  qm  scr\-ira  surtuut  d'^ole  d'MucatioQ  anlJt uberculeuse. 

La  Lijoic  dans  son  CMivre  a  6t4  seconds  par  le  gouvemement,  qui  est 
priiicipakiuciit  intcirenu  comme  auxiliairt*  moral,  la  recommandant  et 
inlcq>n.'t,-int  son  bill  aux  auUtrit^et  atlx  particulicrs,  et  par  la  Croix  Rouge 
Hfll^nique  qui,  suixTinl  ai«  principfti  de  liaiilp  philajithropie,  est  venue 
jtfnf  rotiaement  raider  dc  srs  deniens  luttanl  elle  aussi  avw  la  Ijguc  contre  I& 
tubcrculow. 

Qtori  d  iU  U  ristditU  St  eHi*  aeHon  df  la  lAgUff 

Eltc  Mt  iKUTeniie  A  extiriirr  tlee  pif  jugfe  axiaux  profoadement  enrakcin^ 
tbiu  le  jiMipW,  &  ^\-eil)er  I'nttenlton  el  I'im^r^t  du  public  $ur  te  danger  qu'U 
court  k  muer  dr  cott«  maUdio  et  dp  m^mi  extMvaon.  h  installer  des  Etabli^e- 
Dwfiu  dr  ilMnfM'tioQ  itun  sniWnent  ik  \lbtoo8  inais  encore  dans  d'autres 
viDm  Af  la  OnVc,  h  fairc  prendre  e*»n  de»  duteous  dans  ks  prisons  attetnts 
dt  tubervuloM  «1  de  mux  qm  xaA  aoi^ats  dans  )c»  (mI^uIaux  g^o^ux.     En 
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outre  1m  families  qui  comptent  dans  leur  sein  dea  tuberculeiix  prennent 
main  tenant  des  mesiires  prophylactiquea  et  s'occupent  de  dMnfection. 

Ainsi  quoique  jiisqu'^  present  on  ne  soit  point  parvenu  k  obtenir  une 
diminutioD  dea  ravages  causes  par  la  tubcrculose  elle  ne  tardera  pas  t6t  ou 
tard  A  Hk  r^alis^  par  la  difFuBion  des  principes  de  la  Ligiie  et  de  I'influeQce 
qu'elle  exerce  sur  la  Soci^t£. 

Depuis  1905  fonctionne  sur  I'initiative  et  le  concoure  de  dames  philan- 
thropes I'bopital  "Sotiria"  fond^auK  portfisd'Athfiuesau  pied  de  fHymette, 
dans  lequel  40  lits  ont  ^t^  install^s  et  oi  !es  tuberculeux  eont  soignfo  soit 
gratiiitement  soit  coiitre  retribution  alore  qtie  cUez  la  plupart  la  raaladie  est 
dans  ufi  stade  avanc6. 

C'est  ainsi  que  la  lutte  antituberculeuse  en  Grfice  a  commencfi  et  continue 
gr&ce  k  I'imliative  priv^  aid(?e  par  la  Croix  Rouge  Hell^nique  et  par  le  gou- 
vemement. 

LfioiSLATION  HELL^NIQUE. 

Le  D^cret  Royal  du  31  Dgcembre  1836  "  Sur  tea  soina  h  porter  aux  maladea 
atteints  de  malarlies  contagieuses"  ordonne  ce  qui  suit  pour  ce  qiu  est  de  la 
tul>erculo3e  pulmonaire. 

"Article  47.  La  police  dans  le  but  d'emp^clier  la  propagation  de  eette 
affection  prend  si>in  de  ne  pas  laisser  vendre  ou  faire  usage  par  d'autres 
personnea  lout  ce  qui  a  dt6  employ^  par  lea  peraonnes  mortes  de  tuberculose: 
niuteloa,  v^tementij  6t  lingea,  avant  d'avoir  6t£  dflmeut  a^r6  et  lav^  dans 
I'eau  de  chlore  ou  la  lesaive  de  cendres." 

"  Article  48.  Les  mj^decinseux  auasi  doivent  attirerl'attention  dea  parents 
du  tul>erculcux  el  de  ceux  qui  I'entoui-ent  pour  ce  qui  eat  de  la  propagation  de 
la  nmladie,  lea  einpechant  meme  de  se  coucher  sur  le  m^me  matelas  ou  de 
^^journer  dans  la  meme  chambre  et  g^n^ralement,  de  faire  usage  de  sea 
vfitementfl,  linges  et  vases." 

Voii£L  done  voixante  dvune  ans  que  la  Legislation  hell^nique  (d^  1836) 
declare  que  la  tuberculose  pulmonaire  est  transmissible,  ordonne  des  mesures 
propliylnetiques  et  impose  aux  parents  et  aux  niMeoins,  sous  peine  d'em- 
prisuuiiemeut  de  1  &  6  seiuaines  ou  d'amende  de  20  th.  200  drachmes,*  d'avoir 
k  premlre  des  mesurea  de  prophylaxie  pour  lea  personnea  en  bonne  sanl^. 

Rn  outre  la  di^elaration  de  la  maladie  apr^  la  niort  delapersonneattelnte 
de  tuberculoee  esten  Grice  obligatoire  pour  le  m^decin  qui  la  soigne  depuis  la 
fondatjon  du  royaume  heil^nique. 

Uepui-s  lore  la  legislation  hell(5nique  n'a  paa  itd  enrichie  par  de  nouvellea 
dispoBJ lions  sp^ciates  relatives  k  la  tuberculose. 

Cette  ann^e  la  Chambre  Helleniqiie  a  fait  voter  la  loi  ''  sur  I'installation  et 
le  foticUotinement  dea  Elabli&sements  de  desinfectiou  publiea.  communaux  et 

*  L^islatioQ  EelUaique.     Code  P^tial,  article  572. 
VOL.  rv— 2 
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priv4s,"  et  a  en  mC'ine  temps  ordonn6  la  diSMnfectioD  obligatoire  en  cos  de 
ranladies  infectieusea  et  surtout  contre  la  tuberculose. 

Comme  contribuant  &  renforeer  effic&cement  la  lutte  contre  la  tuberculose 
en  Gr^ce  je  consid^re  les  mesures  que  la  Cbatobre  Hell^nique  vient  de  faire 
voter*  contre  le  paludiame, affection  qui  pr^spose  k  la  tuberculose  ainsi  que 
lu  lutlc  ciitrepriHC  avec  tant  de  chaleur  en  Grtce  par  la  £oci6tS  pour  la  limita- 
tion des  affectiona  paludfeimes. 

IV.  Convocation  d'un  CoNcafes  HELLfiNiQUE  conthe  la  tuberculobb  en 

GnfeCE    DANS    LE    BUT    D'feTUDIEtt    DES   QUESTIONS    D'oRDRE    LOCAL. 

Bien  des  questions  en  rapport  avec  la  tuberculose  en  Gr^ce,  out  besoin 
d'uiie  6tude  ai)^ciale  et  de  recherches  particuli&res. 

Telle  est  par  exeraple  la  question  tie  la  httte  contre  la  tuberculose  dans  les 
classes  ouvrifires,  I'fitude  sur  la  realisation  possible  ou  non  de  la  creation,  de 
soci^tfe  d'assurances  contre  la  maladie  pour  les  classes  ouvri^rea,  la  pr^ 
cLaposition  h  la  maladie  ainsi  que  la  morbidity  par  tuberculose  chez  les 
61£ve8  (gargons  et  lilies)  des  6;ole8  tant  publiqiiw  que  privfca,  I'Ctat  de  fre- 
quence de  la  tuberculose  en  Gr&ce  chez  les  proatitufea  et  chez  les  6niigr^ 
hellines  h  leur  retour  d'Ara^rique  aussi  bien  que  IV-tat  de  fr^uenuc  et  le 
caractfire  de  gravity  de  la  tuberculose  chez  les  vachcs  laiti^res  en  Gr&ce  et 
chez  lea  animaux  dooiestiques,  etc. 

Dans  le  but  d"<5tudier  ces  questions  d'ordre  puremeDt  local,  sur  I'initiative 
et  sous  le3  auspices  de  la  Ligue  Panhell(5nique  contre  la  tuberculose  vi«nt 
d'fitre  convoqud  et  se  rfuniru  k  Athfines  un  Congrfis  hell^nique  contre  la 
tuberculose  lui  mois  de  raai  1909. 

C'e9t  de  ce  Congrfe  qu'on  esp^re  la  solution  de  nombre  de  ces  questions 
sinon  de  toutea. 

Voili  coiuDieat  se  poursuit  en  Gr^  la  lutte  centre  la  tuberculose. 


Der  Kampf  gegen  die  Tuberkulose  in  Griechenland.— CPatiukios.) 

I.  Die  Verbreitung  der  Tuberkulose  in  Griechenland  von  1893  bis  1897 
(inclusive). 

II.  Stiftungdes  Panhellenischen  Bundes  gegen  die  Tuberkulose  (Ligue 
PaoheUfoique  Antitubenuleuse),  und  Anfang  des  KampEea  gegen  die  Tuiier- 
kulose  in  Giieclienland. 

III.  Private Unternebmen. 

IV.  Staatliche  Yerhiitungsinassregetn.     Bellenische  Gesetze. 

V.  Versiimmlung  ejnes  lokalen  Congresses  in  Athcn  zur  VerhiJtung  der 
Kfkulose  und  zum  ^tuilium  von  dttlii-hen  Fragen. 

*  Loi  sur  la  vente,  contrOle  etc,  J«  b  quioine  du  13  Mvrir,  1908. 
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The  Fight  Against  Tuberculosis  in  Greece. — (Patiukios.) 
I.  The  spread  of  tuberculo^  la  Greece  from  1893  to  1897  (inclusive). 
II.  Founding  of  the  Pan-Hellenic  Antituberculous  League,  and  be- 
^nning  of  the  fight  agfunst  tuberculosis  in  Greece. 

III.  Private  initiative. 

IV.  Government  preventive  measures.    Hellenic  lepslation. 

V.  Meeting  of  a  local  Congress  in  Athens  for  the  prevention  of  tuber- 
culosis and  the  study  of  local  questions. 


La  Lucba  contra  la  Tuberculosis  en  Grecia.— (Patrieiob.) 
I.  La  propagacidn  de  la  tuberculous  en  Grecia  de  1893  &  lS97(inclu- 
nvo). 

II.  Fundaci6n  de  la  Liga  Anti-tuberculosa  de  Pan-Hellenic,  y  el  prin- 
cipio  de  la  lucha  contra  la  tuberculo^. 

III.  Iniciativa  privada. 

IV.  Medidas  preventivas  del  Gobiemo.    Legislacidn  Hel^nica. 

V.  Reuni6n  de  un  Congreso  Local  en  Atenas  para  la  prevenci6n  de  la 
tuberculods  y  el  estudio  de  las  cuestiones  locales. 


THE  TASK  OF  THE  STATE  IN  THE  ANTITUBERCULOSIS 

MOVEMENT. 

By  Hon.  Governor  Conkad  Cedekcratjtz, 


Oae  o(  the  first  conclitione  of  carrying  the  campaign  against  tuberculosis 
to  a  successful  issue  ia,  undoubtedly,  the  provision  of  a  sufficient  number  of 
hosiiitak  for  the  treatment  of  conBumptives  in  aa  advanced  stage  of  the 
diseaae.  who  constitutea  source  of  conatant  danger  of  conlagion  to  (heir  aui^ 
rouiulinga.  Tbia  is  ni?('C3sitated  not  only  by  compassion  for  these  unfortunate 
fellow-beings,  but  also  for  the  protection  of  those  whom  the  eonsumplive 
exposea  to  the  dnnger  of  contagion  if  he  must  spend  the  remainder  of  hta  life 
in  his  own  or  in.  other  people's  homes.  Realizing  this,  in  Sweden,  where  there 
has  been  a  great  lack  of  hospitals  for  consumptives,  fonsiderable  effort  has 
been  made  rerantly  to  bring  about  a  better  state  of  things. 

With  uSpthe  usual  rule  is  that  expenses  for  the  general  administration  of 
the  department  of  health  are  defrayed  by  the  eommunity;  bnt,  in  view  of  the 
great  expense  involved  by  a  more  general  provision  of  tuberculosis  hospitals, 
in  the  course  of  the  work  the  opinion  has  grown  stronger  and  stronger  that, 
in  some  way  or  other,  the  State  ought  to  (-ooperftte  and  support  the  move- 
ment. Upon  careful  ronsideration  of  the  matter  it  cannot  be  denied  that  the 
prevention  of  the  spread  of  tuberculosis  in  the  country  U  just  as  importnjit  a 
State  economy  as  are  many  other  enterprises,  to  the  carrying  out  rif  which  the 
State  has  engaged  itself  to  contribute.  The  fact  that  tuberculosis  is  a  uni- 
versal danger  eecius  to  be  a  sufficient  motive  for  the  State  to  give  its  economic 
support  in  the  struggle  against  the  disease;  in  fact,  to  the  consumptive's 
surroundings  at  tiome  and  at  liia  work  it  is  of  such  importance  that,  by  prao- 
tical  treatment,  the  channels  of  infection  be  tracetl  and  destroyed  and  the 
knowledge  of  the  character  and  the  rational  treatment  of  the  disease  be 
spread,  that  the  economic  eoojieration  of  the  State  in  arranging  this  matter 
oeenui  to  be  fully  juf^tificd. 

Besides,  it  must  not  be  overlooked  that  what  is  sacrificed  to  an  ener- 

geUc  and  practical  6ght  agtunst  tuberculosis  should  not,  from  a  wider  polit- 

'cal  point  of  view,  be  conaiilered  as  dead  capital.    Not  only  will  those  who 

<ftve  been  reetored  to  health  by  a  rational  treatment  be  saved  to  work  for 
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tlie  benefit  of  society,  but  it  is  of  Btill  greater  importanie  that,  by  success- 
fully preparing  a  metKodu-al  treatment  for  most  consumptives,  and  by 
destroying  the  channels  of  infeftion,  the  disease  may  be  expected  in  the 
future  to  Iw!  limited  considerably  in  its  extensjua. 

There  can,  of  course,  be  no  reliable  calculation  made  as  to  the  value  of 
the  large  labor  supply  which  is,  in  tliia  way,  to  be  saved  to  society ;  but, 
surely,  there  is  no  exaggeration  in  assuming  that  the  economic  gain  to 
Bociety,  through  its  outlay  for  the  purpose  in  question,  will  fully  couDter- 
balance  its  cjrpenaee.  In  this  respect  it  should  not  be  forgotten  that  the 
evil  in  question  makes  the  greatest  ravages  tjetween  the  ages  of  twenty  and 
sixty  years.  Of  all  the  deaths  between  these  ages  in  the  Uivfna  of  Sweden  in 
tlie  year  1904,  about  3f>  i^er  cent,  were  caused  by  tuljerculosis,  and  of  the 
deaths  between  the  ages  of  twenty  and  forty  years,  this  was  the  case  with  not 
less  than  53  per  cent. 

Another  argument  in  favor  of  State  support  of  the  antitulierculosis  move- 
ment may  he  mentioned  here.  It  yb  greatly  to  the  State's  interest  that  the 
protective  measures  against  the  spread  of  the  disease  be  carried  ont  with  a 
certain  uniformity  tlirougliout  tlie  whole  country.  It  this  is  not  done,  it 
might  easily  happen  that  conmiunities  that  try,  at  great  sacrifice  of  money, 
tt)  limit  the  spread  of  contagion  within  their  own  tioundariea,  would  never  be 
able  to  reach  this  goal,  for  contagion  would  reach  them  through  other  com- 
rounities  that,  for  some  reason  or  other,  had  not  made  arrangements  for 
isriialing  their  ronaumptives. 

EveD  before  the  question  arose  of  erecting  more  tuberculoeis  hospitals  in 
Sweden,  the  State  had  given  Hlieral  support  in  the  struggle  against  the 
diaeaae.  Id  1897  a  sum  of  about  2,200,000  I\roner  (1  krone  =  $0,265), 
gubsrribed  by  the  nation  at  large,  was  presented  to  King  Oscar  II.  in  honor 
of  the  twenty-fifth  anniversary  of  his  accession  to  the  tlirone,  and  the  King 
very  generously  devoted  the  amount  to  the  cause  of  checking  and  curing 
tuberculoatB.  At  tlie  same  time  he  expressed  tlie  desire  that  the  money  be 
itaed  for  erecting  at  least  three  public  sanatoriums  for  the  benefit  of  poor 
persons  suffering  from  consumption  of  the  lungs  in  its  incipient  stages,  or 
who  were  not  yet  so  ill  that  their  condition  could  not  be  improved.  It  soon, 
however,  became  apparent  that  this  sum — the  so-called  "Jubilee-Fund" — 
was  not  sufficient  to  build  three  ganatoriunis,  and  that  it  would  be  necessary 
either  to  rest  content  with  two,  or  to  apply  to  the  Riksdag  (Diet)  for  a  special 
appropriation  for  a  third.  The  latter  course  was  decided  on,  and  in  1898 
the  Riksdag  voted  a  large  sum  for  the  erection  of  the  third  sflnatorium.  The 
Riksdag  also  granted  to  all  three  Banatonums  free  building-sites  and  wood 
for  fuel. 

While  the  work  was  in  progress,  a  great  advance  in  the  price  of  labor  and 
building  materials  occurred.    For  this  and  other  reasons  the  bill  of  coiits 
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proved  to  be  considerably  greater  than  had  been  BsEimated — so  much  greater, 
in  fact,  that  the  imrtion  of  the  "  Jiibilee-Pund"  that  had  been  inveiiteitl  in 
the  belief  that  the  interest  upon  it  would  contribute  largely  to  the  miuato- 
nance  uf  the  institutions,  had  bc^n  very  much  raducect,  and  was  by  no  means 
large  enough  now  to  render  the  future  of  the  sanatoriuras  secure,  more  es- 
pecially as  the  cost  of  maintenance  was  continually  increasing.  In  1 904  the 
RilcKLiag  generously  voted  the  sum  of  200.000  Kroaer  to  be  addcJ  to  the 
"Jubilee-Fund"  every  year  until  it  should  be  sufficiently  large  to  provide 
security  for  the  further  maintenance  of  the  Banatoriuras.  The  Riksdag  h:i3, 
in  addition,  made  an  appropriation  of  200,000  Kroner  for  the  erection  of  the 
Crown-Princeiffl  Victoria's  Sea  Sanatorium  for  Siirofulous  Children  on  the 
Skaldervik,  and  the  last  Rlkmlag  has  vote<I  a  sum  of  money  for  maintaining 
the  Styrso  Sea  Sanatorium  for  Children. 

But  it  was  es|3ecially  in  connection  with  the  plan  of  a  more  general  pro- 
vision of  tuberculosis  hospitals  that  the  principle  of  the  Stat-e's  economic 
cooperation  in  the  stniggle  against  the  disease  proved  to  have  aroused  public 
opinion.  At  the  proposal  of  the  Swedish  National  Antitubercuioais  Associa- 
tion the  Governor  appointed  a  committee  to  investigate  thorouglily  the  tuber- 
culosis question,  and  to  propose  such  measures  as  might  bo  expected  from 
the  State.  After  having  received  tlie  report  of  this  committee  and  obtained 
the  opinion  of  the  authorities  concerned,  the  Government  placcl  a  proi>osi- 
tion  before  the  Riksdag  in  April,  1908.  On  the  20th  of  May  following  the 
Riksdag  passed  a  resolution  to  the  effect  that  the  State  should  contribute  to 
the  erection  of  sanatoriuraa  and  tuberculosia  hospitals  to  the  extent  of  half 
the  actual  cost  of  construction,  with  a  maximum  of  1000  Kroner  (about 
$285)  a  beil,  and  that  the  Government  should  be  authorized  to  give  the  nec- 
esfiary  grounds  belon^g  to  the  State,  free  of  cost,  to  county  councils,  mimic- 
ipahties,  parishes,  associations,  and  private  persons  intending  to  erect  such 
eamitoriums  and  hospitals.  The  Rikijdag  estimated  that  the  total  building 
appropriation  during  the  next  ten  years  would  amount  to  4,600,000  Kroner 
(about  S1,2I1>,920),  and  of  this  amount  it  assigned  400,000  Kroner  for  the 
year  1909. 

In  its  pToposition  to  the  Riksdag  the  Government  had  expressed  the 
opinion  that  the  State  ought  also  to  contribute  to  the  maintenance  of  the 
patients  at  these  hospitals.  This  opinion  was  accepted  by  the  Riksdag. 
With  a  contribution  of  50  ore  (about  thirteen  cents)  a  patient  a  day.  the  cost 
to  the  State  for  this  purpose,  during  the  period  1909-19IS,  was  estimated  at 
6.442,250  Kroner.  Thus  the  State  should  pay  a  cash  amount  of  11,042,250 
Kroner  (alrout  $2,928,405)  for  the  tutwrculoas  movement  during  the  next 
ten  years,  besides  givinR  the  requisite  ground  in  the  possession  of  the  Crown. 

The  importance  of  this  resolution  of  the  RLksdag  cannot  be  overestimated. 
There  is  no  doubt  that  the  cooperation  of  the  State  in  the  form  and  to  the 
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extent  thus  decided  will  be  af  the  greatest  value  in  carrying  the  fight  agiiimt 
tubercLilosis  to  a  successful  issue. 

Soon  after  the  Riksdag  had  passetl  (he  foregoing  resolution,  the  second 
nnd  last  part  of  the  report  of  the  Govomment's  committee  appeared  in  print. 
In  tbi&  the  Committee,  after  thoroughly  discussing  the  matter  and  giving  an 
account  of  the  legishktion  on  tuherculosia  abroad,  proposes  an  entirely  new 
anlitulierpiilosia  net,  some  of  the  provisions  of  which  I  may  mention  here. 
For  instance,  it  should  be  the  duty  of  the  medieal  attendant  to  report  each 
death  due  to  consumption  that  had  come  under  his  care,  and  instructions  are 
projtosed  £is  to  ilisinfection  uf  the  tlwel Ling-place,  personal  clothing,  and  lied- 
clothing  of  the  deeeased.  The  local  board.'^  of  health  also  should  make  the 
necessary  arrangements  to  lessen  the  danger  of  infection  where  the  con- 
sumptive lives  under  conditions  that  probably  endanger  the  health  of  those 
around  him.  Further,  it  is  proposed  that  the  employment  of  consumptive 
persona  m  the  dairy  trade  shall  be  prohibited,  as  also  the  employment  of 
tuberculous  women  as  wet-nurses. 

As  might  be  expected,  the  Committee  has  paid  special  attention  to  the 
^OMWtion  of  protecting  the  coming  generation  from  the  danger  of  infection  by 
'wnrculosis.  For  instance,  there  should  be  a  law  dealing  with  the  care  of 
nurslings,  to  the  effect  that  such  children  should  not  be  reared  in  homes 
where  tubercn!osi.s  exists.  The  Poor  Law  authorities,  who  bind  out  childi'eu, 
should  exercise  care  that  these  children  do  not  live  under  similar  conditions. 
This  should  constitute  an  addition  to  the  superintendence  which,  under  the 
pre^nt  taw,  the  boanls  of  health  have  to  exercise  with  regard  to  nurslings. 

The  Committee  has  b^n  fully  alive  to  the  imijortance  of  hygiene  in  the 
schools.  Persons  siiffering  from  consumption  in  an  infectious  stage  should  not 
he  allowed  to  serve  as  teachers.  Before  being  appointed,  the  teacher  must 
show  a  doctor's  certificate.  Should  a  teacher  contract  the  disease  after  hia 
aijpointment,  he  might  be  suspended  from  service  ami,  if  his  condition  doea 
not  improve  within  one  year,  he  might  be  dismissed.  Moreover,  pupils  duly 
declared  to  l>e  .'suffering  from  infectious  consumption  should  Iw  liable  to 
temporary  suspension  or  to  di.'imissal  from  the  school.  At  the  same  time 
proviaioD  should  be  made  that  the  pupil  may  get  tuition.  Detailed  ir- 
atnictions  also  have  been  woiked  out  regarding  the  cleaning  and  venti- 
lation of  primary  schooU  and  infant  gchoola, 

Finally,  the  Committee  has  bad  Under  consideration  the  relation  be- 
tween hygiene  in  dwelling-houses  and  in  factories  and  the  prevalence  of 
tul>erculo^s.  With  regard  to  domestic  hygiene,  the  Committee  has  proixiaed 
that  it  shall  lie  the  duty  of  the  board  of  health  to  exercise  control  over  the 
by^ene  of  private  huuiiea. 


STATISTIK  DER   VOLKSSANATORIEN  FUR   ERWACH- 
SENE  IN  DER  SCHWEIZ,  UND  GEGENWARTIGER 
STAND    DER    TUBERKULOSEBEKAMP- 
FUNG  IN  DER  SCHWEIZ. 

Dh.  W.  Kurstcineh, 

Sera. 


Im  Auftrage  des  Schweiaerischen  GesundheitsamtcB  (Direlclor  Dr. 
Schmid)  erstatt^t. 

Die  naclifolgendc  tal>eUari8che  Zusammenstellung  verzeluhnet  die 
KuperTolge  der  letzten  drei  Jahre  au3  den  ficben  best^henden  schweizeri- 
Hchen  VoJkssunatorieii.  Die  Kinderheilstalten  von  Heiligenschwendi, 
Wftld,  Leysin,  udJ  LAngenbruck,  mit  insgesammt  120  Betten,  dad,  wie 
die  Privat3arfttorieTl,  nicht  miteiubezogen. 

Die  Zahl  der  Betten  fur  Erwachseiie  betragt  auf  Ende  1907,  5.30 
(Heiligenschwendi  34,  Leyain  120,  Malvilliers  22,  Basel-Davos  90,  Wald 
106,   Bmiinwald  .34,   iind  Clairmont  6'2). 

Nach  der  Hiihealage  gruppirt  Hloht  BaseUDavoH  mit  1660m  oben  an 
"n<J  folgcn  aladaiin  die  SanatorjeJi  Clairmont  mit  1.5500m,  Leysin  1450m, 
Bpauawold    llSOm,    Eleiligenachwencli     1140m,    Wald     907in,     Malvilliera 

soom. 

Das  Minimalkofjfgeld  pro  Tag  betragt  1  Frankeu  50  centimes  in  Heili- 
genscliwendi  und  Braunwald,  2  Franken  in  Davos  tind  Leysiii,  3  Franken 
*n    Clairmont. 

Noch  ist  811  beraeikeii,  dass  z\i  den  gunstigen   Rcsiiltaten  bctreflend 

™®    Arbeitsffthigkelt    jeweilen    auch   die    Lunge rzustandaverliesscnmg,  die 

KOrpergewicliiaaunalimc,  die   Hamoglobinsteigening,  die  Liiiigen  Kapazi- 

"rhobuag.    die    MischiufektionsbeseitiguQg   und  die   Entfiebening   hin- 

inehmeo  aind. 
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SIXTH   INTERNATIONAL  CONQRESS   ON  TUBEECTIL09IS. 
ZUSAMMENFASSUNG  DER  ERFOLGE  VON  1905-07.* 
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KUH- 
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Abbehs- 

TAHIUK.SlT.t 

AjLBWvm- 

rjJUOEEIT. 

AtrrafeBO- 

AniiRttB- 

I.  stadium 

II.  Stidium 

III.  Stadium 

05.9% 
81.S% 
56.6% 

3,6% 
17.6% 
39.7% 

20.3% 

0.5% 

0.9% 
3,7% 

84.4% 

60.0% 
19.5% 

n.6% 

30.3% 
30.6% 

24.1% 

a.5% 

g.8% 
46.2% 

Total 

78.0% 

0.7% 

54.6% 

19.5% 

Die  Verteilimg  iler  Kranken  auf  die  rirei  Turbati'schen  St.adien  war  iuX 
die  drei  griissten  VolkaheilstiiUcn  in  den  Ictzten  drei  Jahren  folgende: 
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39 
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42 
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13 
39 

46 
17 
37 

Dakwi  liefem  die  Manner  die  grosse  Anzahl  von  Erkrankungen  dea  III., 
die  Fraiien  die  groaae  Atizulil  dea  I.  Stadiums. 

Die  mittlerc  Kunlauer  der  definitiv  Aufgenommenen  betrug  in  Tagen 

flUHgetlmckt; 
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•  Dn  dii"  Angaben  filr  dae  Sanntorium  Brannwiild  sieh  nur  auf  die  Jahrc  190C  inid 
1907  t>o;jieh<'ii,  UI  diose  Anstait  in  dieacr ZuHammeiifusflUng  nicht  benicksirhtigl  worden. 

t  Heilung  im  wirtHdiaftlichcti  SiniiP  habcn  dcciinacb  wie  im  Triannium  1800- 1901 
dw  Hltl/lc  dpr  Knknkon  lu  vtrteit'liticti,  J  dtfsfllifn  ist  flfcr  mphr  oder  woniger  langQ 
Zeit  wicder  arb(;it.-ifilliig  pcwordon  und  nur  J  hat  die  ErwerbflfjiliiskeJt  niclil  wieder 
eriangt.  Dal^ci  sind  in  dtr  Tabelie  nur  die  definiliv  aiifgenommeneji  liiankcn.  die 
Qbff  4  Woclien  vcrpHpRt  wnrden,  bonicksichtigl  wordeti  und  90%  lialten  beim  Einlritt 
noch  (^»rhoi(et.  Unftleifhe  Beurteilun.^  des  KurtrfoIgM  und  d*r  Arl»itsfithi(rkeit., 
V^iwcbiciien licit  dfs  slalistischen  Maf^rialn  an  uiid  fiir  eich  (infolge  grosserer  oder 
gerini^TPr  Distanir-n  iwiischeti  Sanatcrium  und  Wohnorl  und  damit  nusam  men  hangs  ri- 
3en  rniprschieiifn  in  dor  Kurdauprl  sind  die  Cirunde  dpr  cum  Teil  recht  bpdeuteiid 
diflrriiTpiiiU'ii  CfKcbnissc  der  vprechiedencn  Slalioiien,  Swvicl  niift  ist  aus  den  Tabcllea 
driillith  tr^^iditlich.  dass  sowohl  dfr  kiinische  wie  derwirtschaflliehe  Erfolg  der  Volka- 
ht'ilBtui U'nhphandlung  eJD  erfreulicher  fipnnnnt  wendtm  darf;  freiticli  sollton  die 
St'hwerkrankcn  in  BtieU  lunehmender  Zahl  der  .4Byl-,  Spilal-  oder  licimpflege  tlber- 
lawien  und  aus  dPf  Listc  der  Sana! rtriuniHkurant<>ii  aiisgcmerat  iverdcn  kiinmsn;  leid^r 
•lirr  fcUt  ca  Eur  Zcit  no-ch  Inndauf  landab  sonohl  nn  den  Spita!eiiiriclitung«aspeuell 
"ttr  iUoB«  KtBnken,  ids  aueh  an  Jcr  organisierlen  biiuBlichen  Fiireorge. 
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Hin^chtlich  der  Dauer-Erfolge  unserer  Heil^tatten  ist  auf  die  Disserta- 
tion von  Dr.  Walter,  Bern,  1904,  sowie  auf  die  Jahresberichte  der  3  jlltesten 
Siinatorien  Basel-Davos,  Ziirich-Wald,  Bem-Heiligenschwendi  zuverweiseu, 
undseieiiUiertturdieSchlusasatzezweierZusanimenstellungenwiedergegebea: 

Baaii'Daros,  1905,  erwahnt  nacb  9  Jahren  Statiatik  {/)  eine  bedeutend 
geringere  Mortalitiit  fiir  die  Diivos-Patienten  in  den  ersten  Jahjen  ala  fur 
die  Basler  Vergleichspersonen. 

(i)  Fiir  die  nicht  iii  Davoti  Verpfiegten  eine  bedeutend  grossere  Mortali- 
tAt  in  den  ereten  Jtihron,  eine  imgefiitir  gleichgrosse  wie  fiir  ilie  Davoser 
ratient«n  in  den  spateren  Jahren. 

(3)  Eine  d urcliBchnittlich  dreinitil  grossere  Zah!  von  Erwerbsfaliigen  be! 
den  Duvoser  PAtietiten  ala  bei  den  nicht  in  Davos  Behandclten. 

/.Urich-Waid,  190G,  sagt  wOrtlicb:  Von  den  in  den  letztcn  6  Jabren  Knt- 
Issseneti  starljen  innerbalb  der  ersten  2  Jahre  "25  Prozent;  mir  teilweiae 
oder  gar  nicht  arbeitsfahig  waren  liei  der  Entlassung  nalicau  40  I'rozent, 
Nach  der  Entlassung  findet  ein  rascUes  Absterljen  jener  Kranken  stfltt,  die 
(lurch  die  AnstaUsbehandlung  ihre  voile  LeiHtungs/abigkeit  niqht  wieiler 
erreiclit  haben ;  wesentlicb  giinstiger  werden  die  Aussichten  fiir  die  Kranken, 
wenn  2-3  Jahre  spater  die  Arbeitsfahigkeit  noch  erhalten  lat;  die  meisten 
dieser  Cdtickiichen  konuen  daon  als  relntiv  geheilt  betrachtet  werden. 

Wahrend  von  den  Leichterkranken  bei  der  Entlassung  die  meisten  80% 
arbeitsfaiiig  find,  so  siukt  bei  denen  de:^  II.  Stadiums  die  Ziffer  der  arbeits- 
fahig Gewordenenganz  erhcblich  und  ea  diirfte  die  Zahl  der  Relativgeheil- 
ten  40  Prozent  nicht  iibcr.schreiten;  von  den  ycbwericranken  sind  hochstens 
10  Prozent  relative  Heilungen  anzusetsen. 

Mit  den  Volkssanatorien  hat  die  syatetnatiache  Bekampfiing  der  Tu- 
berkulose  in  der  Schweiz  eingesetzt  (1905);  ibneii  folgten,  ebenfalls  der  pri- 
VUten  Initiative  entsproKsen,  (be  Fiii'sorgestellen  (Dispeusjur-es)  und  erat 
altmahbg  tftuchen  aucli  Tuberkulosegesetze  und  -Eriasse  auf.*  Die  .Sch('i|i- 
fiing  der  FerienkoJonient  hat  mit  der  Antituberkulose-Kampngne  nur 
indirekten  ZusamiDenhang. 

Den  Bericlit  des  Sell  weize  rise  lien  Gesiind  heitsamtes  ati  den  Tuberku- 
lose-Kongress  von  I9U5  in  Paris  erganzend,  ergilit  sicli  auf  Juli,  1907,  fol- 
gender  Stand  der  Tuberkuloselxikampfurig  in  der  Schweia; 

Schtceizcnsche  Vereinigiififfen  gegen  Tuherkiilo.ie. — Die  schweiwrische 
Zentralkommission  zur  Bekampfung  der  Tnberkulose  (PriKident:  Direktor 
Dr.  Schmid)  hildet  daa  nationale  Komitee  der  "' Inlemationalen  Vereini- 

*Dr.  Biillaf:,  "■Tuberkiilo8ege3etj;eebung  iti  der  ScliweU,"  Mitlcilung  an  den 
TiilwrkuIoBe-KongreHiin  Washington,  l!X)*. 

t  Im  Gorlchlc-  von  1905  Aes  SclineistprUdien  GeaundhtitsamlM  (Dr.  C"arTifre)  rui 
dwi  Tiiberkiilose-Kongress  in  Paris,  Lb,  TuberculosiC  et  I'amiemeiil  arilitutfCrculewc  Wi 
8iti»e.  Berne,  1906. 


.!»  *Lv™  ^vtbknation.u^  congress  on  tubercctlosis. 

■jtiiK.  st^pm  ',\o«rkuIitife.  iu  welche  sie  ein  Ehreonutglied  und  2  Htular- 
''\t<SLi(«;<.»  .•fuseiKtet.  iiet>c>t  eiuer  Aozahl  korrespondierender  Mit^lieder. 
rii  (,iii.s,iiK,iviv'<K'»  yHvitsprugramm  dient  den  kaatooalen  und  lokalen  Ver- 
"«*">h«"  w**f"  I'uLvrkukhse  als  Wegleitung  fur  deren  Detailarbat.  tte 
\.»..n'...K  ■>fKv  -*'rtww*frt»chen  Tuberkulose-Muaeums  in  Verbindung  mit 
V...  N;.i.if...cne*-iHti  Oiwuudheitsamt  steht  bevor. 

'K-  (>s.»vti»,-KoiiKnL*stou  der  schweiaerischen  gemeinniitagen  Gesdl- 
>,.i».,i  ^  M,.i;t,  iio  bluviu^te  von  1906-06  iiber  die  Uraacben  der  Tuberfcu- 
■.<    ii    v»  St.»rt.,'iA  *u  Niwrlieuen. 

V.    .v'VAoi-.-iti<lK'  KtMiwiimiitzige  Frauenvcrein  hat  im  Februar  1905 

.  .V    \t>...:viv  .'  ftlKxlvis*;  Ueiitmle  Tuberkulose-KommisMon  eingesetzt  und 

.\\t  !\..acUuMiiitjsUe^lder  schweizerischen  Zentral-Komraiasion  zar 

^..,.,.u.i^    ivi    l'\ilvikuk>e»e.     24  Sektionen  beschsftigen  rich  rait  der 

:  .^.  ...l.KA.vivWufiuim  duwh  Austeilen  von  Tuberkulose,  Merkblattem, 

»  . . .  1 ..  ;^  . .;.   riitvtkiiloMt'vortrftgen,  Abgabe  von  Milch,  von  Mittagessen, 

..I    •viii.u*'»>ii»"*kuivu   und    Landaufenthalte,  Wfischebesorgung, 

_  .(^..u^'Uiioii,    Mnpilw  von  Spucknapfen,  Krankenpflege  u.  s.  w. 

.,   1...,;  ^su  bV«uculi«t'ti  Bur  Bekampfung  det  Tuberkulose  in  den 

^....MiLiiu.  Ni,'ut'ul>iii-g.  l.iizem,  Freiburg,  Waadt,  ist  hauptsach- 

w  . ,  .1.     1  '.»u  -.utiu,)  tiiii'f  wch  ruhmen,  die  erste  Sektion  zu  sein,  welche 

\  .,»:  'Ui  luU'rkiiKwe  Kinder  geschaffen  hat;  die  Sektion  Zurich 

..1  'mu  rt'inw-U'lloiuiiLebeiigerufen. 

,  ,u>>.-;«.-iiA<.'hi>  Rote  Kreuz  beschaftigt  sich  in  einzelnen  seiner 

. .  I  iiJvtkiikiHt',  iiidoni  p-s  Vortrage  iiber  Tuberkulose  ansetzt, 

\,. ..■!.■    .ul>touti(>uU>i't  unii   Bildiingskurse  uber  Tuberkulose 

.  .  ■  WusUi'ilmKt'U  die  liptloutung,  Ursachen,  Behandlung, 

'h  ..iMij.uiim  \^tl'Kt'futu-t  wcrden, 
■    ■  ■..■■•),■  "•  >^"M  Kouloucn. — In  den  meisten  Kantonen 
■  ■  'Lino  \i'ivmo.  Kmnmiftuonen  oder  Ligen,  die  sich 
■VI    luU'iKuliwiN  Hl>g(>l>cn.     Hier  die  Aufzeichhung 

■  I  ..   \iiVi,v  Ki>iiuniMHi(ii)  der  kantonalen  gemeinniitzi- 

"  "H'li  \\vi  kniittmalen  gemeinniitzigen  Gesetl- 

V  !•■    In-  lUsloi-  lli'ilstatte  fur  Brustkranke  in 
■    "    '''ti  AkiitiiKv     Konimission  zur  Fiiraorge  fiir 

V  .■>  >i\'i    Kutdrrheilstatten  in  Langenbruck. 

V  ■  .»'■'"  ■komniifwidn  der  kantonalen  gemein- 
»       .     ■   M  v;i  Hill  >tO)»ftli('lier  Krankeiikassen. 

»  .  '       'Uit.i  m,' lui-  Tuberkulose  in  Ileiligen- 

■    '   V  V-' »  "i«Ai\'ii  dop  iiiedizinisch-chimrgischen 
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Gesellscliaft — Fiirsorgeverein  fyr  tuberkulose  Kranke  der  Sladt  Bern  mit 
Fursorgcst*!lG— Tuijerkulosekommission  der  Sektion  Bern  dea  schweizei^ 
ischeti  gcmeinnutzigen  Frauenvereina. 

Freihtirg:  Ligue  fribourgeoiae  centre  la  tuberculose  rait  Distriktkomitees, 
2560  Mitglieder — C'omiWi  pour  le  placement  de  tuberculeiuc  au  sanatorium 
de  Heiligenst-bweiidi,  k  Moral. 

Genf:  Fondation  dn  Sanatorium  gfinevais — Soci^t^  auxiliaJre  du  Sana- 
torium g^nevoia — Comity  g^nevots  dea  bains  de  mer  {H6pital  maritime  de 
TEnfunce  h  Cannes) — Digpenaaire. 

OloTMS:  Verwaltungskommission  des  Sanatoiiums  Braunwald  der  kan- 
tonalen  gemeinniitzigen  Gescllschaft — kantonale  glamerische  KommiaMon 
aur  liekampfung  der  Tul«rkiilose. 

Graubnindrn:  Verein  aur  Bekampfung  der  Tuberk»iloae  and  Errichtung 
einer  biindneriscben  Volkabeilstatte  Iiir  Lungenkranke — kantonale  Tuber- 
kuloeekominii^ion. 

Luzcm:  Verein  fiir  ein  luzernerischea  LungenBanatorium,  zugleich  kuQ- 
tonate  Tu be rkulosekom mission  mit  2500  Mitgliedem^ — Frauenliga  zur  Be- 
k&mp[ung  der  Tuberkiilose. 

Neaeiiburg:  Ligue  neuchAteloiae  centre  la  tuberciilose  mit  DLspensaire — 
Comiti^  du  Saiiatortuni  de  Malvilliers. 

Niduxilden:  Kantonale  Tubcrkulose-Kommiesion. 

ScJiaffhausen:  Titberkulose-Komniisaion  der  Sektion  Scbaffhausen  dea 
achweizerisehen  gcnieinniitzigen  Frauenvereins. 

Soioihurn:  Kommission  der  solothurniachen  Heilatfi-tte  fiir  Lungenkranke 
der  kantonalen  gemeinniitzigea  Gesellachaft — Sololhumiscbe  Frauenliga 
suT  Bekampfung  der  Tuberkulose  mit  uberSOOO  Mitgliedem, 

SL  GalJen:  St.  Galliache  SanatoriiinLskommission  der  kantonalea  ge- 
meinnutzigen  Gesellachaft — Tuberkulose-Kommiasioa  der  Sektion  St.  Gallen 
dw achweizerischen  Fraueit^ei-eins. 

Tkurgau:  Sanatoriuaiskoninussioii  der  kantonalen  getneinnutzigea  Ge- 
sellschaft. 

Tessin:  Comity  dea  bains  de  mer  &  Locarno,  Lugano,  Bellinzona  und 
Mendriaio. 

Uri:  Hier  hat  die  kantonale  Sanitatakommiafflon  die  Funktionen  der 
kantonalen  Tuberkulosekonimission  ubeniommeo. 

Waadl:  Cotnit^  du  Sanatorium  populaim  de  Leysin — Ligue  vaudoisc 
contre  la  tubercuIose^Dispensaire  de  la  Foliclinique  de  Lausanne — 
Dispensaire  du  Dr.  VeiUani  (Source,  6cole  de  gardeamaladea)  fiir  unbemit- 
telte  Tuberkulose, 

Zug:  Speziftlkonimisaion  fiir  den  Bau  einer  Kindcrhcilstatte,  der  kantona^ 
len  gemeinniitzigen  Gesellsehaft,  zuglach  zugerische  Kommiaaion  fiir 
Bekampfung  der  Tuberkulv^, 
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Zurich:  Aufsichtskommission  der  zuroherischen  Heilstatte  fiir  Lungen- 
kronke  iq  Wald — Komitee  fur  skpofulose  und  rachitische  ICinder  in  Zurich 
— Tuberkuloaekomraisaion  der  Seklion  Zurich  des  schwoizerischeu  gcmeio- 
niitzigen  Prauenvereiiis  mit  Fiirsorgestelle — kantoaale  Tuberkulose-Kom- 
DUBsiOD. 

VolfcssaHotorien  jUr  ETTvachsene. — Heiligmschwendi,  bernische  Volks- 
heibtatte  fiir  Lungenkranke,  auf  1 149  m  Hohe  ijber  Meer,  mit  96  Betten. 

Davos,  in  der  SHUe,  Baslerheilstattc,  auf  1660  m,  mit  90  Bettea. 

W'uld,  Ziircherheilstatte,  auf  907  m,  rait  106  Betten. 

Braunwaldj  GUmer-HeiUt&tte,  auf  LISO  m,  mit  34  Betten. 

Lfynin.  Waadtlandiache  und  interkantonale  VolksheiJatatt*,  auf  12O0  m, 
niit  120  Betten. 

MalvHUprs,  Neueabuipscbe  Heilstatte,  auf  860  m,  mit  22  Betten. 

CUximiont,  Genferheilatatte,  auf  1500  m,  mit  62  Betten. 

Es  ina(<lit  riles  ein  Total  von  7  kantonalen  Volksheilstatten  niit  zusannnen 
530  Bettep  aus;  ale  all«  sind  der  Priratinltiative  zu  veitlanken;  die  Bet«- 
ligung  der  KaQtone  beschrankt  sich  auf  Subventioniening. 

fm  Entstehen  begriffen  si'rwf:  Eio  solotliurnisches  Vulkssaaatorium  (Al- 
lerheiligen),  bezugsbereit  auf  Ende  1&09; 

ein  Si.  Gailischfs  (Knoblishiihl  am  Wallenstadterberg),  ira  Ban  begriffen; 

ein  AargaiLisches  mit  327,000  Fr.  Baufunds; 

eiu  Luamerischcs  rait  120,000  Fr.  Baufonde; 

ein  Frellntrgi&rhes,  in  den  "Scierces  d'Albeuve"  geplant  dureh  die  Ligue 
antitubeifruleuse  friboui'geoise; 

ein  Bundnerisches,  iji  Arosa,  in  Sicht,  mit  1 15,000  Fr.  Baufonda; 

ein  N  eucnbuTffischea,  im  Stadium  begriffen  (Sanatorium  Malvilliers  ist 
eine  Griindung  der  Ghocoladefabriken  Ilu8.s-Suehard),imd  endlichein  Thur- 
gauisrhes  Volkssanatorium. 

Noch  ist  zu  erwahoen,  dass  verschiedene  Kantooe,  die  kein  eigenes  Saoa- 
torium  besit^en,  Vertmge  mit  bestchenden  Heilstattcn  anderer  Kantone 
nbgcachlussen  haben;  so  hat  sich Solothum  10  Betten  in  H^ligenscbwendi, 
Biisel-Land  lO  Betten  in  Davos,  Schaffhausen  5  Betteu  in  Wald,  Thurgau 
einige  in  Braunwald,  Luzem  !0  Betten  im  zukiinftiEeneolothurnischGn  Alleif- 
beiligen,  die  Gemeinde  Murton  (Kt.  Freiburg)  2  Betten  in  Heiligenschwendi 
geaichert, 

VolkiMtiaUrtuin  fur  Kinder. — Da3  erate  Kind  ersana tori  Um  wurde   1902 
'nlieysiL  mit  as  Betten,  daa  uweite,,  1903,  in  Heiligenschwendi  mit  42  Betten 
net. 

Jas  Kjnderhaus  der  HeilstStte  Watd  wird  1909  fertig  sein  und  fiir  ein 
riJiivillon  in  Braunwald  besteht  ein  Baufonds  von  18.000  Franken. 
teaberg,   das   Kiadersaoaborium    von    Basel,    in   Langenbruck,    mit 
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seincB  84  Bctten,  kann,  wie  wohl  eigentlich  Privatheilatatte,  der  niediig 
gehalteneo  Preise  wegen,  ganz  wohl  ein  Kindersaimtoriuni  genannt  werden. 

Als  letzt«  direkCe  Tuberkulosebekampfungseinrichtungcii  fur  Kinder 
bleibftH  die  "  cures  de  bains  de  mer"  der  Knntone  CJenf  und  Tessin,  die  ICin- 
dembteilimgen  des  Armenbades  Schinznach  (Schwerelquelle)  und  des  Sana- 
toriuma  Rhcinfeltlen  (Soolebad)  zu  erwahnen  iibrig, 

Indirektcn  Ivinderschuts  gegen  Tiiberkulose  Ijecleuten:  alle  unsere  Fe- 
rienkolonien  (gegen  40  an  Zahl  und  fiir  Aiifnahrae  von  gegen  5000  Kindem 
eingerichtet) ;  die  vielen  I\inderheime  fiir  rachitische,  skrofulose,  bliit- 
amie  Kinder;  die  verse hiedeiicTiorts  eingefiih rte  Milch versorgung  der 
Kinder  in  der  Schtile  und  wAhrend  der  Ferien  dieMilchkiiclien  und  Saug- 
Ungalieimc  von  Gent,  Ziiricli,  Basel,  Bern,  Aarau.etc.  Mil  der  Einrichtung 
von  WaldHchuleii  lialjen  die  Staill.  Lausanne  und  die  Gemeinde  Hessigkofen 
den  Anfang  gemacht;  Wulderholungsstatten  beabachtlgt  Bern-Stadt  in 
BeineD  prachlvollen,  ganz  nahen  Waldem  eiazurichten. 

Sanatorii'n  fur  Bemitielte. — Iidolge  seiner  uberaua  giinstigen  kHmatlschen 
Verhallnisae  sind  einzelne  ftuserlesene  Hohenkurorte  zu  wahren  intemutio- 
nalen  HamrndpunktendcrTuberkuIoscn  geworden;  es  bcfinden  sich  dJesel- 
ben  in  weit  bcthichttJehcren  Hohen  iibcr  Mcer  ala  die  Volkssanatorien,  bei 
doieQ  geschiitatfl,  sonnerifeiche,  nebelarmc  Lagc,  iiicht  alljtugtosse  Entfer- 
nungvon  ziihause.Keim-  und  Staubfreiheit  der  Luft  die  Hauptbedinsijngnn 
ausmachen.  Mebr  derm  2000  Betten  stehen  den  bemitteltcn  Tuberkuloseii 
in  den  Stationen  Davos,  Aroaa,  Leysin,  Beatenlierg,  Weissenbur^,  Montana, 
Vermala,  Ambri-Piolta,  Piora  zur  Verfugung. 

Tubtrkulose-Furm)rg€sCdten.,  besu?.  Dispatsaires. — Seit  dem  letsteo  Be- 
richte  von  1905  des  Hm.  Dr.  Carrifepe  sindalsncnc  Schopfungen  gegen  die 
Tuljerkulose  und  in  Ergiinziing  der  Sanatoricn  fiir  Leichterkranke,  als 
Fiifsorge  speziell  fiir  die  Scliwerkranken,  zu  Hause  zu  Verpflegenden,  alrer 
auch  als  Auskunfta-  und  Untereuchungsstelleu  fiir  alle  iibrigen  unbemit- 
telten  Tuberkulosen  die  Fiiraorgestellen  bezw.  Disppnsairos  antilubercu- 
leux  ins  Leben  genifen  worden.     Wir  ootieren  zur  Zeit  folgcnde  Stationen: 

Die  Fiirsorgestelle  fiir  tuberlniloae  Kranko  der  Stadt  Bern  als  Zcntral- 
jrtelle  des  Tuberkulose-Furaorgevereina,  seit  1.  Juni  1906; 

die  Fiirsorgestelle  fiir  tuberkulase  Kranke  der  Stadt  Ziirich,  der  Sektion 
Zurich  des  schweizeriachen  gemeinnutzigen  Frauenvereins,  im  Mai  1908 
eroffnet; 

le  dispensaire  antituberculeux  de  Neuchatel  de  la  Ligue  eontre  la  Tuber- 
oulose  dans  le  district  de  Neuchdtel,  im  Februar  1&06  eroffnet; 

lo  dispensaire  atitittiberculeux  de  Geneve,  am  1.  Mai  1'906  eroffnot; 

le  dispensaire  antituberciileux  de  la  Foliclinique  uiuverataire  seit  1. 
November  1907,  etceluide  la  Source  (Ecoledegarde-malades)  duDr.  Veillard 
&  Lausanne. 
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Weitere  "Fiirsorgestellen"  sind  in  Bildung  begriffen:  in  Aaraii,  Blel- 
Schaffhauseu,  St.  GaLleu,  Winterthur, 

Die  Antituberkulose-Bewegung  in  der  Schweiz  hat  iiach  Jem  Gesagt^n 
in  richtiger  Weise  den  Sanatorien  die  DiBpensaires  folgen  lasscn  und  soUen 
sicli  iliesc  zwei  EluriuhtuDgen  nicht  etwa  gegeniiberstehen,  sondern  kompletie- 
ren,  in  dem  Sinne,  dass  die  Sanatorien  den  ioitialen  und  leichtern  Formen 
der  Tuberkulose  zur  Heilung  und  Schulung,  die  Fiirsorgestellen  dagegen 
der  hauslichen  Fiiraorge,  besonders  der  echwerkranken  Tuberkulosen,  sowie 
ihrer  Familien  dienen  solJen;  dabei  werden  die  Fiirsorgestellen  auch  als 
zentrale  Auskimfts-und  Untcrsuchimgastellen  fiir  alle  Formeu  der  Tuberku- 
lose funktionieren  miiasea,  a.ch  der  Sputumuntersuchiuig  annehmen  uod 
fiir  richtige  Deainfektion  der  Krankenraume,  der  Wascbe  und  Spiicke  sorgen. 

An  wa.s  ea  luiH  zur  Zeit  noch  bcdenklich  gebricLit,Bind  zwei  Dinge:  (1) 
vprmehrte  Ciclegenheiteu  zur  Unterbringung  unaerer  achwcrkranken  Tiiber- 
kiiloaon;  (2)  durcbgreifende  Aufklarung  und  Belehrung  uruieres  Volkcs  iiber 
(liw  VVeacri  der  Tulierkulose. 

Der  Htaat  ale  solcher  hat  sich  bis  zur  Stunde  noch  nicht  bemiissugt  ge- 
ftildl,  ill  den  Kumpf  gegen  die  Tuberkulose  einaugreifen ;  weun  auch  das 
8cl]W(!i»>nHchG  Geaundheitsamt  die  leitende  StelUing  in  dieser  Bewegung 
einniniinl,  ho  and  ca  doch  neben  der  schweizerischen  Tuberkulosekora mission 
vornehinlich  die  15  kantooaleu  Tuberkulosekommissionen.  die  7  kantonalen 
Lungenheilst&tteD,  die  5  kantonaleo  Frauenligen,  die  5  Dispensaires  ariti- 
tuberculeux,  die  verschiedenen  Sektionen  der  scliweizerischea  gemeinniit^ 
zigen  Gesellacbaft  und  dea  schwcizerischen  gemeiuniitBigen  Frauenvereins, 
die  den  Kampf  gegen  diese  verbeerende  Volksaeuche  mit  Wucht  fiihreo. 


THE    CAMPAIGN   AGAINST   TUBERCULOSIS    IN   THE 
ARGENTINE  REPUBLIC. 

By  Emiuo  R.  Coni,  M.D., 

Buenos  Aiifa. 


History. 

The  first  true  practical  meaaurea  of  prevention  against  tuberculoas  in 
Hie  Argentine  Republic  were  sulopt^d  in  1892.  The  director  of  the  health 
department  then  ordered  that  tuberculoiis  patients  in  the  municipal  hospi- 
tnls  should  be  concentrated  in  special  wards  of  the  isolation  hospital  (now 
Muniz)  imtil  a  special  establishment  was  constructed.  In  September  of 
the  same  year  an  ordinance  was  issua]  prohibiting  the  admission  of  puhnon- 
ftpj-  ttiberculosia  tO'  the  common  hospitals  of  the  capital  unless  they  were  iid- 
tnitted  to  special  wards.  At  the  same  time  pulmonary  ttiberciilo^ia  was  in- 
cluded in  the  group  of  uJIcctioos  where  disinfection  was  obligatory  in  case  of 
death,  and  only  voluntary  during  the  course  of  Jisease.  It  was  then  det-er- 
miued  to  erect  a  hospital  devoted  exclusively  to  tuberculosis,  and  in.  Novem- 
ber, 1893,  the  malady  was  included  among  thoee  which  it  was  obligatory  to 
not«.  Honor  is  due  to  the  Argentine  Republic  for  having  been  the  first  of 
Latin- American  nations  to  incorporate  in  its  sanitary  legislation  the  effective 
reeourcea  of  modem  prevention;  that  is,  compulsory  notification  and  dian- 
fection  of  tuberculosis.  The  honor  la  due  Dr.  Henry  Tomii  of  having,  iu 
I89S,  first  traced  in  the  Argentine  Republic  a  general  plan  of  prevention. 
His  active  propaganda  in  the  press,  his  work  on  the  climat*  of  the  hills  of 
Cordoba,  his  popular  review,  "La  Profilaxia,"  entitled  him  to  public  grati- 
tude. The  municipality  of  Buenos  Aires,  on  its  part,  has  satiafied  ita  debt 
of  gratitude,  designating  with  \m  name  the  first  municipal  sanatorium;  and 
the  .Argentine  League,  on  Us  part,  bapti&erl  its  fii-pt  dispensary,  founded  in 
1902,  with  the  name  of  this  self-denying  physician. 

In  July,  1899.  Dr.  Samuel  Cache  proposed  to  the  "Argentine  Medical 
Circle"  the  foundation  of  a  league  against  tuberculosis.  A  ehort  time  after 
Dr.  Roljcrt  Wernicke  endeavored  to  pursue  the  same  idea,  but  met  with  no 
fluccess. 

On  May  11,  1901,  in  a  small  meeting  of  doctors,  life  was  given  to  the 
Argentine  League  .\gainst  Tuberculosis,  at  a  meeting  called  hy  me  aa  presi- 
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dent  of  the  International  Committee  for  the  Prevention  of  Tuterculoais  in 
Latin  America. 

Tlie  Argentine  I^eagiie  soon  received  the  patranage  of  the  MtmsteT  for 
Home  Affairs,  and  one  of  his  first  suggeationa  was  lo  organize  branches  in  the 
varidUB  pruvinces  of  the  republic.  Unfortunately,  this  enterprise  met  with 
liiit  little  aiiccess,  for  up  to  now  there  arc  not  more  than  two  branches  of  the 
Central  League,  one  in  Rosario  and  iinotlier  in  Santa  F6. 

The  Argentine  League  cfcimenced  in  ISIO  ita  work  of  instruction  in  a 
popular  way,  publishing  leaflets,  paniphlels,  and  aldo  a  catechism  on  tuber- 
culosis. On  July  22,  1901,  Dr.  Samuel  (iache,  then  president  of  the  Argen- 
tine League  Against  Tuberculosis,  gave  the  first  conference  to  demonstrate  the 
necessity  of  organizing  an  antitiiberculous  defense,  by  means  of  popular 
leagues.  After  this  conference  eleven  more  followed,  given  by  members  of 
the  League. 

Later  there  were  issued  two  wall  er^ravings  of  great  interest.  The  first 
relates  to  tubcrculosia  in  general,  to  explain  what  the  infirmity  is,  its  causes, 
its  prevcntioHf  and  its  trejitment.  The  second  grapliicully  demunatrates  the 
havoc  which  tuberculosis  produces  in  coinpuriaon  to  other  infectious  diseii.se3 
in  (he  fourteen  pruvinoies  of  the  Argentine  Republic.  Distributing  them 
profusely  and  gratuitoualy  in  the  schools,  worktihopa,  mills,  barracks,  post- 
ofHcrs,  public  !id ministration  offices,  these  engi'avinga  have  served  as  a 
powerful  auxiliary  in  spreading  the  ideas  to  prevent  tuberculosis. 

An  ingenious  methtMl  of  propaganda  waa  initiated  by  Dr.  Tornu  and 
realized  by  a  powerful  society — the  General  Match  Manufacturing  Co.  It 
cohsistetl  in  having  printed  on  the  raateh-ljoxea  instructions  relative  to  tuber- 
culohis,  in  Ihe  form  nf  shoil  maxims.  In  the  first  year  of  its  e'dylence  the 
League  held  two  public  meetings— one  on  the  subject  of  spittoons,  and  the 
utber  to  ofTer  prizes  to  those  who  Suggest  easy  and  inexpensive  methods  for 
inculcating  knowleilge  on  tuljerculosis.  These  meetings  brought  to  light 
ingenious  models  of  spittoons,  and  awoke  private  interest  in  the  anlttuber- 
culoE^is  question. 

The  first  number  of  the  perio<lical  belonging  to  the  League  saw  the  light 
in  June,  1901,  under  the  name  "  Itevista  de  la  Tuberculoas,"  which,  a  year 
afterward,  was  changed  to  the  title  of  "  La  Luclia  Antituberculosa."  Last 
year  it  was  ehiinged  again  to  "  Alianza  de  Higipne  Social."  The  periodical 
woe  dislribiilcd  gratmtously  to  the  adhereiiLs  of  the  Ijeaguc,  in  the  schools, 
libraries,  mutual  aid  societies,  hospitals,  workhouses,  and  various  asylums, 
and  in  the  public  buildings,  etc. 

In  April,  1904,  the  Argentine  Ijeague,  by  the  presence  of  one  of  its  prom- 
inent mendwra  in  the  Mumcipnl  Council,  succeeded  in  getting  an  ordinance 
piuweil  on  the  prevention  nf  tuberculosis,  which  has  been  translated  into 
vM-ious  languages  and  has  appeared  in  various  periodicals.     Recently  the 
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League  has  had  printed  in  letkflets  popular  instruction  on  tuberculosis,  piib- 
Ushed  by  the  German  Imperial  Sanitary  Office,  to  the  number  of  100,000 
examples. 

As  alcohohsm  is  a  powerful  factor  in  the  fipread  of  tuberciUosis,  the 
League  has  carried  od  a  great  propaganda  against  alcoliol,  by  leaflets, 
plivcards  in  public  places,  anti-alcohohc  wall  pieturcH  in  its  diai>ensaries,  and 
finally,  at  the  bepnningof  1907,  presented  to  the  National  Congress  a  work 
un  alcoholism  in  the  republic,  accompanying  it  with  u  bill  fur  legislation  on 
the  matter. 


Prevention  in  Infancy.    Infants  and  Milk  Dispensaries  (GoinrES  db 
lait).    Cheches.    Infant  Concourses  (Bahy  Shows). 

In  1801  the  Municipal  Inl^ndehty  namod  B  Commiftsinn  of  doctors  and 
statiatjciana,  with  the  object  of  studying  infantile  mortality.  The  coinmis- 
aon  proposed  the  creation  of  a  great  institution  with  the  name  "  Patronato 
dc  la  Infancia,"  which  ocpupies  to-tlay  first  place  in  the  country  by  its  growth 
and  great  resources.  Thin  society  founded  in  1892  an  infant  and  milk 
dispensary,  such  as  came  into  existence  many  years  later  in  France,  under  a 
different  name.  The  oripn  of  its  creation  then  lies  with  the  Argentine  Re- 
public. The  "  Patronato  de  la  Infancia"  has cstablishefJ  free  diKjiensiiriesfor 
children's  diseases,  freches,  a  home  for  abandoned  children  of  two  to  aix 
years,  a  school  for  arts  and  artifices,  and  an  agricultural  industrial  colony. 

A  daily  paper  of  Buenos  Aires,  called  the  "  Nacion,"  o|je.ned  in  IfflJii  a 
public  subscription  for  the  infants  and  milk  dispensaries,  wiiich  amounted  to 
about  150,000  francs,  and  wns  given  to  the  "Patronato  de  In  Infancia." 
The  "Public  Assistance"  created  two  milk  dispensaries  in  the  hospitals  of 
"San  Roque"  and  "Fernandez."  The  Municipal  C-ouncil  gave,  in  1904,  a 
subsidy  of  1000  frnncs  a  month,  to  create  an  infant  and  milk  dispensary  for 
the  purpose  of  aupplyiog  f'xid  to  fifty  children  of  the  poor,  Tliid  institution, 
creatoJ  by  Dr.  Foster,  is  now  permanent  under  the  name  of  "  Protection  and 
Help  lo  Infancy." 

The  Ijeague  in  February,  1907,  submitted  to  the  Municipal  Council  a  bill 
which  was  accepted  and  is  now  in  force.  From  this  date  all  milk  must  be 
hypeni zed— that  is,  pasteurized,  stcriliBed,  malcnialiiied,  biidUij6e<l,  etc. 
Happily  the  lalioratories  in  Buenos  Aires  are  sufficient  for  the  hygicnizatioa 
of  about  350,000  Ulers  daily. 

The  League  has  jwinted  out  the  benefits  of  scholastic  canteens  in  the 
dietricts  where  the  poorer  classes  predominate,  reraeml>ering  that  many  of  the 
children  have  insufficient  food.  On  the  initiative  of  Dr.  Genaro  Sixto, 
medical  inspector  of  sehocjis,  there  has  been  establishetl ,  in  many  of  the  pii  blic 
schools  of  the  capital,  the  "cup  o(  milk,"  similar  to  that  which  exists  ia 
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Switzerland,  which  may  be  considered  as  a  forerunoer  of  the  scliolastic 
canteen. 

The  Argentine  League  has  also  carried  on  propaganda  for  the  boUday 
camps.  One  for  350  children  of  both  sexes  was  founded  in  ISM  in  Mar  del 
Plata,  by  the  National  Coundl  of  Education,  and  one  in  1902  by  the  Argen- 
tine League,  under  tlie  title  of  the  "Sonimerpflege,"  for  fifty  children  from 
seven  to  fourteen  years,  the  offspring  of  tuberculous  fathers  who  received 
assistance  in  the  dispensaries.  Laatly,  a  ladies'  charity  association  has  one 
holiday  camp  completed  at  the  end  of  1907. 

In  1905  the  Municipal  Council,  on  the  motion  of  Dr.  Fernando  Pere2, 
sanctioned  the  creation  of  an  agricultural  colony  with  the  name  of  Behring, 
and  sufficient  ground  was  acquired,  but  up  to  now  nothing  has  come  of  it. 

Commencing  from  January  1,  1903,  the  public  service  for  disinfection 
carried  the  saiii  tary  register  of  habitations.  The  number  of  sanitarj'  files,  cor- 
responding one  for  each  lioiise,  amounted  to  16,328.  Buenos  Aires  has 
nearly  100,000  houses,  and  yet  only  16,328  are  registered  up  to  May  1,  1908, 
The  municipal  administration  in  1907  began  the  construction  of  the 
workmen's  houses  in  a  great  piece  of  ground  ceded  for  that  purpose  by  a 
generous  philontliropist,  utilizing  the  funds  created  by  the  ordinance  of 
October,  1905.  With  the  enlargement  of  the  capital,  its  superficial  area  of 
18,000  hectares,  and  its  population  of  1,150,000  inhabitants,  and  the  facil- 
ities of  locomotion  given  by  its  electric  cars,  many  insalubrious  houses  have 
disuppeared,  and  houses  conforming  to  modem  hygiene  go  on  increasing  In 
number,  though  there  remains  much  to  be  done. 

Streetk:leanino.    Htoibwb  ot  Pdblic  Premises. 

The  ordinanra  of  April.  1902,  forbade  the  sweeping  of  streets  without 
previoualy  sprinkling.    To  fulfil  the  same  ordinance,  there  were  fixed  at 
street  comera  in  the  central  parts  of  the  city  iron  plates  enameled  with  the 
superscription:  "It  ig  prohibited  to  spit  on  the  siilewalks."     Article  6  of  the 
ordinance  in  question  provides  that:  "In  all  houses  and  closed  places  fre- 
quented or  inhabited  by  man;   churches  of  whatever  religion,  schools  and 
public  and  private  colleges,  hospitala,  workhouses  and  fl.syluni3.  barracks, 
workshops  and  mills,  prisons,  theaters,  banks,  hotels,  furnished  lodgings, 
*'*'^,  apartments  and  blocks,  halls  and  aU  places  of  business  and  public 
°*«eting8,  shall  have  spitfoons  on  the  floor  of  fixed  in  the  wall,  cootaining 
^water  or  an  antiseptic  substance." 

OauGATORY  Disinfection. 

"  ^Pt«mber,  1892.  there  was  passed  a  mimicipiJ  ordinance  to  disinfect 
^^^^  of  contagious  diseases^  includiug  pulmonary  tuberculosia.    The 
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public  service  of  disinfection  in  Buenos  Aires  Li  very  well  organized.  There 
are  five  disinfection  st-ations  and  a  personnel  of  175  employeea  under  the 
direction  of  a  technical  chief. 

The  notifications  of  pulmonary  tnberciiloaia — that  is,  of  invalids,  dealha, 
or  removal— are  given  by  a  very  few  doctors,  by  the  Civil  Registry,  by  the 
dispeoaaries  of  the  Argentine  League,  and  by  two  establishmenta — laolatioii 
Hospital  (Muniz)  and  the  Dr.  TomtJ  Municipal  Sanatorium. 

The  statistics  of  the  disinfecting  service  during  the  year  1907  give  the 
following  results:  Deaths  from  pulmonary  tuberculosis,  2115  persons,  of 
whom  1149  died  in  the  hospitals;  that  is  to  say,  more  than  hulf  of  the  tuber^ 
culous  died  lu  theiie  establishments.  The  disinfecting  aervlte  received  1764 
declarations  from  various  sources  and  intervened  in  966  cases  of  death  and 
610  changes  of  domicile— a  total  of  1567  cases. 

HoaPlTALIZINO  AND  ISOLATION  OF  THE  PDOCONART  TUBERCULOUS  PaTIENTS. 

Until  the  year  1891  patients  affected  with  pulmonary  tuberculoas  were 
indist-riniinately  admitted  to  the  common  hospitals  in  Buenos  Aires.  The 
Directors  of  "Public  Assistance"  commenced,  in  the  above-mentioned  year, 
the  provisional  concentration  of  these  invalids  in  the  hospital  for  contagious 
diseases  (Muniz).  It  is  enough  to  record  that  31  patients  were  assisted  in 
1891,  while  in  1905  the  number  had  risen  to  1126. 

Of  the  2115  deaths  from  pulmonary  tuberculosis  in  the  capitnl  during  the 
year  lOO",  il49  of  them  were  in  the  various  hospitola,  and  two-thirds  of 
these  were  in  the  Isolation  Hoapital, 

Sba-coast  Sanatoriumb. 

The  "Reviata  de  HigJene  Infantil ''  made  note  of  the  absence  of  seaside 
sanatoriunis  for  the  treatment  of  weak,  scrofulous  children,  predisposed 
to  tuberculosis,  "Sociedad  de  Bencficencia,"  in  1893,  created  in  Mar  del 
Plata,  on  the  ahores  of  the  Atlantic  Ocean,  a  seaside  sanatorium,  which  has 
now  capacity  for  150  children  of  both  sexes— the  first  created  in  Latin 
Auierica, 


MnKTAUTT    FROM   TUBEHCULOSIS    IN    THE    CaPFTAL    OF    THE    REPUBLIC. 

In  the  ten  yeiirs  1S69-7S  the  death-rate  from  tulwrculoaia  was  29.8  per 
lO.lKKJ  living;  in  the  next  ten,  from  1879  to  1888,  it  was  26.3;  from  1889  to 
1898  it  was  19.7;  and  from  1899  to  1907  it  was  16.3. 

The  next  table  deraoustrates  the  death-rate  from  tuberculous  during  the 
last  thirty  years- 
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MORTALITY  FROM  TUBERCULOSIS  IN  THE  FEDERAL  CAPITAL  DURING 
THIRTY  YEARS  (1878-1907). 
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Examining  the  mortality  from  tuberculoas  in  the  last  ten  years  (1898- 
1907),  we  observe  in  those  years  very  little  difference,  in  fact,  we  might  say 
that  it  is  stationary,  notwithstanding  that  Buenos  Aires  has  reached  a  re- 
duced gener^  mortality  (from  16  to  18  per  thousand  living).  For  complete 
success  in  the  struggle  against  tuberculosis  the  improvement  of  the  housing 
of  the  working-claaaes  and  of  the  sanitary  conditions  of  theaters  and  churches, 
as  well  as  of  factories  and  shops;  the  multiplication  of  parks  and  playgrounds, 
gymnasiums,  and  baths;  the  widening  of  streets;  the  enforcement  of  a  stan- 
dard of  healthful  conditions  in  all  occupations;  the  reduction  of  the  worldng- 
day;  the  raiang  of  wages;  the  education  of  women  and  girls  of  the  tenements 
in  the  art  of  housekeeping  and  the  science  of  food  preparation;  the  crusade 
a^nst  (Iw  noxiiHis  features  of  the  saloon;  scientific  instruction  in  the  public 
stbAik  on  tlte  ovil  effects  of  alcohol — all  these  tend  to  reduce  the  death-rate 

tVincwswHl  mortjUity  from  tuberculous  which  occurred  between  1869 
■BE  "S^  Kkl  alr»\tdy  attracted  the  attention  of  the  great  Argentine  hygienist, 
Jt  TiiBcsi.'CL  whi.*  stud  in  liia  memoir,  presentetl  in  187G,  to  the  Medical  Con- 
<  ?*taiW.Mt>tuA.  that  Buenos  Aires  would  see  a  diminution  of  mortality 
XBMrv^v^te^  iu  v\*H!»tHiuonco  of  the  works  of  drainage  and  other  hy- 
■nB«v»<f««imt».  The  foresight  of  the  wise  hygienist  has  been  vin- 
■""■.v>wix'«»«.'us  KKirtality  has  l)ecn  diminishing  in  proportion  as  the 
,  i««k>«vi'K,  v*  -w««r»  wU  v-ibfit  works  of  drainage  have  been  extended  in 
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The  foUowit^  table  demonstrates  the  distribution  of  tuberculous  mor- 
tality by  sex  and  nationahties  during  a  period  of  seven  years  (1901-1907): 


NATION  lunc*. 


ArseMineB 

Ituiiuifl - . . 

SpaniardB 

Uruguayans 

French 

English 

Gennamt 

Other  nalionslities 

Totals 


Halb. 
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1,396 
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323 

50 

41 
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FEMAUt. 


3,718 
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240 
154 
27 
27 
197 


5,663 


TOTAL. 
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1,888 
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77 

68 
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12,794 


Ratb  or 
GiHiaAL 

PkbCkhc. 


10.4 

9.8 

17.8 

24.9 

9.8 

7.6 

10.8 

13.0 


Attention  is  called  in  the  preceding  table  to  the  numbers  corresponding 
to  the  Spaniards  and  Uruguayans.  The  Argentine  League,  in  its  periodical, 
"  Alianza  de  Hygiene  Social,"  has  revealed  in  various  works  that  the  Spanish 
race  is  specially  predisposed  to  tuberculosis. 

The  followiiig  table  reveals  the  distribution  of  mortality  by  sex  in  the 
Argentirte  and  foreign  colonies: 


ABaetnTHu. 

FoBEiaHsma. 

TOTHL. 

OsNrauE. 

YCARS. 

Hkle. 

Female. 

Ukle. 

Female. 

Hah. 

Female. 

TOTAI. 

429 
399 
384 
439 
476 
601 
546 

451 
440 
507 
S14 
602 
614 
690 

534 
525 
520 
552 
549 
619 
658 

281 
255 
278 
266 
287 
277 
321 

963 

924 

904 

991 

1,025 

1,120 

1,204 

712 
695 
785 
780 
8S9 
891 
911 

1,675 

1902 

1619 

1903 

1,689 

1904 

1,771 

1905 

1,914 

2,011 

2,115 

Total 

3,174 

3,718 

3,957 

1,945 

7,131 

5,663 

12,794 

Studying  the  proportion  of  the  sexes  in  the  mortality  from  tuberculosis, 
we  obt^n  the  following  results  in  the  seven  years  1901-1907: 

Died  fboh  Fn 

TDSE>ciJt.o*u.  Cent. 

*-»„*!„_  /  Men 3,174  24.8 

^^"'"^ \  Women 3,718  29.1 

6392  53.9 

I!-™.!™™.  /  Men 3,957  30.9 

Foreignen. |  ^^^^ j_j^  ^52 

5,902  46.1 
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To  better  appreciate  the  above  figures  we  give  below  the  Argentiae  and 
foreign  population,  as  recorded  by  the  Municipal  Census  of  1904: 

AiioainiNiB.    Fobeiohehb.       ToTku 

Minors  of  15  yeara 303.990  28.939        332,629 

From  into  50 201354        306,5'J-4        507^8 

From  51  yeara  upwarel 17.997  9^387         110,384 

523,041        427,850        660,891 


In  the  Argentines  the  tubercalaue  mortality  of  women  is  represented  by 
M,  1  per  cent.,  and  only  24.8  per  cent,  in  men.  Tliis  ilifferemce  is  more  ap- 
parent than  real.  The  cettsuK  of  1904  gave  the  .Argentine  population  of 
fifteeu  to  fifty  years  (the  ages  preferred  for  tuberculosis)  92,13S  men  and 
109,227  women;  that  is  to  si\y,  a  preponderance  of  17,099  women.  Taking 
into  conaideration  this  iLacrepJincy,  it  can  be  affirmed  that  tubercidous 
mortality  is  nearly  equal  in  Argentine  men  and  womeo.  It  is  a  fact  that 
tuberculosis  caases  a  greater  mortuhty  in  men  than  in  womeo  (in  general, 
about  one-third  more),  because  men,  by  theirkind  of  work  and  habits  of  life, 
are  more  subject  to  the  causes  which  produce  tuberculosis. 

For  what,  reason,  then,  do  the  Argentines  form  an  exception  to  the 
genera]  rule?  In  Argenline  men  the  use  of  alcohol  favors  in  a  high  degree  the 
spread  of  tuberculosia,  but  this  cause  cannot  l>e  taken  mto  conaderalion 
when  we  treat  of  women  of  the  same  nationality.  Of  the  women  of  Argen- 
tine nearly  three-quarters  more  lielong  to  the  eolorerl  race,  niLxed  races  of 
Indian  and  white,  or  of  white  and  negro — a  condition  very  favorable  for  the 
disease.  The  .\rgentine  colored  wonien  live  under  unfavorable  conditiona — 
bad  food,  bad  houses,  bad  clothes,  supporting  a  Constant  repetition  of  mater- 
nal duties;  and  if  we  add  to  these  the  circumstance  of  living  in  concubinage, 
there  are  found  strong  contrasting  causes,  which  act  on  material  Datunilly 
predisposed  to  phtliisis. 

The  fact  that  the  colored  race  is  predisposed  to  tuberculosis  has  been 

clearly  demonstrated  by  Dr.  Azevedo  Sodre  in  Brazil  and  by  Mr.  William 

H.   Uald^Tn  in  tlie  United  States.     Dr.   Azevetlo  Sodre  affinna  that  the 

stHtistics  of  mortahly  in  Rio  de  Janeiro  during  the  ye-irs  1903-1905  give  the 

following  re.-iu]ts:  DeAths  from  tuherculosif^. 9560  persons,  of  whom  2277  were 

fOFBJgners  and  7283  national;  of  these.  3344  were  white  and  3920  of  colored 

TBces;   Afrieang  not  being  included  in  this  last  number,  but  being  considered 

B  foreigners. 

In  VVashington,  from  7042  deaths  from  tuberculoas  the  statistics  show  in 
n  years  C1»S97-1906)  .^555  white  and  43S7  colored. 
The  (leath-rate  from  consumption  under  fifteen  yearsof  age,  which  is  only 
3  per  100,000  («r  the  white  population,  b  346  for  the  colored — a  rate  con- 
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aderably  higher  than  ia  found  at  any  age  among  ihe  naUve-bom  whites  of 
D&tiv^  piirentftge  {Miss  LilitiQ  Brandt). 

The  tuberculous  mortality  classified  by  age  gives  the  following  table: 


ARUKNTINKa- 

FoBUOHIBa. 

Aoi. 

U&le. 

¥aa§le. 

Mtie. 
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ToT*I. 
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"      1510  19      '■     
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"     30  to  39      "    
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1.883 

"     M  Ui  Sfl      "    

937 

4S 

Total 

3,174 

3,718 

3,957 

],S45 

12,794 

Referring  to  age,  this  general  rule  ia  confirmed  among  us.  In  12,794 
deaths  from  pulmonary  tubereiilosia  10,236  are  individuals  of  fifteen  to  fifty 
yenrs  of  age. 

Attention  is  called  to  the  great  difference  in  the  Argentine  male  and 
female  mortality,  but  the  census  of  1904  discloaes  a  greater  number  of  women 
than  men,  and  for  this  reason  the  percentage  of  deaths  is  about  the  same. 

It  is  to  I)e  observed  also  that  in  the  ages  Ijetween  ten  and  thirty  years  the 
Argentine  males  figure  with  1633  deaths,  while  the  females  have  a  mortality  of 
2477.  This  same  fact  has  l->een  put  in  evidence  in  New  York  by  Misa  Lilinn 
Brandt  in  her  work,  "The  Social  Aspect  of  Tuberculosis,  Based  on  a  Study  of 
SUtistics." 

In  reference  to  the  predominance  of  tul>erculoaia  in  IheSpaniarda,  we 
record  some  statistical  proofs.  During  the  years  1!X)I  to  UKJS  there  entered 
the  Munia  Hospital  3125  tutjerculous  cases  of  both  sexes.  Of  these,  1637 
were  Ai^entines,  .'562  Itnliiins,  52S  Spanianla,  and  S^7  were  of  various 
naTionalilies.  In  the  Dr.  Tomii  Municipal  Sanatorium,  from  its  foundation 
on  March  12.  1905,  to  September  30,  1907,  there  entered  770  tuberculous 
men,  among  tliem  being  Sill  .Argentines.  192  Spaniiirtls,  151  Italians,  and  96 
of  diveK  nationalities.  During  the  six  years  1901  to  1906  there  died  in  the 
federal  capital,  in  conaequeace  of  tuberculosis,  6892  Argentines,  or  about  10,4 
per  cent,  of  the  general  mortality  of  the  aame  nationality,  2223  Italians 
(9.8  per  cent.),  and  ISSS  Spaniards,  or  17.3  per  cent.  To  add  still  further 
proof  to  the  high  figure  of  tuberculosis  corresponding  to  the  Spanish  race,  we 
pve  in  six  years  (I9O1-1906)  the  decease  of  17,767  Italians,  of  whom  18S3 
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were  tuberculous,  while  the  Spaniards,  with  a  general  mortality  of  8785,  had 
1531  deaths  from  tuberculosis.  If  in  the  general  mortality  the  Italbn  an<i 
Spanish  colonies  are  represented  proportionoWly  to  the  respective  population, 
it  is  not  the  snnie  thing  with  tuberculosis. 

The  proportion  of  17.8  per  cent,  of  tubercular  mortality  corresponding  to 
the  Spauianls  is  only  surpassed  by  the  Urugijflyans  (24.9  per  cent,). 

Tliis  sensilile  lUfference,  put  in  evidence  between  the  Italian  and  Spanish 
colonies,  the  two  most  important  races  of  our  country,  strikes  one  more 
foiribly  having  present  the  census  of  1904,  where  the  Itnlians  figure  nith 
228,556  inhaliitants,  while  the  Spaniards  are  only  105,206;  that  is  to  say, 
lefis  titan  one-half  of  the  Italians. 

DiSPENBAHlES  TOR  TUBERCULOSIS   PATIENTS. 

Oae  of  the  first  objects  which  the  Argentine  League  haii  in  view  was  the 
creation  of  sperial  dispen.'^aries  or  clinics  for  the  treatment  of  patients  hving 
lit  home  (model  Calmette-Malvoz) .  They  projected  also  the  creation  of  a 
popular  iianatorium,  soliciting  for  its  construction  the  help  of  the  State,  by 
[Deans  of  an  animal  lottery.  Dut  unfortunately  the  lottery  authorised  by 
the  Congress  gave  only  a  net  sum  of  $33,000.  The  funds  were  after- 
ward uaed  for  the  establishment  of  a  model  dispensary,  which  was  inaugu- 
rate<l  in  September,  1903,  and  was  named  "  Dr.  Guillenno  Rawson,"  in  honor 
of  the  first  .\rgeatioe  hygienist.  This  dispensary  served  as  an  example  for 
those  which  were  created  later  in  Rio  do  Janeiro  and  Montevideo.  The 
Ijeague  has  two  more  dispensaria^,  "  Dr.  Tomii"  and  "Dt.  Femandejt,"  and 
the  three  are  .situated  among  a  large  iiidi^nt  population. 

At  the  beginaing  of  190.5  the  municipality  established  the  Dr.  Tomd 
Municipal  Sanatorium  for  men  who  have  tuberculosis  in  its  first  stages,  and 
it  is  incxplicnble  that  tliey  have  not  yet  created  a  sanatonum  for  women  and 
chililren. 

The  total  number  of  beds  for  tuberculous  cases  in  the  three  establish' 
ments  (Muniz,  Kivadavta,  and  the  Dr.  Tomd  Municipal  Suaatorium) 
is  approxinuitdy  400 — a  number  clearly  insufficient  for  a  population  of 
1,150,000   inliabilants.     Thiit   explains  why  they   still    go   on    recei\ing 

pulmonary  lutx>rculo»is  in  some  of  the  muninpal  hospitals,  where  there  are 

no  special  facihtie^  for  caring  for  them. 


IxFoaiL\noN  Office  for  Tuberculosis. 

\l  the  bepnniug  of  1907  the  Argentine  League  organited  an  office  of  in- 

tation  for  tuberculous,  with  exactly  the  some  purp<jsc  as  that  in  Berlin 

ed  by  Dr.  Ku}-serUng.     To  this  office  go  a  great  number  of  patients  in 

o  of  atBifitaitoe  ur  amply  for  ad\ioe.     According  to  their  state  or  con- 
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difion,  the  patients  are  registered  in  the  tliapensaries  of  the  League,  or  ad- 
mitted to  the  Dr.  Tomii  Siinntorium  if  they  are  incipiente,  jind  to  the  Munia 
or  Rivadavia  Hospital  if  they  are  found  in  a  more  or  less  advanced  state. 


The  Doctor  Torni5  Municipal  Sanatorium, 

At  the  suggestion  of  the  Argentine  League,  there  "vvas  founded,  at  the  end 
of  19()4,  by  the  then  Dirct-tor  of  Public  Asaistance,  Dr.  EtKvard  Pena,  the 
first  popular  sanatorium  in  Latin  America.  This  sanatorium,  under  my 
direction,  is  situated  in  thehighsuhurbsof  BuenoB  Aires  (Villa  Ortuzar),«nd 
occupies  a  piece  of  ground  in  the  form  of  an  irregular  pf>lygon,  surrounded  by 
streets,  and  has  an  ai-ea  of  72,000  square  meters.  It  has  acfommodations 
for  one  hundred  male  patients,  Its  pavilions  run  from  northwe-st  to  south- 
east. At  each  end  there  is  a  large  hall  (solarium),  with  ceiling  of  gj-psum  and 
Mdes  of  colored  gla.ss,  and  communicating  with  the  wards  anti  resting  gallery. 
One  of  tlie  halls  serves  as  a  dining-room  and  the  other  as  a  retreat  ion- room. 
The  two  wards  of  the  pavilion,  contsuiiing  twenty-four  beds  each,  are  united 
by  covered  corridors,  having  intersecting  corridors  leading  to  four  separate 
rooms,  viz..  lavatory,  bath-room,  medical  examination  room,  and  attendants' 
room.  Tlie  two  pavilions  are  connected  by  means  of  a  covered  gallery  with 
thp  administration  huililiiig.  In  a  pavilion  separated  from  the  rest  of  the 
building  is  t-o  bo  found  the  euhnary  department  and  its  appendages — dis- 
tributing room,  pantry,  room  for  meat  and  vegetables,  dining-rooms,  etc. 
The  patients'  w:u-da  have  been  constructed  on  nrchca,  one  meter  above  the 
levef  t>f  the  ground,  and  the  wards  are  surrounded  by  footpaths  and  ample 
gardens  and  parks.  The  ceihngs  of  the  wards  have  the  form  of  an  uval,  with 
openings  for  the  exit  of  air  at  the  top  and  in  the  middle.  The  walls  are 
coated  with  enamel  up  to  two  meters  from  the  floor.  The  floors  arc  of  Vene- 
tian mosaic.  The  wide  tt-indowa  have  bandrels  at  the  top  permitting  easy 
vejil  ilatian. 

The  disinfection  is  done  by  steam  under  pressure  (Femand  Dehaiti'e). 
Once  a  week  it  is  operated  fur  the  disinfection  of  clothes,  mattresses,  l«d' 
linen,  underwear,  elevated  spittoons,  etc.  The  monthly  disinfection  of  the 
entire  estabUshnnent  is  done  by  a  gang  sent  by  the  public  service. 

Situated  two  leagues  and  a  half  from  the  capital,  the  Dr.  Tomii  Sanato- 
rium has  facilities  of  access  by  mean.s  of  good  paved  roads  aad  by  electric 
trams  to  San  Martin,  the  station  being  four  squares  (500  yards)  from  the 
establishment.  The  internal  management  has  hecn  copied  from  the  more 
advanced  European  sanatoriums. 

The  assistance  given  by  the  Argentine  League  to  the  families  of  (he 
patients  in  indigent  circumstances  permits  them  to  have  moral  tranquillity, 
and  also  enables  them  to  remain  a  sufficient  time  in  the  sanatorium. 
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The  stAtietic^  results  of  the  three  years  1905  to  1907  demonfitrate  that 
incipient  tubercular  cases  obtain  a  cure,  or  such  a  sensible  improvement,  that 
it  permits  them  to  regain  what  has  been  named  the  "economic  capacity." 
Unfortunately  the  sanatorium  is  obliged  to  receive  tuberculous  patients  in  a 
period  more  or  less  advanced,  sent  by  the  "  Public  Assistance  "  when  there  are 
no  beds  free  in  the  Muniz  or  Rivadavia  Hospitals. 

Animal  Tuberculosis. 

Id  October  of  the  year  1900  the  Argentine  Republic  passed  its  first  law  on 
animal  sanitary  poUce,  and  later  introduced  some  modification.  The  Minister 
of  Agriculture,  in  the  Ganaderia  department  (cattle-breeding),  has  at  his 
service  92  veterinarians  and  150  special  assistants.  Imported  osen  from 
abroad  are  put  in  quarantine  for  forty  days,  and  animals  imported  from  the 
provinces  or  neighboring  countries  for  ten  days.  If  no  clinical  tuberculous 
symptoms  present  themselves,  they  are  submitted  to  a  process  of  cutaneous- 
ophthalmo-dermo  reactions. 


SLAUGHTER-HOUSE  OF  LIGNIERES  (FEDERAL  CAPITAL). 
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ISW^^Hl  *^  ^***'  '*'^''  *''*''^  *''^™  imported  from  Europe  1799  bulls,  of 
^^V'U  t\V  «v*v  »(*w*tt*wl.  l>»viiiK  wivon  reaction,  disclosing  tuberculosis  at  the 
■\WH*H^-  **»  "^'*'>  '^''^°''''  *'"''"  ^^'''''*'  '"'ported,  of  which  227  were  eacriBced, 
hWU  '*  UK'Wi  «  i-v*  I.VH*.  'Hmw  ri'producing  animals  have  an  individual 
v4w^  ilus  kUAWMfc  M«w*»  UW»  wul  aOOO  national  dollars. 
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In  the  interior  of  the  country  the  official  iutcrvGntion  depends  on  the 
common  authorities.  Thus,  in  all  the  capitals  the  milch-cows  ure  tuber- 
culinized.  Animaia  are  not  admitted  to  the  exhibitions  from  establlshmenta 
where  tuberculomas  has  been  proved  to  exist. 

In  tlie  siaughter-housea  there  is  a  sen'ice  of  veterinarians  who  do  not 
permit  the  sale  of  animals  attacked  by  generahBed  tuberculosis.  That  of 
the  capital  contains  21  veterinarians  sind  29  assistants,  and  a  number  of 
assistants  for  the  investigations  of  trichina. 

The  proportion  of  tuberculosis  in  thesa  special  eetrablishments  was  as 
follows  in  1907; 

TCBIBCVUUB, 

ColdstoragB 553.673  1.010 

Salting  eatablihnients 468,462  0,004 

TtibemUizalion  of  Milking  Cows. — 'The  sanitary  inspection  of  dairies  in 
Buenos  Aires  has  been  in  force  many  years,  there  being  employed  for  this 
purpose  ax  special  veterinarians  under  the  Sanitary  Administration. 

The  oflioitil  tuberculization  of  dairy  cowa  was  first  established  in  1896  in 
the  city  of  Mendoaa,  A  year  afterward,  in  1897,  tlie  sanitary  authorities  of 
the  federal  capital  put  in  force  a  similar  ordinance,  making  compulsory  tlie 
tubernihzatinn  of  the  djtiriey.  of  the  capital.  This  example  was  imitated  a 
ahcirt  time  after  Ijy  the  province  of  Buenos  Aires,  but  unfortunately  tlie 
measure  was  abolished,  at  the  suggestion  of  the  Argentine  Uural  Society. 
Until  1905  the  "Public  Assistftiice"  consumed  in  its  hospitals  natural  niilk, 
and  the  first  to  employ  pasteurized  milk  was  the  Dr.  Torni'i  Municipal 
Sanatorium.  Happily  thi-s  practice  hats  extended  to  all  the  municipal 
hospitals.  Since  the  first  of  October,  1908,  the  hygjenization  of  all  milk  con- 
sumed in  the  capital  is  obUgatory. 

In  the  dairies  of  the  capital  the  statistics  of  tuberculosis  for  the  last  three 
years  give  the  following  results: 

ran  Cur-. 

ISOfi 18.81 

1006 16.97 

1007 17.00 

Innlititlc  for  Oie  Observation  o}  Milking  Coirs. — On  the  12th  of  May, 
190S,  the  Municipal  Council  sanctioned  an  ordinance  for  the  foundation  of 
an  ijiBtitute  of  observation  for  mileb-cowa,  it  b&ng  destined  for  the  work  of 
isolation,  observation,  and  vaccination  of  these  animnls,  with  the  purpose  of 
proceeding  with  them  in  accor^laoce  with  the  laws  now  in  force,  if  they  be 
affected  with  tuberculosis  or  any  other  infectious  diaeaae,  or  immumeed,  if 
the  proposed  methods  prove  efficacious. 


LA  TUBERCULOSIS  PULMONAR  EN  LAS  CIUDADES  DE 
GUAYAQUIL  Y  i^UITO. 

Dh.  Carlo  D.  Saenz, 

Prafnmr  to  U  Univeniilxl  CkmlTBl.  Quito. 


La  Tuberculosig,  sobretodo  la  tuberculosis  pulmonar,  es  frecuente  en 

nuestraa  costaa  ecuatorianas  y  rara  en  las  poblaciones  interandiuas;  hecho 
que  esta  en  relaci6n  con  la  temjieratura  eugen^siua  6ptima  para  la  viabili- 
dad  del  bacilo  de  la  tulierculosL?  fuero  del  organiamo  (38")  y  por  tanto  para 
la  mayor  facJlidaiJ  de  contaminacioti;  y,  en  relacifin,  tambi^n,  con  la  dimlnu- 
ci6n  de  tnicrobi'OS  observada  por  mucbog.en  lu  admosfera  de  laa  grandes  al- 
turns  y  el  numento  de  globulos  rojos  en  mis  de  500.000  por  railfmetro  ciibieo, 
para  en  escas  grandes  altitudes,  facilitando  la  oxigenaci6n  sang^uinea,  com- 
balir  la  anoxicmia  barum>£tnca. 


TUBXRCDLOSIS  EN  GdaTAQTHI,. 

La  hemiosa  cludad  de  Guayaquil  oeupa  un  piano  horizontal  de  casi  2000 
metres  cle  ancho  por  61XW  ujAa  6  menos  de  longilud;  al  Norte  limitan  la 
ciujad  Unas  pcqueiias  colinas  que  se  diiigea  de  Este  &  Oeste;  y  hac^ia  el 
Sur  He  extietjde  el  raiatno  plani>  en  Un  terreno  cubierto  de  vegetaei6n  eXUljCN 
ante  y  algo  ruds  lejoa  de  bosques  intrausitables  tie  manglares;  el  rfo  Guayaa 
Uinitu  la  ciudad  al  Este  y  el  Eislreo  Salado  al  Oeste;  Guayaquil  est&  situado 
&  los  S2°  II'  33"  Long5tu(l  0,  de  Parfs  y  a  los  2°  12'  0"  de  Latitud  Sur.  El 
lerreno  sobre  que  tleacan-sa  la  ciuilad  es  de  formaci6n  marina,  se  eleva  algo 
mas  de  uo  metro  aobre  el  nivel  del  mar,  y  tanto  por  ser  muy  permeable, 
ciianlo  por  estar  caai  rodcadn  rle  agua,  esta  se  infiltra  fi  tal  extremo  que  en 
cualquier  parte  dc  la  ciudad,  basta  cabar  un  metro  de  profundidad  para  que 
vieriA  el  agua.  La  teiii[icratura  media  de  Guayaquil  es  de  27°i5,  siemlo  la 
inAxitna  de  35°  y  la  mfninia  de  18°,  Los  vientoa  dominantea  tiencn  la  direc- 
eWin  S.  8,  W.  y  S.  S.  E.  en  la  esta«ion  aeca,  y  N.  E.  en  parte  de  la  e8taef6n 
Uuriosa.  La  ciudad  de  Guayaquil,  ainembai^o,  de  toner  un  aire  caliente 
hilmedo  liene  biien  cllma  y  agradalile,  pties  el  aire  fresco  del  mar  y  el  que 
;n  de  los  regiones  andinaa  y  la  luimedad  de  la  ftdtD6afepft,  cotitiibuyen 
leroaamentc  para  que,  cj^pecialmente  en  verano,  jamiis  llegiie  el  termfimetro 
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k  io  €\UB  dcbci'la  llegur,  en  un  pa.ia  casi  situado  en  la  llaea  equinocciu.1,  y  & 
poco  menos  de  un  metro  sobre  el  nivel  del  mar. 

La  topografia  de  Guayaquil  lia  variado  considerablemente  de  algunos 
afias  A  esta  fecha;  pues,  en  parte  por  los  gmndes  incendios  que  ha  sufrido; 
y  en  otra  por  el  adelanto  progresivo  natural  de  toda  poblaci6n,  hoy  la  ciudad 
pueJe  d«cirse  redificacia:  posee  calles  muy  anchaa  (20  inetros)  edificios  es- 
paciosos,  bien  airadija  y  en  toda  la  poblaciun  se  obsei-va  bastant-e  asco,  en 
una  pnlabm,  bastente  bigiene.  La  poblaciSn  de  Guayaquil  en  el  afio  de 
ISSK,  segun  el  censo  manifestado  por  el  Dr.  Holf,  hi6  de  45000  habitantes; 
mas  el  cenao  verificado  en  el  afio  de  1890,  fui?,  de  68,4S3. 

La  propagaci6n  de  la  tuberculosis  en  Guayaquil  pop  el  coutagio  tambi^n 
del>e  li.al)er  dwniinuido  notablemente,  piies  hoy,  el  coiiodmiento  de  que  es 
curaiile  la  enfemictlad  y  de  que  ea  eminentDmentc  fontiig^iosa,  estA  en  al 
conoiencia  do  toda  persona  en  uso  de  razfin.  de  modo  que  easi  no  hay  imUvi- 
diin  que  no  trate  de  cuidarse  pur  medio  deE  aseo  y  desinfencifin  personal, 
que  no  tnit«  de  aialnrse  de  los  utiles  &,  &,  de  uso  de  sus  enformos  y  que  no 
busque  por  cuantos  mcdios  de  son  permitidoa  y  est&a  &  su  alcance  la  manera 
de  conihatirauenfermedjidiya  porlaaIimcntaci6n,  ya  porelcambiodcclima, 
ya  pyr  el  menor  ti-abajo,  ya  por  las  preacripaiones  meclicamcntoaag, 

Pam  el  atslamiento  de  los  tuberctdo^^s  cxi^te  en  las  afuems  de  la  ducUid 
la  ciisa  de  la  "Convalecencia"  e<lificio  que  funciona  hnce  ya  nlgunns  niios 
(desde  1002)  con  muy  buen  reaultado,  sinembargo  el  local  es  pcqueiio  y  por 
tanto  iusuficientc  para  el  crecido  nuniero  de  enfernios  exietenles.  Es  in- 
dudable  que  tanto  el  Gobiemo  como  el  Municipio  proeupilndose  tmal  hg  debe 
de  la  netesidud  que  actuahnente  hay  de  separnr  loa  tubercutosos  curables  de 
los  ya  incurables  y  especial  me  nte  de  aqtielloa  que  nccesitan  para  au  mis 
pronta  cui-acifln  de  un  elima  eoiiio  el  que  nas  oeupamos;  dign,  es  indudable, 
que  en  breve  se  tratard  de  coiistruir  ya  el  Sanatorio  Marftimo,  ya  el  Uisijen- 
sario  antituberculoso  que  la  situaci6n  exige. 

Otro  punto  intimamente  relacionado  con  la  tulierculosis  es  el  Almholismo 
y  6ste,  d  decir  verdiid,  ha  tornado  gran  iucjt-mento  en  el  Litoral  de  nuestra 
Republica;  crecidtriimo  es  el  otlmero  de  cniitinna,  satones,  clubs,  &,  &,  en 
que  se  exjjeiulen  lieores  de  toda  elase  y  condicidii,  y  liabr.^  a!go  mas  de  esperi- 
meritado  y  comprobado  que  el  aiimento  considerable  tie  tubereiilosos  debido 
al  aumento  de  alcoholizadoa?  No  ea  para  el  trttb&jo  compendiado  ile  es'ta 
memoria  el  lugar  de  ocuparme  en  asutito  tun  siiscintamento.  dilueidado  por 
notables  y  muy  iliistrados  profesores;  asf ,  pues.  no  me  detendr^  en  disquisi- 
ciones  acerca  de  c^mo  obra  el  lojrico  alcohol  ea  los  tcjidos  del  orgnni^nio  hu- 
maao,  para  detcrminar  la  pretiisposicion  k  la  tubercnloais,  ni  tampoco  c6mo 
fisica  y  TBoralrnente  influye  de  manera  eficaz  el  alcohol  en  la  depauperaci^Sn 
organica;  noa  liniitaremos,  pu^s,  &.  decir  que  nuia  que  los  tnibajoa  corporalta 
exagerados,  m&a  que  el  clima  propio  de  esta  ciudad  tropical,  es  el  alcohol 
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el  factor  principal  en  el  acreceiitamiento  de  la  tiiberculoais  en  Guayaquil; 
61  el  que  da  mayor  nilmero  de  predispueatus  ul  coutagio;  purque  Guayaquil 
es  pafs  laboriosoj  rico  y  muy  lilJinl.roi>o  y  caritAtivo,  alll  nadie  se  muere  de 
hambrc,  &  ninguno  le  falta  trsibajo  y  trabajo  Lien  reraunerado;  de  manera 
que  jam^  se  ven  esoa  seres  exaiistos,  demacrados,  tfgicos,  en  cuyos  sen- 
blantes  se  pinta  la  nec-eaida*!  con  ojoa  escabados.  de  mirar  suplicantt;  faz 
enjuLa,  pilida  y  ternasa:  en  una  palabra  esos  seres  que  &  diario  se  presfntao 
en  laa  grandea  poblaciones,  esqueletados  caai  sin  vida;  y,  por  fiierza,  candi- 
datos  para  toda  elase  de  enfermedades  y  de  crfinenea. 

Ell  niief<ti-a  Republics  estd  todo  por  liacerse  reapecto  &  lucha  anti-alca- 
holica;  no  hay  una  sola  liga  contra  el  alcoholismo,  no  liay  una  reglamenta- 
ci6n  satisfactoria  para  la  elaboraci6n  ni  para  el  espendio  de  bebida-s  alco- 
hdlicas  y  fermentadaa.  Como  niedidas  de  represiOii  nos  cont^ntamos  con 
el  becbo  de  que  eonste  en  auestro  C6digo  Penal,  la  embiiaguez,  como  con- 
travenci6n  de  4a  close  y  multa  de  $S  :^  $20  y  de  tres  a  siete  dias  de  prisifin, 
6  una  de  ejitas  penas.  El  Goliierno  debta  e.stablecer  un  iiiipuesto  S  la  elabor- 
aci6n  tan  fuerte  que  efectivamente  contribuya  para  que  el  febrio  coosuetu- 
dinario  ileje  de  serlo  por  irnpLisib  ilidad  peciiniariaii,  en  scntido  opuestfl,  que 
Io8  pmductorea  en  vista  de  eu  E>equen!sima  iilUidad,  se  dediqueu  d  otro  gfinero 
de  iiegocioH  mfia  lucrativos.  I^a  prisi6n  por  erabriaguea  debia  ser  tal  que  en 
venlad  corrtja;  y,  en  vez  de  siele  dIas  debia  someterse  al  ^brio  fi  una  claiisura 
de  do9  &  seis  mesea.  El  nilmero  de  canlinas  &  &  donde  se  vende  licfjres  debta 
reglamenlarse  de  manera  que  no  pueda  baber  sino  cierto  nfiniero  en  relae]6n 
con  la  deiMudad  de  la  poblacior;  pues  mientra  mayorea  facilidades  exiatan 
para  e9tal")lecer  ventaa  de  licorea,  habrA  mayor  niimero  de  cantinaa,  mayor 
incitacifin  y  mayor  numero  de  ^brios;  en  Fraivcia  ciiando  el  niimero  de 
pueatoa  de  venta  era  liraitado.  hubo  en  el  aiio  de  1865:  351.048  tiendas  de 
licorcs;  en  el  ano  de  1875:  342.622;  y  derogada  esa  ley,  Uulw:  en  1SS5, 
3Q9.U5;  en  1895:  424.575,  y  en  el  ano  de  1S97:  425.507  cantinas  &  &  ! 
Por  I'lltimo  toea  d  nuestras  autoridades,  k  nueati'os  Concejos  esoolares  &;,  in- 
tervenir  en  la  lucba  contra  la  tuijerciilosis,  de  motlo  decisivo,  por  medio  de 
conferencias,  coBCCJog,  medidas  higi^nicas  &  contra  el  alcoholiBmo,  factor 
principal  de  la  tul^erculoais  en  n\iestro  pais. 

Tanto  en  Guayaquil,  como  en  lodo  el  Utoral,  la  tuberculosis  no  reepeta 
cdad,  sexo  ni  raza;  pero  al  conviene  hacer  presente  que  de  modo  general  ea 
en  la  raza  indfgena  en  la  que  Be  observu  el  mayor  niamero  iulwrculosos;  y, 
por  lo  que  tcica  a  la  edad  y  al  sexo,  la  enfermedad  ataca,  preferenteniente, 
&  los  indivfduos  relativamente  j6vene8  de  18  A  35  alios  y  al  sexo  masculine. 


TuBERCtJLoaia  en  Quito. 

La  Provincia  de  Pichineha  se  exticade  en  una  superficie  de  16,  106 
Kl,  cuadrados;  limita  al  Norte,  por  la  Provincia  de  Imbabura;  al  S.  con  la 
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de  Leon;  al  E.,  con  la  Rcgi6n  Orieiital;  y.  al  0.  con  Esmemldas  y  Manabf; 
8U  suelo  ea  muy  irregular  y  montaficsa;  Lione  48  parroquias  que  coiialituycn 
tree  Cantones:  el  de  Cayambe,  a)  Norte;  el  de  Quito,  al  Centro  j  el  de  Mejla, 
at  Sur.  Quito  es  Is  Cabecera  del  CantAn,  la  Capital  de  la  Provincin  y  la  Capi- 
tal de  la  Repiiblica:  ciudad  de  segundo  orcleii  en  America  y  de  tercero  en 
Europsi  est£  situada  en  las  fnldas  del  Pichincha  sobre  una  colina  que  da  al 
Orieatc  y  bajo  In  posieion  astr6n6m5ca  de  0°  14'  34"  de  latitud  Snr  (WolO 
y  en  la  longitud  de  81°  4'  38"  (Huniboliit).  For  el  lado  Sur.  domina  ii  Quito 
el  cerrito  de  Panecillo,  de  forma  c6iiica  y  que  Be  eleva  &  200  m.  sobre  la 
plaza  mayor;  y  A  312lra.  sobre  el  nivel  del  mar;  adem^  rodean  A  Ift 
eiudad  las  colintis  de  la  Chilena,  Ichimbia  y  Puengasl. 

El  Buelo  sobre  que  est^  edificada  la  ciudad  es,  como  ya  hemos  dicbo,  muy 
irregular  y  para  convencei'se  basta  considerar  que  la  altura  en  la  parte  oc- 
cidental es  de  2610m.  sobre  el  nivel  del  mar;  que  la  oriental  es  de  2y23m. 
y  que  el  la  plaza  mayor  la  elevaci6n  es  de  2S50ni.  CWolf)  (Lacondaminc  da 
para  la  plaza  mayor  2S65m-)  que  esta  en  laa  Ealdas  de  una  montana  y  que 
atraviozan  por  su  suelo  dos  profundas  quebratlas,  de  manera  que  fue  neces- 
aria  la  gigantesca  obra  de  levantar  dos  series  de  arc-os  elevadtainos  para  sobre 
ellos  edificar  In  ciudad;  tunemltargo  laa  catles  longltudlnalca  son  bustaate 
pianos.  La  Chorrem  del  Piciiincha  situatta  d  bastante  altura  sobre  la  ciudad 
surte  &  fista  de  buena  agua  potable  yen  suficiente  cantidad,  en  nueatro  con- 
cepto,  i«;ro  por  falta  de  algibea  y  de  una  inatiilticidn  aJecunda;  ea  muy  poca 
la  rantidad  de  que  durante  el  dia  aprovcchan  los  pobladorea  y  durante  la 
noche  toda  ae  desperrlicia,  pues  se  viert*  exclusivamente  en  las  quebradas. 
Si  se  eonstruyerni!  algi!>es  grandes,  para  colectar  en  ello  parte  del  ag\is  ya 
mencionada,  el  aaeo  de  la  poblaci6n  ser£a  aiuy  facii,  pues  con  solo  las  dos  gran- 
dra  quebradas  que  atraviesan  por  la  ciudad,  seria  muy  fiicil  cumplelar  lu  ca- 
nalliacidn  de  esta  y  al  tlar  salida  a)  agua  de  los  algil^e^,  en  gran  niasn,  el 
aaeo  de  la  ciudad  seriS  complato,  pues  estara  servida  la  poblaci6ii  con  el  ngiia 
contenida  en  los  otros  algiljes  propios  para  ella  y  para  la  diatribuei6Q  & 
doraicilio, 

El  sistema  hidrogrifico  de  Quito  esti  formado  por  vaiios  riachueloa  veni- 
doa  del  Atacazo,  log  cuales,  en  la  parte  austral  de  Quito,  en  el  piano  de  Tuni- 
bamba,  se  reunen  y  ctinstituyea  el  rio  Machdngara,  fsie  pasa  por  laa  afueraa 
de  la  ciudad  y  i  su  paso  recilxi  el  agua  de  algunas  quebradaa  del  Pichmcba. 

La  ped6n  baromfitrica  en  Quito  es  de  547,00  millmetros,  t^rnuno  met^o 
del  conjunto  de  las  oljservaciones  tomarlas  en  el  Observaturio  de  la  Capital. 

La  diferencia  de  oscjlaci6n  baroni'^trica  entre  el  mdximo  quo  correapoiidc 
4  laa  8  y  9  de  la  manana,  la  oacilacifiii  media  que  correspoade  i  las  12  y  1 
de  la  tanle,  y  la  de  la  noche  que  e.s  seniejante,  es  sfdo  de  rnenoa  de  4  niill- 
mctros,  lo  cual  baco  Qmto  goce  de  una  preside  barom^trica  muy  pow  vari- 
able. 
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El  viento  que  sopla  en  Quito  ea  por  la  maaana  eonstantemente  de  Sur 
A  Norte;  y  por  la  tarde  con  igual  regulariJad,  de  Norte  6.  Sur.  En  tesis 
genera!  puede  decirse  que  el  aire  que  se  respirft  en  Quito  es  por  la  mafiana 
frio  y  seco,  y  por  la  tarde  fii6  y  algo  hiimedo. 


Octubre., .,.,,,,,,,, 

Noviembre........ 

Diciembre 

Enero 

Febrero 

iiATto , 

Abril 

Me>^ 

Junio 

Julio ., 

Agoslo 

Setiembre 

Suma 


AAo. 


1878-1879. 


C^UImd  d«  UutU. 


M.  0,1350 
"  0,823 
"  0,0.538 
"  0,0943 
"  0,0068 
"  0,OC30 
"  0,1945 
"  0,1312 
"  0,06.SO 
"  0,0328 
"  0,0460 
"  0,0470 


"    1,0103 


1870-18Sft 


isao-issi. 


Cuiliilad  Je  Uuvla. ;  Caolidmd  da  Lluris. 


H.  0,0881 

"  0,1349 

"  0,08.W 

'■  0,0fift4 

"  0,1195 

"  0,1512 

"  0,1138 

"  0,0075 

"  0,0198 

'■  0,0066 

"  0  0853 

'■  0,0478 


1/)198 


H.  0,0878 
1,0666 

1,0984 

>.oes8 

1.0648 
1,1075 


0,4949 


ASo. 

UcacB. 

1878-I87ff. 

1379-18S0I. 

18SD-1881. 

Uva. 

Tompt, 

Teinpt, 

Dbude 

LIvo. 

Timpt. 

11 

5 

S 

IS 

8 

IT 

28 

10 

11 

7 

8 

0 

8 
5 
5 

10 

8 

4 

21 

18 

U 

4 

3 

4 

18 
17 

la 
11 

17 
23 
22 
22 
9 
5 
14 
10 

10 

9 

7 

S 

5 

11 

17 

12 

3 

3 

'3 

19 
10 
21 
12 
14 
11 

16 

8 

14 

7 

10 

3 

147 

111 

184 

108 

87 

SU 

Quito  goza  de  dos  estaciones:  la  dc  verano  6  sea  la  estaci6n  scca,  durante 

mcses  de  Junio  hasta  Noviembre;  y  !a  de  invierno;  la  humeda,  desde 

riembre  hasta  Mayo,  ^poca  csta  (JItima  en  ta  que  con  f recuencia  caen  fuer- 

Einpcataded  dc  myos  y  granizo,  en  la  cual  el  ainbiente  se  encuentra  muy 

s&do.    Sinembargo  de  que  existe  la  e3tact6D,  do  por  esto  se  crea  que 
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rigurosamentc  dejande  Hover  en  Verano;  puea  en  Qiillo  sepuede  afirmarquo 
ao  hay  mea  en  el  que  no  Iliieva  algo. 

Heaqut  resmncD  do  lacantidad  de  lluviaen  Quito,  y  por  el  cual  se  veque 
DO  bay  exageraci6ii  al  decir  que  en  ningiin  mes  deja  de  Hover. 

I'or  lo  genera!  las  mafianaa  boh  hermosisimas,  el  cielo  muy  alegre  y  la 
admfisfera  pura  y  despejada  compietamente  hasta  las  12  6  3  de  ta  tnrde,  hora 
en  que  frccuentemente  Ilueve,  pero  llueve  &  cantaroB,  de  manera  que  las  callea 
per  la  natural  iDclinaci6n  del  terreao  se  convierten  en  correntosos  Hos  que 
arrastran  6.  su  paso  cufinto  encuentran,  miks  ei^to  dura  poco,  sc  restab^ece  la 
calma  y  luego  queda  el  pLso  aeco,  limpio,  y  biene  li  presentarse  el  hennoai- 
siaiD  cuadro  de  la  puesta  del  sol  trns  las  elevadas  montaSaa  de  la  Capital- 

Fuera  de  lo  dicho  ea  necesario  hacer  presente  que  la  ciudad  de  Quito  ee 
encuentra  rodeada  de  bosques  de  Eucaliptus,  bosque  que,  como  alguien  dijo, 
eoQ  los  pulmones  de  las  ciudades. 

El  calor  propio  del  Globo  TerreStre  es  producido  por  el  equilibrio  que 
eJciste  entre  el  calor  que  envla  el  Sol,  que  es  para  la  tierra  dc  1200  quintil- 
lones  de  calorias  por  ano,  mas  el  calor  de  irmdiaci6ii  del  centro  de  la  Tierra 
que  ea  de  1.36;  y  el  frfo  Intereatelar  que  es  de  100°  6.  lliO"  bajo  cero.  Kate 
calor  propio  del  globo  terrestre  cstA  repartido  en  proporci6n  decrecieote  en 
trea  zoaas  paralelas,  y  son:  la  T6rridaj  comprendidu  cntre  los  tr^picos  de 
CAncer  y  de  Capiicomio;  la  templada,  desde  estoa  trSpicoa  hasta  los  clrculoa 
polares;  y,  de  estos  cf  rculos  hasta  loa  polos,  la  zona  f  ria 

El  Ecuador,  eatando  coniprendido  entre  2°  de  latidud  Norte,  y  6*  de 
latitud  Sur,  estd  bajo  la  liaea  eqiiinoccial,  es  un  pats  tropical  y  por  tanto 
coiresponde  a  la  zona  t6rrida;  pero  debido  li  las  distintas  alturas  en  las  que 
se  encueutran  situadas  sus  principales  ciudades,  ec  halla  en  ^stas  los  clioiaa 
corre-spondientes  A  muy  distintas  zonas.  Quito  descaosa  sobre  un  subsuelo 
voic^co  y  Beco,  domina  el  valle  de  Chillo  que  estd  &  2500ni.  sobre  el  nivel 
del  noar;  el  valle  de  Tumbado  ^  2390m.  hacia  el  Norte  de  la  llanura  de  Coto- 
collao  a  2S02m,  y  por  la  parte  Austral,  su  meseta  se  continua  con  el  piano 
de  Turubamba,  que  ticnc  la  altura  do  2900m.,  Quito  ea,  puea,  ta  mfia  elevada 
de  nuralras  ciudadea  interandinaa,  y  Blnembargo,  su  temperatura  media 
es  a6lo  de  13.5°  siendo  de  natarse  que  la  temperatura  media  de  Quito  ha 
descendido  durante  el  tratb^curso  do  algunos  afios,  pucs,  Humboldt  en  el  aiio 
de  1802  da  para  Quito  la  temperatura  de  15°  .6  (vfiase  en  la  tab]a  L'iotfinnica 
el  numero  384  de  la  oLra  Kleiiinere  Schriftcn  de  Humboldt)  loa  Srs-  Hull  y 
Salaza,  en  lasailosde  1825a  1828,  dan  la  temperatura  de  15'' 5;  Bousingault, 
en  1831,  aeRala  la  temperatura  media  de  15°  2;  Salaza  en  1831,  durante  loa 
mcflefl  Ue  Setieinbre  i  Octubre,  haciendo  cuatro  observaciones  diariaa,  6 
obtcnido  la  temperatura  de  15^5,  mia  los  geAlogos  Reisa  y  Stubel,  en  los  afioa 
de  1870  a  IS74,  dan  la  enorme  diferencia  de  2°  2;  lo  cual  parece  un  hccho 
iadudable,  pue^to  que  en  et  lap3o  de  dos  aaos,  desde  Octubre  de  187^  hasta 
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Mnrio  do  1881,  hacieDdo  tres  observaciones  por  dia,  et  resultado  de  la  tern- 
|Kiri>turu  media  fue  de  13°  5,  como  puede  verse  en  el  cuadro  adjuato  y  tem- 
pomtura  que  estd  en  igualdad  con  la  obeervoda  posteriormente,  hasta  hace 
IK)co  por  loa  Sra.  Wickman  y  Gonnesiat: 


TEMPERATURA  DE  QOITO. 

AAoa. 

llMBft. 

1878-1879. 

1879-^1880. 

t880-l»81. 

Miximo  y 
Mlnimo  Duirio. 

T^nnino  Uedlo 

Miximo   y 
Ulnimo  Diuio. 

T^nnino  Uadio 
Hiximo  y 

14".03 

13''.86 
13''.44 
13°.  19 
13°.60 
12°  .83 
12°.84 
14°.  13 
13°.79 
13°.02 
13°.91 
13°.74 

13°.47 

13°.80 
14°.  19 
IfiMO 
13°.74 
13°.94 
14°.00 
14°.55 
14''.46 
14°.61 
iy.20 
13°  .79 

ISMS 

13°.61 

13''.43 

13°.38 

12°.61 

13°.47 

Abril 

13°.53 

W.tff 

13°.28 

Termiuo  medio  general 

TEMPERATURA  DE  QUITO. 


.13°.6 


Mx»u. 


Oiiliilini . ., , 
Niiviitiiiliri'. 

Dli'iKtiilim,. 

I'liien 

I''(ili(i'ru 

Miir«ii 

Alifil 

■lidiiii 
•lidiii  — 
AKimtu . . 
Hill iiiiiil nil. , 


Triniiiiiii  iiiKiliu  iiiiiKil. 


AflCM. 


1878-1879. 

1879-1680. 

1S80-1881. 

T^rmlno  Uedio 

T^rmino  Uedio 

T^nniao  Medio 

de  Tru  Oba. 

tie  Trea  Oba. 

dcTnaOba 

■1  Dfn. 

bI  Dt&. 

klDte. 

13°.SS 

12°.85 

12°.79 

13°  .80 

13°.23 

13''.42 

14°.12 

13°.44 

13°.28 

iriMO 

i4°.37 

I3°.40 

13°.89 

14°.I4 

13°.08 

is-'.se 

13°.90 

13°.66 

12°.92 

13°.41 

13°.46 

13°.71 

12°.68 

13°.82 

12°.46 

13°.54 

13°.18 

13°.03 

13°.05 

13'',22 

13°.  10 

I3°.63 

13°  .27 

Till iiiiiiii  iiiuiliii  iioiii<ml . 


.  13°.5 
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La  temperatura  de  Quito  correeponde  en  la  clasificvticifin,  cUmatiSrica  de 
M.  Levi  A  un  clitna  templadoj  en  la  de  Rochard,  tamlw&i  d  un  cLima  templado 
y  en  la  clasificadfln  mMiea  6.  im  clima  Gxitante  y  t6nic. 

Otro  de  loa  factores  cuyo  estudio  es  indispensable  al  tratar  del  clima  da 
una  ciudud  en  relacion  con  la  Hiberculosia,  ea  el  aire  que  se  respira,  bus  con- 
dicionefi  de  mayor  6  menor  pureaa  y  au  composicifin  quiimca. 

Quito  no  tiene  en  sua  immediaciones  ninguaa  localiilad  en  que  se  pro- 
duzcan  miasmas  capaces  de  eavencnar  el  aire  de  la  ciudad;  Quito  debido  & 
la  natural  inclinaci6n  irregular  del  terreno  sobre  que  estii  cdificada  la  ciudad, 
en  impropio,  para  que  se  estanquen  y  corrompan  las  ag^ia^  Ihivisia,  siuquc  por 
esto  se  deKiOQozca  que  la  falta  de  abundonte  y  bucna  <UstribucioD  de  agua 
potable  A  domicilio,  eea  motivo  para  que  el  desague  de  las  casassea  imper- 
fecto.  En  cuanto  a  la  denisidad  de  la  poblflci6n  en  la  ciudad  de  Quito  estfi 
en  perfccta  harmoiita  eJ  nuniero  de  aus  Uahitantea  con  el  ^ea  eiiiiicada;  sua 
pabla<lorcs  viven  muy  holgadameate,  lo  cuiil  ea  muy  natural  piieato  quo  sua 
casaa,  por  lo  general,  son  de  b61c)  doa  piaos,  grandcs  con  habitaciones  es- 
paciosai3,  extenaos  patioa  y  muclias  con  Imerto.  Quitn  poeee  todas  aua 
calles  bien  empcdradas;  asi,  pucs,  no  se  puede  decir  que  existc  ese  polvo, 
en  vcrdod  muy  nocivo,  que  circula  en  las  oiudadcs  que  earccen  de  empedrado. 
En  Quito,  por  dcsgraeia  para  las  industrias,  hay  carencia  cxeaiva  ile  estableci- 
imeDtosfabrile8,ylaH  pocas  fitbricas  que  exiatenestinsituadasen  laaafueraa 
de  Ifi  poblaci6n ;  y,  por  lo  que  toca  &  !o5  wentos ,  ya  lo  indicnmoB  en  otro  lu  gar. 

De  todos  los  elemeiitos  que  constituyen  el  aire  que  respiramos,  es  al  ox- 
Igeno  el  clemcnto  indispensable  para  la  "da  y,  lucgo,  la  carenda  dc  mi- 
croorgonismoa,  dc  g^rmenes  pat6^nos;  cstos  microbioa,  es  natural  asegarar, 
que  en  la  adindsfera  de  la  pobliwi6n  de  Quito,  se  encuentran  en  muy  Mcaao 
nfiraero;  pues  un  hecho  por  dcmia  probado  es  el  de  que  ^  mayor  altura, 
menor  nunicro  de  microbios.  exieta,  raz6n  por  la  que  los  lugares  montaiiosos, 
de  granaltura,  tieucn  mucha  ventaja  y  superioridad  en  euanto  &  eiima  y 
curabilidad  de  ciertaa  dolenciaa  sobre  las  localidadea  bajas  y  Bobre  todo 
populosas;  serfa  largo  enumeror  aqu[  lo  mucho  quo  se  ha  escrito  al  re^pecto, 
Lai;te  con  maniftwtar  quo  el  Sr.  Miquel  en  el  aire  de  la  callo  de  Rivoli,  en 
Parte,  encontr<j  la  rantidad  ile  55.000  bacteriaa  por  metro  ciiblco ;  on  ThouneA, 
500  m.  600  bactcrias;  y  sobre  2000,  0;  Freudenreicb  6.  2100  metroa  no 
eneontr6  ningiiii  esquizomiceto;  por  ultimo  Jeaa  Binot,  en  ej  agua  del  Monte 
Blanco,  &  2500  metroa  de  altura,  encontro  8  bacterias  por  centfmctro 
ciibica;  y,  en  el  ngua  del  Sena:  4,325,000,  por  ccntlmetro  cubico. 

Ahor,  pues,  por  deduccion  se  dcbo  oolegir  que  el  aire  y  el  agua  de  la 
ciudad  de  Quito  ticne  que  ser  rdativamentc  muy  pura,  toda  vez  que  esla 
pobIaci6u  Be  halla  situsda  d  2S50  mt.  sobre  el  civel  del  mar. 

Alin  no  Be  ha  practicado  un  andlisis  circunstanciado  de  la  composirjt'in 
quinuca  del  aire  de  la  ciudad  y  de  las  cercaaias  de  Quito,  mis,  tambi^n  se 
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dcbe  deducir,  por  aualogta,  que  los  elementos  secundarios  Be  encoiitrar£ii  en 
la  correspondiente  proporcion;  asf,  pues,  se  encontrardn  el  icido  carbfitico, 
el  arg6n,  el  vapor  de  agua,  los  carbidos  de  hidr6geno,  los  nitratoa  y  nitritos 
&,  &:,  solo  si  que  el  oiiono  con  frecucDcia  se  ver^  aumeutado  pov  ser,  lambieit, 
frecuentes  laa  tempestades  en  esta  regi6ii  andina;  y,  por  lo  que  hace  &  la 
proporci6u  deox:fgeno,<^te,tn(iiidableraeiite  ser^  de  21,4,  toda  vez  que  feta  es 
la  proporcion  dad  por  el  onAli^  del  profesor  Caillete,  quien  para  sus  auzilisis 
tom6  el  aire  con  un  globo  sonda  A  la  altura  de  15,500  mt.  Se  dira  que  el 
aire  que  iiitroducimos  en  nuestroa  pulraones  en  la  ciudnd  de  Quito  tieu'e  menor 
cantidad  de  oxfgeno  por  causa  de  su  mayor  rarificacion?  y  que  la  sfuigre  ha 
perdido  parte  de  su  poder  de  Bjocidn  del  oxtgeno  por  causa  de  la  falta  de 
presifin  atino3f6ripa7  Cierto  que  ast  debe  pasar,  pero  tambii^n  ae  debe  tener 
en  cuenta  que  la  Naturaleaa,  previsora  cual  ninguna  otra  para  la  conserva- 
ci6n  de  los  seres  vivientes,  ha  hecho  que  los  fen6raeno8  de  la  reapiracidn  pul- 
moiiar  y  los  de  ventilaci6n  sean  en  estaa  alturaa  mucho  rails  rdpidos,  hasta  la 
acliiiiataci6n  del  indi^duo ,  ea  decir  haata  que  el  niimero  total  de  los  gI6buloa 
rojos,  se  encuentre  debidamente  aumentado,  &  (in  de  que  no  ae  presenten  loa 
fen6menoa  propios  dc  la  anoxemia  baromStrica ;  aqui  log  experimentos  Je  log 
Srs.  Egger  y  Mercier,  quienes  han  comprobado  que  la  sangre  aumenta  en  sua 
gl6bulos  rojos  de  1.500,000  transcurridos  siete  meses  de  vivir  i.  la  altura  de 
1  ,SS2  mt.  y  todavta  miia,  laa  olnservaciones  del  profesor  Viault,  que  puso  de 
manifiesto  que  el  nilmero  de  gl6buLoa  rojos  de  ta  sangre  tenia  un  aumento  de 
500.000  por  mil.  cilbica  en  el  hombre  que  vive  &  la  altura  de  2,850  mt-  ea  el 
Pic  du  Midi,  es  decir,  &  una  altura  igual  6,  la  de  Quito,  de  don.de  resulta  que  el 
habitante  de  eata  Capitol,  eomparado  con  el  habitante  de  nuestras  costas, 
tieme,  por  lo  menos,  5,000.000.000.000.  de  aumento  de  gl6buloa  rojos  y  por 
tanto,  en  la  funciin  de  la  oxigenaci6n,  compensa  la  falta  de  presi6n,  el  en- 
rarecimiento  del  aire  y  la  menor  aptilud  para  la  fijaci6n  del  oxtgeno. 

Por  todo  lo  que  Uevamoa  expuesto,  creemos  que,  cualqulera  que  se  de- 
tenga  en  leer  lo  hasta  aqui  martifestado,  podril  darse  cuenta  cabal  de  la  bon- 
dad  del  cUma  de  Quito  y  de  loa  buenos  rcaultados  que  aqui  puede  obtenersa 
en  la  curacifin  dc  la  tuberculosis  pulmonar;  buenos  resultadoa  que  los  vere- 
mofl  cunpli(lc»  poco  despucs  que  se  encuentre  en  servicio  publico  la  mo 
numental  obra  fundada  pof  la  Sociedad  de  Beneficiencia  Olmcdo,  el  Sana- 
torio  Rocafuerte,  y  obra  de  la  que  luego  nos  ocuparemos  mds  detenidamente; 
para,  terrainar  cuoj  &c  debe  con  h  rclacionado  acerca  del  clima  de  Quito,  repro- 
ducircmos  las  palabraa  del  Sr.  Orton,  quien  tratando  del  Ecuador,  en  su 
obra  "Andes  y  Amazonas"  dice:  "El  viajero  se  encanta  al  ver  aquellas  pra- 
deruquesc  dilatan  en  las  costas  y,  sobre  todo,  al  ver  aquctla  olfombra  de 
perpetua  venlura  en  que  repoaa  Quito,  alfombra  niig  hermosa  talvez  que 
la  de  los  ondenntes  jardines  de  Babiionia.  El  cUma  es  sumamente  deliciosn, 
y  ta  hiernioea  Italia,  con  to<los  los  hechiaofi  de  su  cielo,  queda  muy  otras.  Si 
loe  anUguos  hubieran  conocido  estos  valley  de  la  cordillcra  andina,  habrfau 
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colocado  en  elloa  I09  Campos  Ellaeoa  y  el  resiiefio  asiento  de  la  vida  larga, 
Icliz  y  bendccida,  soflaria  por  Anacreonte. 

No  se  crea  que  por  lo  que  Uevamos  dieho,  suponemos  que  en  Quito  no 
existe  la  tuberculoais,  n6;  las  estadfsticafl  de  hace  treinta  anoa  noa  manifiea- 
tan  lo  contrario,  pero  sf  noa  prueban  con  tocla  e^'idencia,  que  la  tuberculosis, 
especialmcnte,  la  pulmonar,  ha  tomado  gran  incremente,  solire  todo  en  estos 
iSltunos  afios,  cosa  explicable  tleade  el  raomento  que,  hace  muy  poco  se  toman 
mcdirlas  profilacticaa,  que  hace  poco  se  propaga  la  idea  de  contagio,  que  el 
contagio  por  las  relaciones  eon  tuberciilososvctiidos  de  las  costas  tienen  que 
linber  aumentado  en  relaci6a  directa  con  el  anraento  de  indivtduos  eiifermoa 
que  5  diario  viene  cb  busca  de  mejor  clima  dadi^  las  mayores  facilidades 
que,  pof  ventUra,  hoy  existen  pora  la  tra.8laci6n;  y  que  por  i^limo,  debido  6. 
un  grave  descuido,  la  declarad6ii  obligatoria  de  la  tuberculosis  y  la  consi- 
guieDtedcsinfcccidu,  ifc,&,existeiicomoley  desde  hace  inuy  poco  tienipopero 
ley  que  en  verdnd  aiin  no  se  lleva  &  efecto. 

La  estadlstica  de  la  tuberculosis  que  presentamos  A  continuad6n,  es  to- 
mada  de  la  licica  fuente  posible  en  esta  ciudad,  dea  Hospital,  sicndo  de  no- 
tarse  queellagolo  puedadator  del  aSo  1871,  6pocaen  la  que  por  vez  priraera, 
con  la  venida  de  las  Hermanas  de  la  Caridad,  bo  uoracnzo  El  llevar  y  coitii>ilar 
I06  libros  estadfsticM  corrcspondientea  d  !o3  enfermoa  que  ingrcsaban  y  li 
BUS  respectivas  dolenoiJia;  tanibi^n  conviene  advertir,  que  aijii  catoa  datoa  son 
deficientes  respeeto  &  l,i  tuberculosis,  pues  los  diagnostieos  insrritas,  casi 
aempre,  por  los  Srs.  estudiantea,  seiialan  ron  el  iiombre  de  "ajecddn  pui- 
monar"  casos  de  tuberculosis  que  hoy  tlenon  que  figurar  como  casos  dudosos; 
adem^,  siendo  pomo  ea  frecuente  el  heeho  de  presentarafi  en  el  tleeurso  de 
una  tuberculosis,  una  pneumonia  una  bronquitis  6  una  grippe,  tainbi^n  ahor 
dimos  la  estadistica  eorrespoiidieate  &  estas  enfermedades;   hela  aqut: 


PERfODf 

DE  DIEZ  Alios  (DE  1871  AL  1880),  SEGCN  EL  8EX0. 

AfhM. 

TCBEBCDbO- 

ua. 

BnonaDim. 

Phbduohii. 

0 

Total 
DC  Uir. 

1871 

H.      M.    t 
10       ft     1 

8    a   1 

17      2    8 
13      4     7 
13      d    8 
19      4    6 
16      £    6 
19      &    7 
22     14     4 
28      6    8 

H,       M.     t 

89  le    2 
118        8    S 

90  6    3 
78      23     8 
Al       26  12 
73       10    6 

168       18    8 
1S4      29    8 
210      20    9 
222      39  27 

H.    M.         t 

45  18      3 
48     Ifl      3 

52     19      7 

72   sa    13 

46  2a    23 
44     33     20 
61     33     17 
60    30     21 
43    -M     13 
01     25    20 

39 
10 

15 

•n 

23 
45 
20 
29 
43 
38 

288 

2.042 

Ih72 

2,.^49 

2.466 

1874 

2-570 

1875 

2.492 

2.177 

3.442 

3.723 

3.803 

1880 

3.803 

Total 

IbS     69  54 

1315    203  80 

548  262  140 

28.927 

224 

1S18 

810 

?S« 

3840 
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FERfODO  D£  10  AJ^i'Oe  (1871  A  1S8D).  BEGUN  EL  GSTADO. 


ASom. 

BkOX«t7IT1B_ 

PMItcMtHU. 

jgn 

BU-     Cm-  Via- 
teto-  ibdo.  do. 

lU  5  1 
7      2    2 

10  6  3 
B      7     1 

13  5     I 
10      9    4 
10      8    3 

14  12    2 
20     15     1 
13     18    3 

flnl-     Ca-     Via- 
lero.  vado,    da^ 

64    32     12 

77    42      7 

57    40      4 

46    43     12 

46    38    23 

44    37      8 

99    72      5 

1(18  101      4 

lis  105     15 

122  114    2S 

B,.i-      Cm-  \'io- 
39     21     3 

van 

29     33     S 

tan 

35     38    S 

4S     44   13 

25     35  12 

27    37  13 

44     43    7 

46     46    4 

ins 

31     33    5 

ftan 

37    35  14 

ToUl 

lis    87  21 

779  621  115 

361  365  84 

324 

1^18 

SIQ 

PEHlODO  DE  10  Alios  (1S71  K  18S0),  SEGUN  LAS  RAZAS. 


jUo*. 

.HBonqDma. 

Pwtoitaiaj.. 

BUia. 
4 
4 
6 

e 

11 
5 
5 

7 
8 

NcB.  Ind. 

'i     '.'. 
4      3 

1  2 

2  1 

3  3 
2       1 

1  2 

2  7 
2      G 

12 
0 

S 

s 

5 
12 
13 
lU 
20 
22 

BlBa. 
30 
34 
32 
34 
44 
28 
33 
37 
75 
79 

titK.    lad. 
7        9 

7  8 
9        7 
4       g 

8  12 

s      s 

9  I 
8        7 

12        4 
4       17 

Mm. 
53 
77 
53 
54 
45 
48 

133 

lot 

145 

lei 

niita,  Ncc.  lad.  Hvt. 
HI  7  41 
24  I  6  30 
2ti    3       13      39 

W4 

31     6       11       57 

26    fl        S      32 

®3::::;;::;;:;::::: 

27     2        8      40 

19    4       2     ea 

19  3  10  M 
17     5        7      40 

iS5:;;": 

18     1       18      49 

ffl 

18     24 

123 

435 

71      82 

930 

221  32      90     407 

Total  general 

324 

1,518 

810 

railfODO  DE  10 

X^oa  (L871  X  1880),  SEQVN  LAS  EDADES. 

EiDADtM. 

TrsrttcnLo- 
■la. 

BeONitDiTia. 

PMBnttONlA. 

2 

18 

77 

flO 

30 

13 

13 

S 

0 

1 

U 

235 
663 
266 

lis 

77 

87 

50 

7 

1 

13 

100 

4,29       "      

242 

ISO     "     .. 

172 

120 

GO 

57 

31 

■ 

7 

■      ii.. .....: 

2 

■      

S34 

1518 

810 
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AilOB. 

TuBEBCUUm*. 

Bbonqditu. 

PnkohonU. 

OUFPS. 

Total  am 

UOM. 

H.       U. 

t 

H.      M.      t 

H.      M.      t 

1881 

27       6 

7 

153     30     19 

61     37    21 

18 

3.316 

1882 

24       6 

5 

269     45    38 

85    68    68 

90 

3.549 

1883 

29       6 

12 

126     60     19 

50    32    26 

52 

2.906 

1884 

36      9 

10 

133     64     29 

68    37     33 

46 

3.210 

1886 

42     18 

14 

107     30     14 

69    27     25 

31 

3.671 

1886 

31      9 

13 

118    37     11 

66    26     16 

23 

3.272 

1887 

28     12 

« 

123     40     15 

71     31     22 

76 

3.437 

1888 

38     10 

11 

116    32     19 

62    34    24 

78 

3.809 

1889 

37    20 

17 

158    32    21 

81     53     40 

179 

4.285 

1890 

45     19 

12 

180    38    22 

82    28    24 

365 

4.285 

Total 

337  113 

107 

1483  404  207 

603  373  288 

067 

36.163 

Total  gri.  . 

460 

1,887 

1,066 

967 

36,163 

PERfODO  DE  10  ASOS 

(1881  A  1890) 

SEGUN  EL  ESTADO. 

A»oe. 

TuBERCULOSia. 

Bbonoditu. 

Pnbuhonia. 

Sol-      (^    Viu- 

tero.    ntdu.   do. 

6      26       1 

10       18       1 

10      22      2 

16  25      4 
25      32      3 
20       15      6 

17  18      6 

18  25      5 
23      27      7 
27      32      6 

Sol-      Ca-       Viu- 

tera.  ndo.  do. 
79      96       14 

118  166  30 
66  85  36 
68  80  39 
63  49  25 
68  71  16 
63  74  28 
66      55      27 

104  66  21 
96      87      36 

Sol-       C»-    Viu- 

ttto.     aado.     do. 

37      46       15 

1882 

50      77      28 

29      44       18 

39      GO       16 

1885 

31      44      21 

1886 

25      40       16 

1887 

29      49      24 

1888 

24      GO      22 

1889 

58      62      24 

1890 

38      67       15 

Total 

172    240    38 

789    828     270 

360    509     197 

460 

1,887 

1,066 

PERfODO 

DE  10 

AROS  (1881 

jf  1890),  SEGlfN  LAS  RAZA8. 

ADO*. 

TOBEBCCLOaiB. 

Bbonouitu. 

Pmbuuohia. 

1881 

Blu. 

9 

8 

7 

10 

13 

10 

14 

10 

9 

10 

N(«.  Ind.  U«. 
6     1       17 
0    4       17 

5  4       18 
0    5      30 

6  8      33 
0    5      25 

0  7       19 

1  3      34 
1     1      46 
0     1       63 

BIbd.  Nh.  Ind.    Uci. 

53    3     18     115 
97    6    37     175 
46    2     18     120 
37    0     14     136 
39     6     18      74 
24    6     12     113 
30    3     10     120 
18    8     12     110 
36    7      0     147 
60    8      0     161 

BlBO.  N(«.  Ind.  Mai. 
19     1     20     58 

1882 

35    3     26    89 

23     1     18    49 

1884 

15    3     15    72 

1886 

16    4    20    56 

14     2     11     54 

1887 

17     1     17     67 

1888 

6    0     U     80 

1889 

12     1       1  120 

1890 

13    3       1    93 

Total 

100 

19  39     292 

430  48  130  I26I 

160  19  140  738 

450 

1,887 

1,066 
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PERfODO  DE  10  ASOS  (1881  A  1890),  SEGtJN  LAS  EDADES. 


EDADC& 

TUBKBCCtO- 

MDL 

n.   n  ^    Q .A« 

11 

34 
132 
136 

77 

28 

22 

7 

3 

0 

49 
211 
524 
402 

?3R 
136 
184 
100 
34 
9 

14 

"    10il9    "    

97 

"20*29    "    

238 

"  30*39     "    

260 

"  40«49    "    

194 

"50  4  59    "    

106 

"   60A69    " 

96 

"   70479    "    

31 

"80  4  89    "    

26 

"  90  4in4fl 

2 

Total 

460 

1,887 

ifm 

PERIODO  DE  10  AfiOS  (1891  A  1900),  SEGCT^  EL  SEXO. 


A«IM. 

TCVEBCC-                „ 

.  —               BBoaauina. 

PUKVItOSlA. 

GBirr*. 

TOTU. 

PB  Boar. 

1891 

H.    H.     t 

43  13    8 
66  15  22 

74  30  22 

75  37  20 
75  45  16 
58  16  10 
34  14    8 
65  17  19 
S4  24    8 
75  13    5 

H.    H.    t 

118  28    9 

128  20  13 

85  23    8 

103  17    8 

126  IS  11 

90  16    8 

19  15    6 

69  12    7 

34  19     1 

29  20    7 

H.   U.   t 
89  36  32 
65  32  22 

72  55  23 

73  34    9 
177  52  32 

89  60  25 

40  26  12 

84  26  12 

142  37  10 

219  39  16 

110 
355 
3fit) 
269 
488 
204 
83 
181 
248 
567 

3.840 

1892 

3.728 

1883 

4266 

1804 

4.258 

5402 

1896 

4.185 

1897 

2.572 

1808 

3.016 

1899 

3  140 

1900 

3993 

853 

979 

1,437 

567 

3,993 

PERfODO    DE  10  AKOS  (1891  k  1900),  BEGUN  EL  ESTADO. 


Aftoe. 

TDBEactruiua. 

BBOHgoma. 

PXECHOHIA. 

Sot-    (V  Viu- 
Icro.  udo.  do. 
24    27    5 
34    30    7 
40    50  14 
52    51    9 

65  43  12 
34     32    8 
13    30    5 
26    37     9 
73    30    5 

66  25    7 

Sol-  C«-   Viii- 
tcro.  Mdo.  do. 

61  70     15 

62  60     26 
43     53     12 
55    46     19 
71     61     12 

63  33     10 
17     13      4 
38     30      3 
22     23      8 
27     15      7 

Sol-    Cb-  Vin- 
lero.  aado.  do. 
31     77     17 

29     54     14 

46    66     15 

1894 

45    48     14 

1895 

114     78    37 

1806 

65    65     10 

1897 

21     36      9 

isgs 

45     46     19 
109    60     10 

1899 

1900 

186    51     21 

Total 

417  355  81 

459  404  116 

691  571  175 

863 

979 

1,437 

TirBBRCtTLOaiS  E:N  OUATAQDIL  T  QOITO. — BABNZ.  75 

PERfODO  DE  10  ANOS  (1891  A  190O),  SEGUK  LAS  RAZAS. 


AfiM. 

TuBUlCDUlUa. 

B>otigcmB. 

Pkbuhohu. 

1891 

BEan 
fi 

7 
14 
10 

8 
12 

7 

2 

3 

3 

Nb8.  Ind.  Mel. 
4      0      40 
3     0      61 

0  0     90 
2      2      98 
6      1    105 
9      a      44 
0      5      36 

1  1    m 
0    0  loa 

0     1     S4 

BIsn.  tieg.  Inrl.  Mat. 
24       ti      0     llfl 
27      10      1     110 
13       1      1     93 
24       1     0     95 
20      S     S    lU 
11     10     7     7S 

0  2     S     24 

4     2    0    es 

1  0     0     52 
1      0      1      47 

BIbd 

22 
10 
10 
12 
17 

9 

3 

2 

2 

4 

Ncg.  Ind.  Mm. 
3     0       94 

1892 

0     0       S7 

18SS 

1      1      115 

1804 

1      1       93 

I8S5 

15    12      185 

4    17      109 

0  15  4S 
L     e      101 

1899 

2      1      174 

1900 

2     0     252 

Total 

72 

25    19    737 

125  37  ^  194 

91 

29    59    1258 

853 

979 

1,M7 

PERfODO  DE  10  AROS  (lS9l  X  1900).  SECtti  LAS  EDADE8. 


Edu>b«. 

TOBJOICV- 
UMIO. 

DKOwqaine. 

FxsowomA. 

De  0&   9 attoo   ■ i 

11 

97 

244 

215 

110 

98 

2& 

22 

17 

5 

48 

93 

271 

202 

114 

83 

103 

48 

H 

3 

27 

■•   lOi  19    ■' 

123 

*■    20  d  29     ■'    

442 

"   30  A39     "    

352 

"    40  i  40     "    

231 

"   S0i60     "    

136 

"   GOA&a     " 

73 

"   70  S  79     " 

28 

"   80  &  89     "    

21 

"  90  4  in4a       

4 

Total ,,..., 

863 

979 

1,437 

Por  1d9  dMoa  estatlfsticos  que  ficabamos  de  exponer  se  puede  juzgar  muy 
ficUni&iit&  acereadc  laenorme  diferencia  queexisteentretosingreaoshftbidoa 
por  tuberculosis  en  nueslro  Hospital ,  desUe  el  afio  de  1871  aide  I901,esdecir, 
en  e!  perfode  do  tieinta  alios,  aieudo  rctativamente  pequefia  la  diferencia  en 
cuunto  id  ingreso  total  auiinl;  es,  pura,  aiarmaiite  In  propagnci6ii  que  la 
tubcrculosi»  ba  tornado  en  la  Capital  de  la  Repflbliea,  y  tn6s  alurmante,  aiin, 
63  cl  ntomero  de  enfermos  atacndos  en  la  edail  vam  voronil,  de  lo6  veitc  &  lao 
cuarc!nta  afioa  de  edad;  y,  oonsiguiente  ruimero  de  defuiicioiies. 

Si  ademSs  tomamos  en  ponsiilenicibn  log  casus  que  so  han  observado  ile 
enfermoa  de  Brooquilis.  Pneumonia  y  Grippe,  en  relaci6n  con  la  predisixei- 
ci6n  que  ellos  dejan  para  con  la  tuberculosis;  y,  ademil&  el  crecido  niSmero 
de  indivfduos  que  ban  sido  at.iendos  do  esas  enfermedades  en  relacidn  con 
las  demils  afecciones  tratadaa  en  el  Hospital,  tendremos  mayor  motivo  para 
mqmetarno.'^ ,  re!iii>ecto  al  dcsarroUu  ulterior  de  la  tuberculosis.     He  aqul 


?•  SOTS   IVTEKSATION.VL  OJSGBISe  OS  TrSTBCrU^Sl?^ 

y»T-r  ie  ;9X.  fC  Prssifc:?  -^  li  >.-v2?!.^  5r-  IV.  Jusz.  TrssrHi?:  -ji=i»-  a> 
joec  Is  rcizifrs  jwirs  fj^iirieiti  i?  J:  rJf?  irv  "".s—  vti.t?  '^iZj^.iTi:' 
itx-afome,""  i;  li  =i:E-.:=ME::i  :'rfa  q^-jf  fsri  r-'-r^— <  i  -.=■ — '■-  ■.-^  j  jar*  li 

Sc-  IV-  IvasCrrif-rr.  t  ^1  Sr.  w=>?mI  ?"  zl-:y  Ajiirr.  ;=^fir?s  j;  =1:6:  ^sre- 
.•iil  ;iT».Teisi*rcc  li  "Cr*  iil  ?iiz^;cc5?  :waz(i:  :,ai,t  wo&.'iijts  Tan  iiA» 

ircj  'li.T.itLi.  Je  ?kiz:  ."-IT..  :-Ji  j;  «-Tan  Ul  .tJi.Tr:  ir;  li  TciLiin^c  SKoii: 
ii.*c^  j.-ci.  li  '.iTr::r.urj':c  'Uiiis  il  X.-cte  .s;  li  C:'czs  3*Dr=±rjiii     I-* 

l.'tX  zaj'rr'.Te:  fKi  sT-^Jii':  ir»  ~  ■->---'  --j;  tv.i':«:  :i  s.l  i;  CTViC:*-  i.  li  i^r:r» 
bi  Xt,*.'  =;"r  .  <i:-':«  ii  ~'--hI  jei  ziir  j  IV  =:?  ^^icv  li  tUjj.  TCii.iza^  *c 
l":j3r  .-Jtii  j»ct.xLki!:  j  .-re  -^zj.  •■■sc*  z.izi':ri^=^ri  ;x;^Ki  j  "-sr- ».-wpa— *- 
■ii  t;"  ;  jf  iZ;  «  rwciri  -k  -n  J:  ^lajj  rt:r:.  a^  tcl--.-  7  sz.  jJr=Ko?s  Z):«t,¥: 

Tii:-.-  :.iir-i  '^  :.rT:.ji.i':c  j;t  7*.iiz»:  riiii-.-  Ta^n  li  i:scr,':'j»."C  be  Ik 
'■•■"«".  «.-t»t-!>.-H  i^a;^:.>.  i;~at.".'.c.  A.  A.  T^g.t.T.tfCr-'tf.  A.  Jt.  «  Ili::  "'--'■'■' 

.■•.■c;.-*;^;?!;^?-;  :h  li  J--i.-j^'ij»i.  t^j  T'.t  .-.czsi-jw*  ■fE—-ii.-.js  i  "i?rs.cjt-  .ii-Cifae 
xi.  ^vr!>.T  Za  *C3ii  li  ■*»■■-»* j-n*  bi  ^^n^dtxcr^  /tzre-ii:  1  li  ;"3?  zae 
■;nr;  ?«n«waimii':  rrcn:  si  Snin:  Fiaiiiii.T  *i  Tpx-S'ii'j:  ;e  %;i:t.-s  srs  i.t« 

E  -saZKi;  TRiBci^  tkiuj  ji  :■  ri^si  it;  wcitj-."  Ji:  ;«•  ."iit  Tarvn  '. '.  riiis.-* 
■^OB  woacaiTwi  iaz  Tairuili.TK*.  -j<ia  ■!&.■  in  ist.it  ntttte  it  t:^  :•!  ".t-n^Tii- 
J  *  ncr.  ie  jicrui:  -rois"  lift:  7  :fr:  'zay  is  iTi'xast:  .arua  ■  '.a  .-ir*-!  T.rji 
sjt  yfO  2iEr.  ie  i-'narTi:    -h  wnainrriiit:  «  nem  7i.t  in  e'^i.-a'  :t;  irs  "lars. 

hm  hrifri  tsts  CapiOo.  W  !■:::-■':*■":>»  Ijvj^iit^rjs.  a.  s.  7  ."^ku  i'-i^tlca 
««&  ^"■Iff*'"  'ran  »cai-9i4ii  finoeat?  Tan  i^  r3zi:«^ 

Todff  ti  ffifioT  as  ■j.'iuftnii-'.'  ie  ."ai  7  Tii?ir^  7  ,-ii  ■"  iMir-l;".'  *  .<.■*  "w.-ows 
4v  SeOQ  ^traniEaao:  x^iij  t^  Tiac:iiii:  ii  -i»^-'  "  ic^fut^'.'  :«  .vafV-miii^ 
■■BlvEEfliK  aeoEifiRW  Tspc-ri-'  1  ssufOH.  j(.'»r-t7.it.  mni.vi.-i.-'.:!.  x.  J..    Xittm^A 
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otroa  edificioB  Becundflrioe  para  pencionigtas  y  para  los  Tuberculosos  que 
pmlezcdn  de  otras  enfermedsdea  tambifin  contagiosa. 

E!  Sanatorio  Rocafuerte  es  de  los  de  tipo  costoso,  su  valor  oceodcrd, 
mis  6  raenos,  a  $500,000,  razfin  por  la  que  se  lo  lia  calificodo  de  Monslmo, 
de  Sob6rbia  y  Magestuosa  Montana  de  Graaito,  &,  y  en  verdad  que  h  es 
Soberbio  y  Mngestuoso;  pertenece  al  tipo  de  los  Sanatorios  de  Alemania, 
Inglatcrra  y  E.stfidtjs  Uuidoa,  colilCt  el  Falkenstein,  el  Bielimei',  el  Ilohenhcianef , 
el  Venlnor,  el  Brompton,  el  The  Home  de  Denver,  el  de  I'Etat  de  Massn^ 
chosetls,  &,  &.  La  Socicdad  Olmedo  para  ailuptar  ese  tipo  costoso,  qiiiao 
hacer  una  ohra  duradcra,  una  obra  que  ilesafle  al  tiempo,  una  obra  e«p!dn- 
dida  y'conipleta;  y  entre  innumerables  datoa,  se  tuvo  en  cuenta  los  suniinJa- 
trados  por  el  Sr.  Dr.  Roberto  CiicaI6n  que  en  eae  etitoaccs  residia  en  Bcrlfn 
y  cciiicurri6  al  Congreao  Medico  que  tuvo  Itigiir  en  esa  Ciudad:  ast  tam- 
bi£n  Be  tonni  en  considemcion  los  iiiforraea  emitidos  por  el  Sr.  Dr.  De.  Carlos 
Mateus,  que  por  comisi6n  de  la  Sociedad,  se  puso  al  habla  al  respeeto,  en 
Niieva  York,  con  los  Srs,  Professorea  Drs.  Henna  y  Ilirmingham,  ol  pnmero 
micmbro  del  Directorio  de  un  Hospital  para  enfermedadea  del  pecho,  y,  el 
segundo.  Medico  especialista  en  afecciones  pulnionares. 

Paiu  mejor  conocimiento  adjuntamos  el  Piano  del  piso  bajo  y  las  foto- 
ijTftffas  de  la  parte  anterior  y  superior  del  edificio;  advirts^ndofle,  que  en 
)iniicho  se  ha  modilicado  y  agrandftdo  el  piano  de  la  parte  posterior. 

Ahora,  veamos  otro  punto  muy  importante  en  relncion  con  nueslros 
ftuberculosos;  es  la  tnnyor  6  menor  facilldad  que  tengn  un  TuSjerculoso  para 
Irasladarse  i  estaa  regionaa  AndLnas  dado  el  estado  en  cl  que  se  encuentre 
Ml  dolencia,  las  condicionea  que  requiere  svi  venida  de  la  CosLa  &  la  Capital, 
y  no  digo  de  la  Capital  i  la  Costa,  porque  si  bien  es  verdad  que  en,  muchos 
cnsoa  se  presonta  la  indicaci6u  especial  de!  clima  de  la  Costa  para  la  curaci<flu 
de  aqueilos  tuberculoisos  hemoptoicos,  carcLacoa,  <&,  tambiSn,  es  cierto  que 
por  falla  en  esas  localidades  de  Dispensaries,  de  Sanatorios,  &.,  &.  no  es 
pofiible  eoviar  4  los  enfermoa  pobres  en  buzca  de  climas  castaneros. 

Ha^a  hacG  pocog  afios,  puede  declrse  que  861o  bemos  tcnido  una  via  de 
oomunicacidn  entre  Quito  y  la  Costa,  la  via  de  Babahoyo  que  requeria  un 
equipo  de  viaje  muy  considerable,  pues  eate  se  hacia  d  caballo.  por  caminos 
exesivamente  quebrodos,  y  &  traves  de  lugares  despobladoa  y  faltos  de  todn 
g^nero  de  lo  que  pudiera  necesitarse  aun  gozando  de  cfimpleta  aaliid.  Hoy 
ha  Uegado  para  el  Elcuador  la  §poca  de  vexdadero  progreso  y  de  civilizacidn ; 
hoy  tenemos  en  servicio  una  Unea  ferrca  que  uni  la  Capital  de  la  RepiSblica, 
Quito,  con  nuestro  puerto  principal,  con  Guayaquil;  hoy,  porque  no  decirlo, 
debido  al  empiije  que  en  estog  liltimos  tiempos  le  ha  dado  el  Gobierno  ilel 
Sr.  Gr5.  Eloy  Alfaro,  &  la  sutspiradu  obra  del  ferrocarril  del  Sur,  se  encuentra 
tcnnmada  y  en  servicio;  hoy  Bonios  felises  y  nos  vereraos  pr6speroH;  pero, 
trntiindose  de  los  Tuberculoaos  que  vengan  S  buzcar  el  alivio  de  sua  dolencias 


78 


SIXTH   IMTEBNATIONAL  CONaR£3B   ON  TUBEBCULOSIS. 


en  el  bemSfico  clima  de  la  Sierra,  se  podrd  decir  que  han  ganado  con  la  obra 
del  ferrocarril,  con  las  eomodidfldea  que  fete  presta  para  el  viaje,  y  coq  la 
rapifS^z  en  el  traslado?  Claro  estil  que  si;  pero  sicnipre  qu-e  el  traslaiio  se 
lleve  &  etecto  observando  escrupulosameiite  las  prescrfpciojiea  que  un  facul- 
tative entendido  lea  aummistre  al  emprcnder  su  viaje,  porque  no  podrd  un 
TuberculoBO  inpunemente,  subLr  en  ferrocarril,  eii  seis  6  siete  horns,  una 
altura  de  10626  plea  sobre  el  nivel  del  mar,  descansar  una  noche  i  9064 
pies,  potierse  ol  eigulente  dia  en  pocas  boras  &  la  altura  dd  11S41  pies  y  desde 
allf  estacioiiarse  &  la  altura  de  9350  pies,  habiendo  reconido  uiui  longitud 
de  250  naillas. 

Con  el  fin  de  que  se  vea  m^  claramente  las  diatancias,  alturas,  tempera- 
turas,  &,  que  eati  obJigodo  &  soportar  un  Tuberculoso  que  de  la  Coata  se 
dirije  &Quito,  exponcmoa  i  continuaciOn  ks  vlas  de  comumcacidn  existeates, 
por  Bttbahoyoy  por  la  nuevadel  ferrocarril,  haciendopreaente  queporla  via 
de  Babalioyo  el  viaje  es  por  lo  menos  de  ocho  dtaa. 

El  viaje  de  Ouayaquil  &  Quito  lo  (Uvidirenios  en  varies  secciones,  isegtin 
las  difltintas  vioa  que  ae  ban  tomado  antes  de  aboray  aun  pueden  tomarse, 
ast  veremoa: 


CAMINO  DE  GUAYAQUIL  A  GUARANDA  FOR  POZUELOS. 


NOHBBS    DK    LUQAX. 


Ouayaquil 

i  Poiwloa 

A  Itiofl  Sn.  Anlonia . . . 
fl  Rioa  Sn.  Anlonio. .  . 

A YamaAlpa  .   

iTwnbo  dePucftrd... 
i  Camino  d«  Tulap^ 

i  Pimbuto 

i  Snntft  W6 

^Guamnda..... 


LuQAB  OH  AurvnA. 


Cuidad. 
Pueblo. 
Confluencia. 

Casas  del  cascaJA]. 

Tambo. 

Altum. 

Hacienda. 

C&sarlo. 

Fonda  "mara villa." 


Alt.  eh  Hca. 


0 
146 

877 
147S 
2277 
3060 
3200 
2S05 
2693 
2G6S 


Tmi-, 


27*'5 


Ifi' 


CAMINO  DE  GUAYAQUIL  A  GUARAKDA  POR  BALZAPAMBA, 


NOM^BK    DB    LdUA*. 


Ouayaqufl,.,,, 

A  DaLfajMuuba 

*  Tambo  Lomft .  

*  OuttJashhay 

,  Tftmbo  de  Gohleruo., 

I>  tiaii  Mi«:in.l  de 

(JUaraiiJa 


LcTGAR  Dl  AlTQ^M. 


Culdad. 


Ejuilladade. 

Chtmbo. 

Ponda  "maravillB," 


Aur.  IM  Mtb. 


0 

708 

1806 
2599 
3400 
■24W 

2d6S 


Kui. 


155 
1«0 

lUO 


Lh. 
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DE  GUARANDA  jC  CHUQUIPOGYO  (CAMINO  ANTIGUO). 


NoKaaa  am  Ldoax. 


DeGuataada.. 
£  El  Pungo. . . 
iYanaUrco.. 
AEl  Arenal.... 
ATotorillas.... 
i  QiuquipogTO 


LuOiLB  Da  Altuba. 


Fonda  mara villa. 

Hacienda. 

Tambo. 

Punto  m^  alto. 

Tambo. 

Tambo. 


Al,T.    EH 

Uia. 


2668 
3002 
3080 
4281 
3910 
3604 


Teh. 


15" 


lO'.lC. 


KlL. 


180 


Lk). 


36 


DB  GUARANDA  X  CHIQUIPOGYO   (CAMINO   NUEVO)   (QXJE 

NO  LO  ES). 

HoiU»  DEI.  LdOAB. 

LvoAB  DE  Alt. 

Al*.  en 
Un. 

Tbm. 

Ku.. 

Leo. 

Fonda  maraviUa. 
Llilluco. 

Reuni6n  doe  cam- 

inoB. 
Punto  in6»  alto. 
Tambo. 
Tambo. 

2668 
3024 
3298 
3450 

4124 
4281 
3Q10 
3604 

15" 
ll''.8c. 

6".'5c. 
10°.  Ic. 

180 

36 

i  Pania  pi£  «&  arenal 

-. 

DE  GUARANDA  A  CHUQUIPOGYO  (CAMINO  DE  GANQUIS). 

NOUBE  DEL  LVaAM. 

LOdAM  DKl,  Al/T. 

Alt.  km 
Htb. 

TaM. 

Kn,. 

Leo. 

Fonda  maniviUa. 

Tambo. 

Tambo. 

2868 
3910 
3604 

15"" 
6».5 
10".  I 

180 
210 
215 

36 

i  Puente  de  Totorillaa 

42 
43 

DE  GUAYAQUIL  A  CHUQUIPOGYO  (FOR  CHIMBO). 


KOIOMIB  DBL  LDOAB. 


De  Guayaquil 

i  Puente  de  Chimbo 

iSan  Pablo 

&  Margarita 

i  Al^cbaca 

RfoChico 

Altura  del  comina  entre  Caja- 

bamba  v  Guamote 

Chacabamba 

Iinpinn  de  Golta 

Chuqujpogyo 


LvoAH  DB  Alt. 


Cuidad. 

Estaci6n  ferroc. 
Hacienda. 
Paso  de  la  Cordil- 
lera. 
Hacienda. 
Puente. 


Capilla. 
Reunidn    de   tres 
csminoB. 


Alt.  en 
Htb. 


0.80 
345 
636 

3131 
3005 
3114 

3332 

3228 

3604 


Tempb*. 


27''.5 


lO'.l 


Kn,. 


85 
95 


125 
175 


195 
200 

230 


Leo. 


17 
19 


25 
35 


39 
40 

46 


Chuqulpopyo 

A  yM-niiricajas , , . 

6  Moclis 

&  Aubato , 

5  I'liaraunpho 

A  San  Migiidl  tie  Latacunga . , , 

6  Laliicun^ 

&  Cuilclii 

&  SantH  Ana, 

li  Ililirwhn,.-., 

A  Mai'liachi 

A  llaiiw) 

A  Arcadia 

d  Quito 


Taiabo. 

Alturn  del  camiiio 

l-ueWo. 

PlftBa  principal. 

AlturadolCamino 

Pueblo, 

Plazft  principal. 

PuenI.e. 

Tombo. 

Altura  del  caminu 

Tambo. 

TEunbillo. 

Hacienda. 

PUiEa  Mayor. 


DE  GUAYAQUIL  A 

QUITO,  FOlt  EL  FERnOCARRIL  T>K\,  8UR. 

NOlllftB  DEL    LutlAft- 

EN  Mll-LIUl. 

Dl>TA.NCI.k  QUOU.. 

ALTVU  BN    PlKB. 

33!8 

23.2 

29.7 

26.7 

31 

26.5 

51.5 

w.e 

S5.s" 

57 

85.7 
112.1 
U,2A 
178,9 
229,4: 
26l>.0Millas 

100 

875 

S370 

lOOOO 
11841 

8435 

9.W8 

8350  Pie« 

Pur  (Iftr  ttfnuino  &  esta  memoria,  nos  resta  hacer  presente  que  en  esta 

t\iiiiiuUle  (iiiit.0,  d  ilift  13  ds  Julio  de  1901,  se  instalo  la  Ltga  Int-c  ma  clonal 

Tuntrti  k  Tiil»oraiil()Jii8  en  el  Ecuador,  bajo  la  Presidencia  del  St.  Dr,  Dn. 

i'^tliKt  U.  Tdlifir.  cilcgiio  para  ese  merecido  cargo  tanto  por  los  Srs-  Drs. 

MMft  fOHcUrricw"  A  '^■sii  se^6n,  cuatito  poi-  acuerdo  dot   Hlile.  Congreso 

X|^(^^^  lAtino  Americiino  reunido  en  Santiago  de  Chile  en  ese  raismo  aiio; 

■   ,'M  l-i  Sc'siAli  ya  meDcionada,  tuvo  el  alt-o  honor  de  haber  «c!o  ele- 

tiu'  di*  l!>  I'ip"!  P^*^  desgraeiadamente  fista  no  tuvo  tiempo  .sin6 

«t  W  imiiihninuentos  de  los  Socios  Aclivoa  y  HonorarioB,  y  las 

v'.i-v;i-  ;i  Ion  Siibcuniitfia  Provintisles;  pviede  decirse  que  e*- 

1„  ,,  1,1  I.ijFa  t'Uiindo  anhrevino  la  separaci6n  del  Sr.  Dr, 

.  IVvwdiMiU*.  Boparaei6n  que  di6  por  resultado  inmediato, 

\    ■  I  ii/ii'iri  van  pndcrosa  y  octivfsima  palanca,  cesuran 

\       ■    niLi  l«  I'iga  como  se  cxtingue  una  planta  preaiosa 
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cuando  le  falta  el  riego  vivificaate.  Hoy  cunipleuoa  aolainonte  hacorvoloa 
porque  se  raorgaoice  la  Liga  contra  la  Tuberculosis  en  el  Ecuatlor,  i  finde  qua 
^lla  con  eu  ejemplo,  suscartillas  sobre  pixjfilazia,  &,  &,  en  euma,  cOd  sua  pub- 
ticaciones  aucrca  tie  la  lucha  contra  la  Tuberculosis,  ineulquc  en  nuiwtro 
pueblo,  las  principales  reglas  sobre  hi^ene,  el  temor  s\  contagio  tie  la  Tuber- 
culosis, &,  &,  y,  sobre  todo,  exile  &  Is^  Autondades  locales)  para  que  no  pe^ 
inane^ea  como  letra  escrita  y  rruerta  la  DeclaTacidn  Ohligatorui,  iwk\  vea 
que  esft  es  la  linica  manera  do  pocler  verificar  el  aislamieuto  de  los  Tubei"cu- 
lo5os  y,  como  cnnsecuencia,  la  dednfecciOn  obligatoria;  mis  aun  d  se  coudd- 
era  que  en  nuestro  pueblo,  es  la  gente  pobre,  la  de  raza  meztisia,  la  que  uiils 
atacada  se  encuentra  por  esta  terrible  enfermedad,  y  la  qiie  por  el  hecho  de 
Berpobre,  faciiruenteaesometeriaul  buen  tratamiento  obdcrvailo  en  unSana- 
tiirit);  siendo  todavdi  maa  neccaiiria  la  roclusi6D  y  €urBci6n  de  estoa  eiifermos, 
a  se  consiJera  que  os  la  poblaciOa  jfiven,  la  de  trabajo,  la  que  figura  en  mayor 
niiinero  en  nucatraa  cstadlsticas;  razones  muy  poderoaas  sou  Ins  apuntadaa, 
para  Luisiatir  avercadela  practica  de  la  dec!araci6n  obligatoria  en  el  Ecuador, 
declararifin  que  hoy  se  encuentm  en  vigencia  como  medio  para  evitar  cl 
contagio  de  la  Tuberculosis,  en  muchlsiirios  paises  muy  civiliaados  como: 
V,  g,  Alemania  cu  cuyo  PlAn  de  Conjimto  de  las  Institucioncs  contra  la  Tubei^ 
culoas,  promulgado  por  el  Comitj5  Central  en  Abril  de  1903,  se  lee:  1°  De- 
claraci6n  obligatoria;  2"  Pesquiza  especial  de  lo3  eniermos;  y  as(  mismo  la 
vemoH  CHtablecida  en  otroa  paiaes,  como  en  el  de  las  libertades  bien  eaUindi- 
da«,  en  los  Efltadoa  Unidoa  dc  Norte  America  en  quo  existe  desdo  el  aiio  de 
1894;  en  Saj6ma  desde  1900;  en  Nomega  deade  1901;  en  Itilia  desde  1901; 
y,  desde  hace  poco,  relativamente,  on  Inglatei-ra,  &.,  &,  aiendo  muy  notable 
el  liecho  de  que  en  la  mayor  parte  de  los  paisfe)  donde  ae  encuentra  establecida 
diclia  ley,  su  contravencifin  d^  lugar  A  penas  gravfsimas. 

Porquo  Qo  sea  demasiado  extenso  este  trabajo.  y  porque  ba  llegado  el 
tdempo  en  el  que  debe  ser  enviado  al  Congreso,  no  expongo  los  casos  de  Tuber- 
culosis fGcojidoa  en  mi  prictica  profeaonal  y  aolametile  me  limito  &  dejar 
conslancta  de  que  es  la  Tuberculosia  pulmonar  la  que  sc  observa  con  mayor 
frecueocia  tratAndose  de  Tuberculosia;  y  que,  al  tratarse  de  Tuljcrculoaia 
pulmonat,  la  forma  frecuente,  y  ha.sta  puede  desirse  constante  es  la  forma 
torpida,  la  de  marcha  lento,  la  caracteriaada  por  tos,  dolorca  torixicos  no 
muy  f  uertes  ni  bien  determinadoa,  6ebre  pequeHa  6  Inconstante,  algo  de  anor- 
exia, &  veses  sudores  &  iusomnioa,  y,  eomo  sfntoma  dominante,  opresi6u 
pulmonar  y  detnacraci6n  general,  y  ademlis  loa  agnoa  propios  que  sc  observan 
6  In  percuai6n,  nuscultacidn,  &.  &,.  La  forma  hemoptfiica  no  se  puede  deair 
que  sea  rara,  pero  tampoco  ee  puede  ascgurar  que  sea  f  recuente  y  esas  fonnaa 
agudaa,  esa  graiiulLa  confluent*,  gencralizada,  esa  forma  que  se  ba  dado  on 
Uamar  Galopaute,  esa  es  rara,  y,  de  ordinatio,  se  obaerva  en  individuos  i6- 
venes,  no  en  desendientes  de  Tubereuloaos.  pero  si  en  aqiiellos  sbves  que 


^.»..     .,'<.«ectn-  i  un  contapo  dJ:Bcio  y  que 
.^r        ■-*/«.  .iuB»*  tlo  depauperaci6n  oiganica, 

^-  ..«.i*.  XV'v'oal  [mra  cl  Hitu(iio  de  la  Tubei^ 

. ^-..K  ^\,v  i)ui>  lia  cmpreDdido,  y.  a  la  vei 

k,  .. .       U\ii>C-nvt  del  6°  CoDgreso  Imemacional 

. ^   ..  A,f;ionibro  de  1908  en  Washington 

.if  Vxncrien);  por  cuanto  €1  esti  Ilamado 

, .     ..^  ■,uvviitu<»uto8  nifis  propicios  para  combatir 

.,  *.  -.c^.i^xUdqiio  mayor  niimero  de  victimas 

.  ..    k  '  '.ovft'tiliwis,  cnfcrmedad  que  ha  recibido 

..^K  ■>*  ^  »«tiiiigtun,  del  Congreso  Intemacional 


'1 


THE  FIRST  SIX  YEARS'  WORK  OF  THE  URUGUAYAN 
LEAGUE  AGAINST  TUBERCULOSIS 

By  Dr.  Joaquin  Salterain, 


Now  that  six  years  have  elapsed  since  the  Uruguayan  League  against 
Consumptioti  waa  founded,  we  can  well  value  the  worth  of  its  work,  hopes, 
and  ends,  as  we  are  free  from  any  inebriating  enthusiasm,  and  have  oljtained 
most  valutible  experience  and  information.  Therefore  while  reporting 
on  the  work  which  has  been  carried  out  by  thia  institution,  during  the 
last  three  yonrs,  after  the  report  of  1904-lflO5  was  drawn  up,  we  avail  our- 
selves of  this  stimulating  opportunity  to  look  back  on  the  past,  and  recapitu- 
late something  of  what  we  have  done. 

To  begin  %\ith,  it  is  an  undeniable  fact  that  the  doctrine  has  been  preacbed 
and  spread  in  all  parts  of  the  country,  that  thia  intititution  has  tanght,  and 
is  teaching,  by  means  of  an  active  and  intelligent  cnmpaiga,  the  dangers  of 
contagion  and  the  danger  of  spreading  germs  among  those  who  live  in  a 
conJined  space,  the  baneful  influence  of  bad  habits,  eapecially  of  alcohot- 
iam,  the  sequel,  in  a  word,  to  everything  which  enervates  and  weakens  the 
human  family. 

Having  familiarized  the  word  "consumption,"  we  have  done  something 
more  than  add  one  word  more  to  our  vocabulary.  We  have  made  light  in  the 
midst  of  a  dark  and  unknown  world;  we  have  taught,  even  to  the  ignorant 
and  obscure,  a  series  of  home  truths,  which  tonlay  have  found  a  prominent 
place  ia  the  mind  of  the  people.  Thanks  to  an  active  campaign,  we  have 
been  able  to  convince  the  incredulous,  to  interest  all,  more  or  less,  showing 
the  dangers  and  marking  the  path  to  he  followed,  if  these  are  to  tie  avoided. 

Ttue  work  of  teaching,  in  itself  alone  j  usti£e3  the  founding  of  tbeljeague, 
more  so,  as  ita  simple  demoiistrfitions,  made  clear  to  all,  become  still  stronger 
by  persuasion,  evidence,  and  reasoning  methods,  free  from  any  dogma- 
tism, wliich  always  "handicaps"  the  most  happy  initiatives. 

To-day  the  whole  country,  from  one  end  to  the  other,  knoWs  that  cOft- 
autnption  is  a  social  calamity;  it  also  knows  to-day  that  the  disease  can  be 
cured,  in  all  periods,  and  that  it  may  always  be  avoided.  And  this  knowledge, 
which  means  progress,  is  one  of  the  results  of  our  action. 
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<rf  tbt  eovBtrin  of  tfae  d-riliaei]  worU  cannot  daoD — tte 
MMfiCma,  or  csD&latcs  Co  asoK,  oa  a«oum  of  cwj^aie  ' 

Lggjona  of  auMumpCifea  pas  IlicB'  ni^Ms  ia  hotffttli  and  anUMe 
mjAmMi  IhoBwodi  ruve^  Utm^  »  fsijprine  ^Kstenee  in  Uxir  vietdiBd 
bma;  laaay  wifo  ab  en[i*y  bed,  hitliefto  oeeapied  by  a  dyng  eoaqMBon, 
■  Ofder  Co  bUte  In  plaee,  if  only  for  a  btirf  period.  To  bow  maaj,  alasl 
•Tea  llni  bope  ii  loibsdtkt^  becaoK  donastic  occiipatioM  trnpoee  (be 
■weintjr  of  worlc,  and  tfaeafe  unfoitanstea  must  eontinue  spittiB^  blood  and 
•ougtuag  op  pieeea  cf  (fiKased  hinga. 

TIm  Hal,  ciKJdaiw  lo  become  eoancapUres,  dtfaer  oiring  to  organic 
4MK»y,  phpifOis^ai  MiEij,  or  otber  caoaes,  form  the  dnp  of  tbe  human 
cnvd,  which  tbe  aadal  tide  constanUj  casta  up.  To  counlenct  such  great 
difidenciea  tbe  (fiapeaawies  arc  bjr  no  means  a  eeitian  recnedjr,  taldog  into 
eooadenUioa  tbe  enomity  of  \be  evil.  But  it  is  do  les  true  that  tbe 
■iriilinrfi  Ibey  aSonl,  Ibe  belp  they  render,  siul  tbe  food  tbey  distribute, 
eooatitlrte  b  Taloable  eonlinseat,  which,  if  not  euccesf  ul  in  every  case,  nill 
at  bait  aueeeed  nometimts. 

Wen  tbe  noial  defense  definitely  siranged,  a  selection  vrould  he  ^tab- 
liriiad  between  the  condemitcf  an>J  those  who  may  be  cuicd,  aa<I  instead 
of  bel|Rngtbefint(unfortuniiLcly,  the  more  numerous),  tbe  dispensary  would 
limit  ita  action  to  those  who  preseot  primitive  scars  ("  lesionei  primitirxu"), 
which  arc  morD  camly  cunxL 

Tho  \k»1*  which  pulilic  charity  is  able  to  provide  are  distre^fingly  ieve,  and 
woie  Lhcy  (ufBcimil  to  aceoaunodalf  all,  it  must  be  lemembefed  that  patients 
in  tffoerxi  prefer  a  treatment  which  allows  them  relative  independence  to 
Mie  whicli  ccnduiiinfl  Ihcm  to  the  severe  discipline  of  tbe  hospital  or  house 
of  iaolation. 

Tlte  final  nnull  ut  nn  cxcom  of  incurable  patients,  and  an  enonnoua 
amount  of  motury  w  itpvnt  in  aasisting  cbrooic  cases;  wliereas  the  whole 
effort  nhoiild  l>o  <levot«l  to  tluMe  predisposed,  or  who  present  alarming 
ffytnptoniM.  Hut  ttw  inatitultonissui^xirtedby  the  authorities  and  depends 
un  public  charity;  how  ia  it  then  poaeBiIe  to  deny  food  and  assistance  to  tbe 
funnkxri,  who  poeKw  ndtber  shelter,  roof,  nor  clothing,  and  who  have  not 
•veu  MiSicient  atmigth  to  work  to  obtain  the  necessaries  of  life;  besidea. 
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it  in  proved  by  oiir  diapensaries,  in  a  most  eloquent  and  suggestive  manner, 
that  among  many  of  the  irrevocably  condemned  to  a  rapid  end  some  re- 
oover,  and  often  regain  sufiicient  strenglh  to  enable  thcni  once  more  to 
comiaeiice  the  daily  struggle;  others  are  fortunate  enough  to  prolong  their 
d&TS.  It  must  be  remembered  that  the  serious  factor  which  aggravates 
ihe  troubles  of  legions  of  consumptives  is  poverty  (miserj');  thei'efore  ean 
we  close  our  doors  and  deny  a  helping  hand  where  the  lives  of  so  many  are 
at  stake? 

Dispensaries  are  therefore  active  elements  whereby  the  disasters  of 
coiisumptioti  are  lessened,  ameliorated,  and  even  averted,  and  to  meet  the 
demands  of  social  charity,  and  in  the  worst  cases,  prolong  the  lives,  which, 
although  precarious,  society  has  not  the  right  to  biinirfh  into  oblivion.  These 
are  the  conclusions  at  which  we  must  logically  arrive,  after  working  our 
dispensariea  imceosiagly  for  six  yeais. 


Dispensaries  as  a  Meanb  of  Presebvation. 

If  we  t'omparo  what  is  in  reality  taught,  to  and  ex|jepted  from  a  consump- 
tive patient  during  hi^i  stay  in  a,  hospital  or  in  tbc  bouse  of  isolalioa,  with 
what  the  League  contmuously  recommends,  by  its  standing  rules,  it  will 
be  seen  that  the  balance  ia  undoubtedly  in  favor  of  tlie  latter. 

In  the  hospital  ward  the  patient  receives  a  ilaily  visit  from  the  resident 
doctor,  whose  duty  it  ia  to  in.struct  his  students,  explaining  the  symptoms 
of  each  case,  applying  technical  science,  even  in  the  minutest  details;  but 
beyond  the  usual  prescription  which  soothes  pain,  orprevents  the  progress  of 
an  attack,  and  once  the  teachings  of  science  have  been  carried  out,  and  the 
heAlth  of  the  patient  perhap-s  improved,  what  does  the  unfortunate  patient 
learn  concerning  taidng  care  of  himself,  or  reganling  collective  preservation? 

Hundreds  of  impecunious  sick  plead  for  help  and  succor  In  the  wards  of 
our  charitable  institution.  It  \5  true  that  there  they  are  sicientifically 
cl!Uisific<l — they  are  isolateil;  they  are  Ireateii  in  the  best  manner  pos^ble 
by  Dietbwls  worthy  of  the  highest  praise,  but  nothing  more. 

The  work  of  our  dispensary  is  of  a  completely  different  nature.  Before 
an  invalid  is  taken  under  uur  care  his  surroundings  are  carefully  Gxaraincd, 
and  his  mode  of  living  is  a  primary  source  of  investigation;  he  is  then  in- 
structed how  to  take  care  of  luinseif  and  how  to  avoid  contagion  to  those 
who  live  near  hini;  he  is  obliged  to  keep  his  person  clean,  as  well  as  liis 
room;  the  principles  of  elementary  and  practical  hygiene  are  made  thoroughly 
clear  to  him,  and  it  is  ordy  on  condition  that  the  patient  oomplies  w-ilh 
these  precepts  that  help  and  attendance  are  tendered. 

And  in  this  manner  valuable  leasons  are  taught  habits  of  cleanliness 
and  practices  of  self-preservation,   which  imtil  recently  were  absolutely 
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ignored,  are  now  gradually,  but  surely,  being  taught  by  one  to  the  other — 
tesichinga  which  travel  from  house  to  house,  and  from  home  to  home.  Open 
windows,  for  example,  and  the  use  of  spittoons  were  in  years  gone  by  hygienic 
habits  reapectetl  by  few.  To-day,  iu  the  poorest  home,  where  an  in- 
spector of  the  League  has  called,  invalids,  and  even  many  who  are  not, 
atridly  cora(]ly  with  t!ie«  precepts. 

We  may  say  the  same  ivitli  regard  to  perBonal  cleanliness,  of  the  distance 
which  ought  to  separate  one  bed  from  the  other,  of  sprinkling  water  on  the 
Boor  before  sweeping,  of  clean  anJ  well-ventilatfid  bed-rooms,  of  the  sup- 
preaaiun  of  curtains,  and  of  iunumerable  minor  practices,  with  the  help  of 
which  rules  of  living  many  may  recover,  and  a  great  number  of  predisposed 
are  protert«d. 

Unfortunately,  our  means  are  limited.  In  numerous  cases,  however, 
where  the  symptotna  of  the  patient  are  very  aerious,  he  is  located  in  a  ward 
of  the  house  of  isolation;  in  other  cases  the  invalid  is  isolated  from  those 
with  whom  he  lives.  He  is  supplied  with  funds,  whioh  enable  him  to  rent 
a  room  for  himself;  and  in  every  case  invalids  are  obliged  to  be  isolated  aa 
muoh  as  possible  from  other  inniates,  in  ortlef  that  the  rest  may  l^*  protected. 

Our  success  hitherto  has  been  so  satisfactory  that  in  many  instances, 
not  only  has  the  patient  improved,  but  we  have  undeniable  proofs  that  the 
disease  has  not  been  spread.  The  dispensaries,  therefore,  by  the  lessons 
they  tench  and  the  discipline  they  enforce,  constitute  means  of  preservation 
worthy  of  being  included  in  our  war  agajust  conaumption. 

The  DrspENSAHiES  as  a  Means  of  Cure. 

It  has  been  stated,  and  with  truth,  that  it  is  high  time  that  hospital 
attendants  shouUi  possess  all  technical  resources  which  science  requires, 
but,  on  the  other  hand,  if  patients  are  allowed  to  room  together,  there  is 
the  disadvantage  of  bringing  sorrow  and  unhappiness  under  the  same  roof. 

A  patient  has  continuously  befo]-e  him  the  sight  of  numerous  fellow- 
creatures  in  misfortune;  the  comparison  and  contrast  of  so  much  unhappiiiess 
thrown  together  create  a  most  doleful  atmosphere,  which  breaks  his  spirit. 

riiysicians,  who  have  l)ecome  such  through  daily  toil  in  hospital 
warda,  know  this  by  heart — consumptives  more  than  any  other  patients, 
with  excited  brain  and  feverish  imagination,  soon  lose  the  little  strength 
left  to  them,  and  lose  heart  under  auch  trying  circumstances  far  more  than 
others. 

Therefore,  were  sufficient  attendance  possible  v,ilh  more  encouraging 
aurroundings,  the  cure  of  con.'iumplives  would  be  more  probable  and  frequent. 

The  working  of  the  dispensary  counteracts  the  influence  of  undesirable 
surroundings  and  does  not  completely  isolate  a  patient  from  his  family, 


riHST  SIX   YE-UIB'  work  of  the  UEUGCATAN  IjEAGUE. — BAi;rERAIN.    87 

nor  IB  ibo  patient  entirely  denied  hia  liberty;  the  treatment  is  more  in 
harmony  w-ith  the  nature  of  his  disease,  and  more  closely  contemplates  the 
moral  hygiene  of  his  mind — a  rigid  discipline  ia  not  imposed.  Facts  go  to 
prove  this  in  a  striking  manner;  othenviae,  it  would  not  be  possible  to 
explain  the  interest  shown  by  many  of  our  invalids,  but  by  taking  int« 
account  the  influence  exercised  by  surroundings,  and  the  nature  of  the 
ftltenciance  uSonled, — which  is  continuous,  but  never  reaches  excessive 
severity, — and  as  far  as  result-a  are  concenied,  the  figures  laid  before  you 
will  show  that  they  are  far  from  discouraging. 

In  the  Dep.'irtment  of  Montevideo  alone,  during  the  last  ax  years,  we 
have  attendeii  ]2-'J0  consumptives  of  all  cliwtfjes  in  our  tOspensaries,  the  ma- 
jority of  whom  presented  advanced  symptonis,  and  ainong  theni  were  many 
incurables.  Of  this  number,  233  have  been  discharged,  apparently  cured, 
thufl  giving  us  a  proportion  of  18.94  per  cent,  of  successes — tliat  is  to  say, 
one-fifth  of  those  who  received  attention.  And  if,  as  we  have  already 
remarked,  the  deplorable  condition  of  the  majority  of  invalids  is  taken  into 
consideration,  these  figures  establish  the  credit  of  the  Lustitution.  More 
so,  all  those  who  are  classified  under  the  heading  of  cured  have  been 
carefully  watched  from  one  year  to  another,  to  ascertain  the  actual  con- 
dition of  each  cose,  not  with  the  idea  of  dazsUng  the  public  with  fantastic 
statistics,  but  in  order  to  strengthen  our  conclusions  with  undeniable  and 
illustrative  facts. 

Dispensaries  are  therefore  most  useful,  and  first-class  faBtors  in  the  cure 
of  consumption,  and  they  have  already  given  ample  proofs  of  their  importance 
in  Uruguay, 

At  the  present  moment  eight  of  these  institutions  are  working  steadily 
throughout  the  country — three  in  Montevideo,  one  in  Minas,  one  in  Treinta 
y  Tres,  one  in  Salto,  one  in  Paysandu,  and  one  in  San  Jos^.  Those  ^tuatcd 
in  the  interior,  which  deserve  e|)ecial  mention,  are:  First,  the  one  in  Salto, 
organized  on  a  solid  basis,  thanks  to  the  intelligent  zeal  of  Dr.  Joe6  L.  Amonn. 
Secondly ,  the  one  in  Minaa,  directed  under  similar  circumstances  by  Dr.  Ul>erfil 
R.  Acuna.  Then  the  one  in  Treinta  y  Tres,  under  the  direction  of  Dr.  A.  M. 
Uurgo,  And.  lastly,  the  one  in  Paysandu,  directed  by  Dr.  Luis  Guitierrcz, 
and  the  one  in  San  Jos^,  organized  within  the  last  few  months  by  Drs. 
tliampietro,  Freitits,  and  Chiolini,  all  of  whom  cooperate  in  the  work. 

The  figures  referring  to  our  "Dispensaries  Maciel"  Nos.  1,  2,  and  3  in 
Montevideo  show  the  following  data  during  the  years  I9O5-190S; 

DitPEKHARin.  Twru.  or  1ht«lii«,  CAaca  Cnuv. 

Matiel  No.  I 263  53 

"      No.  2 MS  BJ 

"      No.  3 210  aO 

747  140 


Mm 
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Tbe  proportion  of  patieots  discharged  as  CUKtl  is  tks  follows: 

Diapeaeary  Macid  No.  1 20.15% 

"  '■        No.  2 ..-...■ 2I^% 

No.  3 13.88% 

The  average  proportion  of  patients  cured  dining  1905-1908  was  18.60 
per  cent. 

The  number  of  fatal  casM  was  as  follows: 

NuMBEB  or  Pea 

P»TiEf(TB.  Cent. 

In  DispcriBury  Mai-iel  No.  1 13  4  .M 

"  "  "        No.2 38  U.98 

"  "  "        No.  1 31  14A5 

Total 82  10,98 

You  will  Bee  that  this  average  is  relatively  encouragii^,  as  we  note  a 
total  of  747  patients  who  roixived  assistance,  140  were  discharged  as  cured, 
and  only  82  were  fatal.  Summing  up  the  figures  taken  from  the  reports  of 
the  directors  of  our  dispensarie&: 


MoTEIIEN-r. 


Conault.ifi^  tlayfl 

Conmilf  aliona 

6puta  imalyEed 

Doiriidliary  visits 

Rcdipes  prMcribcd ,,,.,,, ,  , 

Room -spit  loons  diatribiiled > - 

Pocket  spit  toons , 

Ppraoru    exaiDined    who    proved  oot    to    be 
affected 


DtMFENMRItl    MtCIU.. 


No.  I.  No.  2. 


394 

8776 

274 
2185 
6947 

171 
Ifi 

9101 


429 

9340 

82 

1596 

S411 

246 

10 

2038 


No.  3. 


430 
6510 

1H6 
1499 

6142 

170 

8 

S13 


TOTit. 


I2r>3 

622 

5280 

213X1 

fi07 

33 

4752 


Supporting  Members. 

Although  it  may  be  a  lamentable  fact  to  have  to  rocord,  it  is  neverthelees 
a  true  one,  that  the  number  of  supporting  members  is  not  on  the  increase, 
but  is  decreasing  as  rapidly  as  our  expenditure  incrcaaes. 

Were  it  not  that  the  League  ia  able  to  count  on  the  subvention  it  receives 
m  the  Nntinnul  Comniiitee  of  Charity,  most  benevolently  and  generously 
nted  by  the  government,  or  did  it  not  count  among  its  protectora  the 
irmous,  munificent,  and  charitable  protector  who  gave  the  land 
Bftry  to  erect  the  building  in  wlilcli  we  meet,  and  who  at  a  later 
"without  disclosing  liia  name)  presented  the  League  with  the  eum  of 
>ndred  thousand  francs  with  which  to  erect  a  sanatorium,  and  the 
nding  help  of   the  well-deserving  Messrs.  Pcreira  and  Rossel,  of  ft 
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small  number  of  generoLis  and  benevolent  persons,  and  that  nucleus  of  un- 
tiring siipijortera,  our  Ladies'  Committee,  tbe  existence  of  the  League  would 
indeed  be  precarious. 


The  Building  op  the  League  and  Projected  Sanatorium, 

The  Uraguayan  League,  the  first  among  those  of  America,  and  perhaps 
even  among  the  majority  of  similar  institutions  in  Europe,  has  had  the 
honor  of  erecting  a  building  of  its  own,  a  model  (hspensftiT,-,  which  we  catl, 
without  blusWiig,  show  to  both  kin  and  alien.  The  building  has  every 
hygienic  requirement,  Tbe  most  insignificant  details  of  the  edifice  have 
been  so  thoroughly  completed  that  we  may  well  term  it  irreproachable. 
The  land,  the  generous  gift  of  an  anonytnous  hand,  covers  a  superficial  area 
of  1054  aquurc  melers  96  decimeters.  From  the  very  commencement  we 
prepared  to  isolate  the  building  from  the  neighboring  edificeai  it  was  there- 
fore erected  in  a  spate  measuring  14  meters  30  centimeters  frontage  by  22 
raetera  14  centimeters  deep,  It  is  true  that  on  account  of  Iteing  situated 
in  the  center  the  expense  of  building  was  necessarily  increased,  but,  on  the 
other  hand,  the  hygienic  conditions  wore  greatly  improved,  lea^^ng  sufficient 
ground  for  a  email  garden,  which  was  laid  out  around  the  building,  thereby 
allowing  perfect  ventilation  and  access  of  abundant  light. 

To  the  rounded  anglei?  of  all  the  walls,  skirtings,  and  walls,  faced  with 
porcelain  tiles,  hitve  been  added  floorings  perfectly  smooth  and  peifectly 
water-tight,  numerous  ventilators  of  the  latest  pattern.  Klectric  stoves  of 
the  b&st  miikera  in  Germany,  which  allow  the  temperature  to  be  increased 
rapidly  and  continuously  at  pleasure,  have  been  distributed  throughout  the 
building;  and  it  perchance  Bome  of  the  details  of  the  frontage,  mtch  as  the 
statues  on  the  staircase,  and  the  bu3t3  of  Professors  Villemin  and  Koch, 
which  adorn  the  upper  part  of  the  building,  should  be  considered  as  too  orna- 
mental, it  is  only  just  to  record  that  the  sjTnbolic  and  esthetic  details  were 
not  paitl  for  by  the  league.  Our  benevolent  protector,  Mr.  Alejo  Hossell 
y  Rins,  has  been  the  instigator  and  donor  of  this  generous  presentation. 

We    must  all    rememV>er    the    intelligent    direction  of  Engineer  Mr. 

Lcopdldo  J-   Tossi,  the  honest  conduct  of  the   constructor,    Mr.    Nicolas 

"Duano,  M(i  the  generous  attitude  of   the  electrical  engineer,  Mr,  H. 

tster,  who  drew  up  the  whole  plan    for  the  electrical   heating,  and 

gh  a  young  beginner  and  a  foreigner,  baa  refusctl  to  accept  any  re- 

"Ttlion. 

9  diatribuliua  of  the  building  and  the  principal  <letail3  of  name  ar« 

''trgnmnd. — Two  departments  for  baths,  with  twelve  clouches  and 
sets,  containing  lai^e  baths.     Two  ward  roomg,  a  hrill,  a  room  for 
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ironing,  a  saloon  deposit  and  kitcben,  reservoir  of  hot  water,  etc.,  and  two 
wal«r-cl(«ets. 

First  FIfMT. — Principal  hall, inspection  room.clerka'depflrtments.museiim 
of  tuberculosis,  porter's  room,  independent  ad&«ntrance  for  invalids, 
consulting  rooms,  laryngqlogicfvl  cabinetf  laboratory  for  anndyaia,  two 
wailing-roomfi,  room  for  the  distribution  of  food,  large  hall,  and  two  watei^ 
closets. 

Second  Floor. — Large  saloon  for  public  meetings,  eewiag-room,  room  for 
Ladies'  Committee,  toilet,  library,  room  for  meetings,  president's  office, 
receiving  room,  secreUrj-'s  office,  accountant's  office,  and  two  water-closets. 

Light,  Heating  ArrangeTnents,  and  Ventilation.— ^no  Imndi'ed  and  ten 
electnc  light  lamps,  fifty-nine  electrifi  stoves,  fourteen  gas-tips,  nineteen 
current  receivers  for  ventilators,  movable  lamps,  drying  apparatus  and 
irons,  sLt  arc  lights,  and  fifty-two  ventilating  tubes. 

The  total  cost  of  the  buildings  including  furniture,  light  fittings,  etc., 
amounts  to  833,363.46 — a  sum  which  ive  consider  low  if  you  take  into 
conaideration  that  labor  is  so  expensive  to-day,  and  that  the  maleriaia 
employed  were  all  of  the  best,  from  the  granite  foundations  to  the  last 
paneling. 

At  the  time  of  the  official  inauguration  of  the  new  building,  -which 
ceremony  Hia  Excellency  the  President  of  the  Republic,  Dr.  Claudio  Williman, 
was  good  enough  to  attend,  the  good  news  of  a  new  and  more  valuable 
donation  was  made  known  to  us.  Some  montha  later  the  news  was  con- 
firmed, and  I,  in  my  capacity  as  president  of  the  league,  received  the  sum 
of  600,000  francs  in  public  Ix)nds,  which  are  given  exclusively  toward  the 
erection  of  the  Saaatorium. 

The  donation,  which  is  anonymous,  and  of  such  a  considerable  sum,  does 
not  call  for  any  remarks,  but  as  such  acta  are  rare,  they  are  deserving  of 
public  gratitude.  The  committee,  while  accepting  the  valuable  pft,  de- 
cided that  when  the  projected  building  be  finished  it  should  bear  the  name 
of  its  generous  founder,  as  a  legitimate  and  due  homage  to  such  spontan- 
eous ebarity.  His  name,  imknown  until  now,  will  ever  be  rememljcred 
and  will  serve  as  an  everlasting  example.  He  haa  worked  among  tlie 
working  classes,  and  now  he  returns  to  them  his  hard  earnings — blessed  be 
his  memory! 

As  the  construction  of  a  sanatorium  is  a  very  serious  undertaking,  and 
the  cost  of  one,  for  the  poor  patients,  amounts  to  about  $300,000,  if  it  is 
to  be  finished  with  every  requirement  of  light,  ventilation,  etc.,  besides 
the  heavy  expenditure  of  keeping  it  in  working  order,  we  conader  it 
prudent  to  study  the  que^ion  with  care  and  time  in  order  not  to  launch 
out  into  an  unsuccfssful  undertaking,  which  would  be  unpardonable,  deal- 
ing, as  we  are,  with  charitablie  moneys. 
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Sanatoriuma  are  nowadays  very  much  discussed,  even  in  Gennany,  the 
classical  fattkcrland  of  Baaatontims  for  cotisumptivea,  and  many  of  their 
advantages  are  contested;  it  is  therefore  highly  convenient  to  look  at  the 
miittcr  thorouglily,  to  9tudy  ihsir  [;ood  and  bad  points,  and  seo  what  la 
to  be  adopted  and  what  is  to  be  left  out  and  ahandoned. 

Instead  of  conBtnicting  large  and  costly  buildings  in  our  country, — 
where,  it  is  true,  we  ore  not  endowed  with  liighland  climate,  but  where,  on 
the  other  hand,  large  tracts  of  ea^y  drained  country  are  plentiful, — it 
would  appear  at  first  sight  more  practical  to  purohaae  a  large  area,  either 
near  the  seashore,  or  far  in  the  interior,  and  there  CBtabhtih  large  atid  dsnuB 
plantations  of  trees,  erecting  here  and  -there  small  buildings,  suitable  for  a 
cure  of  rest,  and  which  would  have  the  advantage  of  abundance  of  pure  air 
combined  with  agreeable  aurroundiuga. 


Odr  Magazine. 

Our  nnonthly  bulletin,  which  during  the  first  years  of  the  foundation  of 
the  League  was  most  diligently  and  <-leverly  directed  by  Dr.  Ramon 
Montcro  y  PauUer,  was  at  a  later  date  turned  into  the  "Tuberculosis," 
the  name  it  now  l^ears,  and  i9  at  present  date  under  the  able  direction  of 
Dr.  S.  B.  Rodriguea,  Mr.  Oscar  DefEeminis  acting  as  secretary. 


The  Ladieb'  Coumittzb. 

As  has  always  been  the  case,  we  have  to  remember  this  most  important 
branch  of  our  institution  with  the  warmest  gratitude. 

Tliis  warm-hearted  committee  work  quietly,  and  fulfil  their  most  noble 
mission  svith  most  fruitful  results.  They  sew  plentifully  for  the  poor — 
they  visit  consumptives — they  give  out  clothing  to  the  needy — they 
obtain  favora,  subscriptions,  and  other  sources  of  income — they  keep  up 
the  eathuaasm  in  the  ranks  of  the  members. 

Perhaps  we  owe  to  the  Ladies'  Committee  the  greater  part  of  our 
success. 

The  following  figures  confirm  my  statement; 

LADIES'  COMMITTEE. 

Funds  roUsctod  and  paid  into  the  Inamry  during  the  last 

three  years »9187.56 

FeslivoU  wlii-rh  have  bcuii  given  under  ibcir  patrona^ 30 

Invaliilu  vinitod  and  helped 788 

Articlea  of  dothiog  ma>iie  by  them ,..,...,.,,  2198 
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Income  ahd  ELtPENorruKB. 

The  total  of  oior  incoaie  and  expcnrliture  duritig  the  six  years  the  Uru- 
guayan League  against  Consuniption  baa  been  workiag  is  as  follows: 

Ihcohe.  'ExP^Hbrtvtti!. 

Firet      yew  (1W2-1W)S) »7,23a.70  »3,3S6.4a 

Second  year  (ltM>3-191M)..... 23,093.18  15,.504.20 

Third    year  {19tM-1905> 20,557.55  18,006.77 

Fourth  year  (I9ft5-I90<j) 32,771.74  21.392.54 

Fifth     year  (1!100-1TO7> 33.019.23  35,877.32 

Sixth     year  (1007-1908) 130.992.08  40^74,83 

If  from  the  total  net  capiul  (tl57,122.73}  the  result  of  the  inventory 
taken  on  the  30tb  of  last  June — purticuJars  of  which  are  published  m  the 
report — we  deduct  the  sum  of  $94,418.88,  the  donation  which  is  exclusively 
assigned  for  the  building  of  a  sanatoriuiu,  and  cannot  be  disposed  of  other- 
wise, aa  well  as  the  sum  of  547,983.04,  the  crot  of  our  model  dispensary, 
and  several  other  items,  we  remain  with  a  balance  of  cash  in  hand  amounting 
to  $15,000.00,  with  which  to  meet  our  budget. 


The  work  of  the  Uruguayan  League  again.st  Tuherculosis,  notvrithstand- 
ing  what  has  already  been  done,  ia,  we  may  say,  just  entering  the  period 
of  growt.h<  Until  the  present  date  its  mission  of  circulating  truth  and 
civilization  has  been  limited  to  making  itself  known,  and  to  winning  for 
itaeU  the  sympathies  of  the  public,  showing  a  helping  hand,  when  possible. 
in  the  dark  shadow  where  misery  and  desolation  are  too  well  known.  From 
to-day  onward  its  sphero  of  action  roust  be  extended  as  widely  as  the 
magnitude  of  the  problem  may  require  and  the  great  interest  which  several 
questions  demand. 

It  is  not  sufficient  for  a  few  to  struggle  toward  the  end,  as  it  sa  not  auf- 
fieicnt  that  an  isnlated  group  stand  tip  for  the  defense  of  all;  it  is  necessaiy 
that  each  and  every  one  should  tender  a  helping  hand,  because  the  problem 
is  one  which  a£fecta  the  Interests  of  ail,  of  probleias,  let  it  be  repeated,  which 
affect  the  very  origin,  the  very  elements,  of  life. 

Tlio  energy  of  a  race  is  not  the  result  of  the  isolated  strength  of  given 
groupii;  it  is  the  result  of  the  ener^ee  of  the  sum-total.  When  the  majority 
c.iat  a  favorable  balance,  the  final  product  is  a  high  standard  of  perfection  and 
selection,  the  distinctive  character  is  profiled  in  dehnile  lines,  and  niani-- 
festa  itsielf  conspicuously  enough  to  produce  those  striking  qualities  which 
we  call  the  geniud  and  glory  of  nations. 


THE  FIGHT  AGAINST  TUBERCULOSIS  IN  PORTUGAL. 

Br  DoM  Antonio  Maria  de  LANCAarBB, 
G«Mral  Swretary  to  the  NBtiaajd  tailltution  for  Aid^tinc  ConiumiitJva  hqile, 

Li>b<m. 


If,  in  the  olden  times,  the  middle  ages,  the  Renaissance,  and  for  a  long 
time  during  the  modem  period,  hiimaiiity  has  lived  oppressed  by  Uie 
terror  of  the  plague  and  by  the  fear  of  leprosy,  erecting  thousauda  of 
lazarettos  and  hospitals  as  bulwarks  against  thoae  scoui^es,  tubercitlosia, 
notwithstanding  its  claims  to  antiqiiity,  haa  only  in  the  present  day,  by 
meana  of  a  quick  progressive  expansion,  acquired  such  a  social  importance 
that,  as  an  evil,  it  rankB  far  above  the  two  forementioned  diseaaes, 

It  is  a  fact  that  tubcrculoas  is  an  Infectious  and  contapous  disease, 
which  follows  the  laws  of  its  congeners,  but  it  ia  diistinguiehed  hy  certain 
etiological  conditions  which  render  it  a  social  disease  also.  Hence,  the  clear 
deduction  that  some  of  the  means  to  be  employed  against  this  disease  must 
be  the  orditmry  ones  adopted  against  all  infectiotis  and  contagous  disease*; 
and  the  others  must  be  of  a  social  nature,  taking  into  account  those  conditiona 
Ibat  contribute  so  much  to  the  possibility  of  infection;  and  so  the  agencies 
to  be  put  in  action  are  twofold — private  initiative  and  the  initiative  of  the 
State,  indissolubly  allied,  aa  the  one  without  the  other  would  render  the 
problem  unanswerable,  by  the  suppression  of  one  of  its  terms. 

All  measures  will  be  useless  unless  everybody  collaborates;  hence  the 
necessity  of  a  rational  and  eure  propaganda,  conscious  of  its  aim,  and  directed 
eolely  in  order  to  satiafy  the  aspirations  of  all.  And  there  is  nothing  more 
difficult  than  molding  public  opinion  and  commanding  it.  One  must  take 
in  account  the  nriass  of  ignorance  and  stagnation  of  indifference,  so  hard  to 
move,  when  he  intends  to  have  a  uniform  reaction  against  the  evil  feared 
by  everj'body,  hut  which  most  people  Impute  to  fatality,  being  content  with 
appealing  to  Providence  for  help.  Propngandism  is  the  great  difficulty  in 
eoulhera  countriee,  where  individualism  baa  accentuated  itself  with  the 
lessening  of  their  importance  in  the  progress  of  the  civiligation  of  the  world. 

As  it  happened  in  every  country,  tuberculoaia  sometimes  attracted  the 
attention  of  the  State  and  of  private  people,  measures  being  adopted  without 
a  scientific  foundation  and  established  upon  the  two  feelings  which  have  ever 
moved  humanity— fear  and  piety.  So  we  find  in  Portugal  rudimentary 
prophylactic  measures  against  tuberculosis  in  the  seventeenth  and  eighteenth 
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centuries,  whicli  especially  concerne<t  travelers  who  went  from  Europe  to 
Rio  de  Janeiro  to  find  relief  for  their  pulmonary  lesions. 

The  Urst  establishment  for  the  treatment  of  consumptive  people  waa 
founded  on  April  18,  1853,  by  Her  Imperial  Majesty,  the  widow  of  His 
Majesty  Dom  Pedro  IV,  in  the  city  of  Fiinchal,  on  l>ehalf  of  the  poor  who 
were  attacked  by  this  terrible  diaease,  of  which  the  Princess  Dona  Maria 
Amelia,  Her  Majesty's  daughter,  had  died. 

The  Coavalcacent  Hospital  of  the  Princes  Dona  Maria  Amelifl  is  etill 
working  in  a  bulldmg  of  its  own,  which  was  inaugurated  on  February  4, 
1S62,  poasessing  its  own  revenues  for  the  treatment  of  twelve  people.  Up 
to  1884  nothing  practical  was  done,  notwithHtanding  the  great  master 
Sousa  Martins  having  so  often  set  forth  tke  question  at  the  Medical  Society, 
where  he  dealt  broadly  and  with  genial  intuition  with  the  several  problems 
co'nceraing  tiiberculoais.  In  that  year,  however,  the  sciontific  mission  to 
Berra  da  Estrella,  which  was  inspired  by  that  remarkable  man,  gave  that 
subject  an  evidence  of  actuality  which  public  attention  could  no  longer 
diei'egnrd. 

Some  steps  of  private  charity  followed  the  imperial  initiative  of  1853. 
In  1886  Doctor  Pereira  Cartioso,  who  was  a  peer  of  the  realm  and  a  medical 
man  also,  bequeathed  to  the  Misericordia  of  Oporto  12  contos  de  r^is 
(about  £2400)  for  the  institution  of  an  infirmary  containing  axteen  beds, 
only  for  consumptive  females.  In  1S90  the  Ijenefieent  Antonio  Ferreira 
da  Cunha  Lima  bequeathed  to  the  same  Misericortiia  an  important  legacy, 
which  allowed  the  foundation  of  a  new  infirmary  for  axteen  consumptives 
of  the  male  sex. 

in  1SS7-18SS  the  noble  Count  of  Samodaea,  the  Director  of  the  Oporto 
Misericordia^  proposed  that  a  committee  should  be  appointed  to  agree  aliout 
the  way  of  carrying  out  the  measurea  for  the  seclusion  of  consumptives 
of  both  sexes  in  a  spoicial  pavilion  adjoining  the  buildings  of  the  same 
iliBtitutian.  The  proponent,  Monsignor  Antonio  Jos^  Rodrigues  Pereira, 
Antonio  Iria  Carvalhal.  Bento  Antonio  de  Freitas  Guimaraes,  and  the 
Viscount  da  Gandara,  formed  the  committee.  Difficulties  of  tHEEerent  sorts 
hindered  the  carrying  out  of  the  purpose. 

At  the  beginning  of  the  reign  of  King  Don  Carlos  I,  Her  Majesty  Queen 
Dona  .\nnelia,  whose  sole  preoccupation  during  her  nimch  tried  life  has  been 
human  misery,  appointad  Professors  Oliveira  Feijilo,  Alfredo  da  Coeta, 
Antonio  de  Lancastre,  antl  the  military  engineer,  Duval  Telles,  to  study  the 
plans  for  the  founding  of  a  great  maritime  hospital. 

If  Her  Majesty's- wish  has  not  been  accomplished,  that  study  baa  served 
BB  &  starting-point  for  two  works  of  great  social  imiwrtance,  by  initiative  of 
the  gracious  queen,  viz.,  the  Dii?]}ensary  of  Alcantara,  where  thousands  of 
children  undet^o  treatment,  and  so  many  hundreds  are  Baved  that  it  has 
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contributed  to  lessen  the  inf.int  mortality  in  Lisbor;  and  the  National 
Institution  for  Assisting  Consumptive  People,  the  purijosea,  meansH  aniJ 
working  results  of  which  will  be  analyzed. 

In  ISM,  by  decree  of  April  12th,  obligatory  declaration  of  tuberculoas 
was  eatabliahed. 

In  Parliament,  the  peer  Slmoes  Margiochi,  and  the  deputy  counsellor 
Moreira  Junior,  called  the  attention  of  the  Government  by  requesting  that 
steps  should  be  taken  agaimt  tuberculosis.  This  they  did  at  different 
legislative  ^essiona  apd  on  several  occaaons. 

The  first  congress  on  tuberculosis  waa  held  In  Portugal,  March,  1895. 
Many  of  the  Berions  problemB  were  deeply  discussed.  That  certamen, 
which  WM  one  at  the  first  in  Europe,  was  initiated  by  the  cUstinguiaheii 
Professor  of  the  Coimbra  University,  Doctor  Aiigiisto  Rocha. 

On  November  27,  1S97,  the  Society  uf  Medical  Science  appointed  a 
committee  to  study  the  que.stion  of  hospitals  for  consumptives.  Pro- 
fessors Bettcncourl  Rnposo,  Alfredo  da  Costa,  Bcllo  de  Moraea,  Camara 
Pestana,  Eduardn  Bumay,  Miguel  Bombards,  and  Dom  Antonio  de  Lau- 
castre  were  appointed  membera. 

On  May  23,  1899,  two  reports  were  set  before  the  same  Society:  one 
by  Doctor  Camara  Peatuna,  in  which  the  foimding  of  n  sanatorium  was  pro- 
posed; the  other  by  Professor  Miguel  Bombarda,  in  which  he  recommended 
the  founding  of  a  National  League  against  Tuberculosis, 

Those  reports  were  set  down  as  order  of  the  day  at  the  Society  of  Medical 
Science,  on  June  6,  1899,  and  the  cUscussion  continued  in  its  sitting  of  the 
13lh.  Professor  Bombarda's  proposal  was  approved  of,  an<l  that  of 
Doctor  Camara  not  considered,  as  Her  Majesty,  the  Queen  Dona  Amelia, 
had  founded  on  the  Uth  the  National  Institution  for  Assisting  Consumptive 
People, 

From  thftt  time  dates  the  cotnmencemeiit  of  the  real  Bght  against  tuber^ 
eulom 

The  National  League  Against  Tuberculosis. 


Being  founded  under  the  patronage  of  the  Society  of  McHcal  Science, 
it  became  immeihately  a  free  institution,  uniting  the  whole  medical  corpora- 
tion under  the  direction  of  Professor  Bombarda. 

Following  the  principle  of  self-government,  it  has  centers  all  over  the 
conntrj-,  at  Oporto,  Coimbra,  Vianna  do  Castello,  Portalcgre,  Guanla, 
Braganja,  and  Beja.  These  centers,  which  have  the  same  aims  and  means 
in  view,  arc  inde|jendent,  and  manage  their  own  Itusiness  and  have  no  other 
connection  with  the  other  centers,  except  for  the  acourat«  execution  of  the 
votes  in  the  meeting.?  of  all  the  groups. 
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The  seat  of  the  League  is  in  Lisbon.  A  board  of  directors  has  the  direc- 
tion of  the  financial  business  of  the  Society^  and  three  committees  join  the 
board  in  the  works  to  be  carried  out: 

A  Vutgarization  Committee  has  a  bureau  of  information  on  every  subject 
concerned  with  tuberculosis,  It  also  undertakes  the  distribution  of  printed 
mailer  containing  general  directions  about  the  illness  and  ppophylaetic 
means,  as  well  as  public  addresses  in  all  social  centers. 

A  Law  Committee,  to  which  the  study  of  the  municipal  laws  and  regu- 
lations 18  intrusted. 

A  Gonimittee  of  Propaganda  in  behalf  of  sanatoriums, 

Among  the  important  things  done  by  the  League  must  be  mentioned 
the  publication  of  a  paper,  "War  Against  Tuberculosis/'  for  the  disaem- 
ination  of  their  ideas;  lectures  given  at  the  Lisbon  Commercial  Athenieum; 
the  distribution  of  pamphlets  teaching  the  dangers  of  tuberculosis. 

The  IjCflgue  has  employed  all  the  means  of  propaganda  used  by  other 
associations  against  tuberculosis.  For  a  long  time  it  had  in  a  Idosk  set  up 
on  Avenida  da  Liberdade,  in  Lisbon,  a  collection  of  samples  of  articles 
connoct-ed  with  tubercidosia — spittoons,  diagrams,  tables  of  statiatics, 
books  of  propaganda.  In  short,  the  League  has  been  enabled  to  hold  four 
congresses,  in  which  all  the  great  problems  of  tuberculosis  have  been  tiis- 
pussod.  They  took  place  as  follows:  in  Lisbon,  in  lOOl;  at  Vianna  do 
Cftstello.  in  1902;  at  Coimbra,  in  1904;  and  at  Oporto,  in  1907. 

The  National  Assistance. 

The  National  Assistance  to  Consumptives  was  founded  on  June  11, 1899, 
by  Her  Majesty  Queen  Dona  Amelia,  for  the  follon'ing  purpo.-ses: 

1.  The  establishing  of  hospitals,  asylums,  or  infirmaries  exclusively 
for  consumptives,  in  onier  to  mitigate  euffering  and  to  prevent  conta^on. 

2.  The  building  of  sanatoriums  for  curable  consumptives. 

3.  The  instituting  of  maritime  hospitala  for  scrofulous  children,  or  for 
those  who,  on  acoount  of  a  prenatal  disposition,  or  that  acquired  by  defective 
nutrition,  are  liable  to  contract  tuberculosis. 

4.  The  founding  of  local  institutiona  for  the  study  and  treatment  of 
tubereulofiis;  also  for  distributing  asastance  to  patients  and  to  their  familiea. 

5.  The  centraliaiiig  and  strengthening  of  whatever  meaos  might  prevent 
the  increase  of  tuberculosis,  lessen  ita  effects,  or  conduce  to  the  practice 
of  hygienic  rules  relating  to  this  sickness,  and  all  means  to  arrest  its  course, 

Ileesen  sufiTering,  and  promote  its  cure. 
It  is,  thcrofore,  a  Portuguese  inatitution  of  beneficence,  operating  through- 
out the  whole  kingdom,  acknowledged  and  subsidized  by  the  Government. 
It  has  five  clasaea  of  members,  whose  yearly  subscriptions  vary  from  $34 
VOL.  TV—A 
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l<)  $200.  Axixiliary  membera,  who  subscribe  less  than  $2  annually,  are  also 
AJmittod. 

TIk!  juI  ministratJve  management  of  this  society  is  intrusted  to  a  Central 
IJiiivril  composed  of  twelve  nieiiibcra,  of  wliich  Her  Majesty,  Queen  Dona 
Amdttt,  ifl  the  perpetual  prestdoat.  The  financial  inspeeUon  ia  committed 
ti)  ft  HoaTil  n[  Inspection,  composed  of  three  members. 

Tbf  tlvrryiiif?  out  of  the  deciaiotLs  of  the  Central  Board  belongs  to  an 
Exocutive  Commission,  composed  of  the  General  Treasurer  and  of  three 
irir^riiiR^ra,  whu  are  appointed  by  the  Central  Board  from  anions  themselves. 
'I'liiM  liuard,  with  the  eseeption  of  the  GcDeral  Secretary,  the  8obcitor,  and 
tlin  ( J<'nern.l  Treasurer,  haa  its  members  elected  in  a,  general  meeting.  The  non- 
Ijprmiuiciit  members  of  the  Central  Board,  nine  in  numlter,  are  removed 
(•very  three  years  by  n  piurtid  election.  The  Board  of  Inspection  is  elected 
in  the  Rame  way 

There  is  a  Technical  Committee  composed  of  eight  members.  There  is 
ul»o  a  Propaganda  Comnuttee,  divided  into  subcommissiona,  as  follows: 
Tho  Committee  for  "Quetes,"  a  Comniittoe  of  Festivals,  a  C-onimittee  of 
Publication,  a  Prophylactic  Committee,  a  Committee  for  the  Study  and 
Btatiatica  of  Tuberculosis,  a  Committee  of  Zealous  Fellows. 

The  society  depends  upon  the  following  income:  subsidies  from  the  State, 
from  the  local  government  assembUes  of  the  Azorean  Districts,  from  the 
municipalitiea,  and  one-tenth  of  that  part  of  the  ordinary  revenue  which 
the  charitable  institutions  are  obUged  to  contribute,  the  whole  according  with 
the  Uiw  of  August  17,  1899,  and  that  of  June  5,  1903;  the  fees  of  its  fellows 
uiid  auxiliary  suhscribersj  the  society's  revenues  from  its  funds  and  capital; 
Bucli  is  the  ordinary  income,  which,  in  conformity  to  the  statutes,  ia  destined 
to  iiioet  the  current  expenses  and  the  support  of  its  establishments. 

The  capital  of  the  Assistance  comprises  the  value  of  its  buildinjp  and  the 
endowment  of  the  services  created  and  organized  with  the  product  of  the 
siiIiHcriplion,  initiated  by  Her  Majesty  the  Queen  on  June  11,  1899,  accrued 
with  the  new  contributions  for  the  same,  and  added  with  one  part  of  ita 
Buro  revenues,  the  balance  of  every  year,  and  the  bequests,  legacies,  and 
irni»ortnnt  donations,  made  for  the  sanic  purpose. 

TiiK  Maiutimb  Sanatorium  at  Outao. — The  first  sanatorium  of  the 
Awuntance  was  at  Outao,  an  old  castle  at  the  broad  estuary  of  the  Sftdo, 
near  Sotubal.  It  was  inaugurated  June  6,  1900,  with  38  lieds,  in  the  in- 
lialMtaliki  jHirtion  of  the  castle,  and  a  new  building  has  been  added  for  128 
l«dw,  ill  16  infirinariea. 

Tlua  sanatorium,  which  is  yet  unfinished,  affords  already  accommoda- 
tion for  74  patients,  and  64  more  will  soon  Lie  adjiiitted,  on  tlie  opening  of 
four  more  infirmaries.  Weak,  lymphatic,  and  Bcrofulous  children,  from 
four  to  twelve  years  of  ago,  are  here  treated  as  indoor  patients;    and  as 
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soon  as  the  Ijujlding  is  completed,  it  will  nlso  admit  consumptive  children, 
who  may  Ijenefit  by  the  treatment  at  the  seasiile.     From  June  6,  1900,  to 
June  30,  1907,  297  children  were  admitted,  of  whom  229  were  dismissed. 
The  following  result  was  obtained; 

Cured Ifift 

Impmvied.,. SS 

Id  Lhe  same  condition 15 

Total Z2a 

The  Mahitimb  Sanatorium  at  Carcavbllos  was  inaugurated  on 
August  24,  1902.  It  owes  its  foundation  to  Doctor  Jos^  de  Almeida,  and  to 
the  late  statesman  and  pwt,  Counsellor  Thoinaz  Ribetro,  It  is  installed  in 
the  old  fort  of  Junqueirn,  near  Carcnvellos.  It  was  given  in  1901  to  the 
Asmsl&uce^,  which  enl^ctl  and  completed  it,  so  that  it  has  now  room  enough 
for  9S  beds,  distrihuteil  throughout  large  and  well-ventilated  infirmaries. 
It  is  used  for  the  treatnient  of  scrofulous,  weak,  and  lymphatic  boys,  from 
four  to  twelve  years  of  age,  and  those  attacked  by  external  tuberculosis. 

From  it,*!  inftuwiu-ation  until  June  30,  1907,  421  children  entered  the 
sanatorium,  of  whom  360  were  diamissed  aa  follows: 

Greatly  improved 68 

Improved 3SS 

Id  tbe  Bamo  condition 60 

Dead.... - « 

Total aao 

The  Summer  Colony. — Adjoining  the  sanatorium  there  is  a  ward  with 
splendid  accointnudation  for  little  boys,  selected  among  the  patients  of  the 
Idsbon  Dispensary,  who  need  a  short  stay  at  the  seaside.  In  more  serious 
case-s  the  cliildrcn  go  into  the  real  sanatorium, 

Tho  colony  works  from  the  month  of  August  to  November,  and  has, 
^ce  1004,  admitted  the  following  number  of  patients: 

In  theytar  1004;  number  of  children  admitted 137 

•'    "     "    i9or,:       ■  "      145 

"     "      "     H106;         "        "        "  " ,135 

«     i<       ir     1007.  ((         (I         «  •<         142 

Total 5fi9 


Sea-bathing. — With  a  view  of  rendering  efficacious  tho  tonic  and  atrength- 
ening  treatment  given  at  the  Lisbon  Dispensary,  a  courao  of  sea-bathing, 
at  Tfiifaria,  was  initiated  for  weak  or  scrofulous  children  of  from  four  to 
twelve  years  of  age.  Since  1001,  during  the  months  of  August,  Septemljer, 
and  October,  a  group  of  120  chikhen  take  it  by  tuma  to  stay  twenty-one 
days.     After  the  bath  each  child  receives  a  meal  of  bread  and  milk. 
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DiBPENSAHiES  AoAiNBT  TuBERCULOSia. — Tbe  NatioDal  Assiatanoe  to 
the  Conaumptivea  Laa  five  dispensaries  at  work,  in  Lisbon,  Braganca,  Porto, 
Faro,  and  Vianiia  do  Castello. 

Lisbon. — Provisionally  installed  at  Rua  do  Alecrim,  on  June  5,  1901, 
transferred  on  April  IS,  1906,  to  the  Institute  RainW  Dona  Amelia,  in  the 
Btreet  Vjnte  e  Quatro  de  Julho.  The  medical  services,  iinder  the  care  of 
Doctor  Alfredo  Lopes,  are  divided  into  ax  consultations :  for  men,  women, 
children,  surgical  tuberculosis,  oto-rhino-laryngology,  etc.  Since  the  la- 
Augumfion  of  this  establishment,  up  to  June  30,  1907,  42,879  individuals 
were  iriBcriljed  at  the  dispensary,  naraely:  men,  8828;  women,  14,581,  and 
■children  of  both  scxpa,  19,470.  The  medical  consultation.')  were  455,213, 
namely:  men,  137,490;  women,  200,046;  children,  117,677.  There  were 
457y  houses  of  consumptive  people,  during  the  period  of  illness  nnd  post 
raurtetn,  and  in  the  caae  of  change  of  residence,  disinfected;  2791  spittoons, 
both  for  beil-room  and  pocket  use,  with  the  respective  disinfectants,  were 
distributed.  Help,  consisting  of  food,  was  given  in  the  shape  of  80.085 
ntionft.  Front  a  social  point  of  \-iew  the  dispeosary  promoted  domidliary 
visdta,  tbe  distribution  of  meat  and  bread  to  poor  consumptives,  also 
bods  and  rlothes;  and  improved  tbe  hygienic  conditions  of  maEiy  bouses. 

flhijftMifti,  — This  dispcnsftp.'  has  been  working  Eince  July  13,  1902. 
Prom  this  date  to  June  30.  1906.  078  individuals,  to  whom  were  given  22,039 
ronsullations,  were  inscribnl  as  patients  there.  This  dispensarj'  cUstributea 
n»ediral  aid,  [u«ds,  etc.,  Ut  the  more  needy  patients.  Tbe  medical  service 
13  'mXTU!-xt^\  to  Dooior  Atitoiiio  Olympio  Ca^gal. 

Ojwrlo.— Tlio  inauguration  of  this  dispensary  look  place  on  January  1, 
1903.  From  lhi»  date  to  June  30,  1%7,  MSO  patients  were  inscribed  there: 
men,  1M6;  women.  23!^,  children  of  both  sexes,  1546.  The  number  of 
medical  eoosulutioiia  and  scissions  of  treatment  reaehed  to  30,150;  11,559 
BkMb  wen  pven  to  poor  jMiticnt^,  2S7  houfce  were  didnfected,  and  5^ 
i|Mttoon«  ^wit.  This  (Uspeosftiy  is  managed  by  Doctor  Arantes  Pereira, 
vbo  b  iu  char;^  of  the  an^yve  of  tbe  expeetorttiona. 

Faro.— As  at  Oporto,  the  inauguntioD  of  Uus  Oi^peaisaiy  took  [dace 
oeJaausT^*  1.  1903.  FnuntbatiUte  to  December  31 ,  1907,367  individuals 
«f  both  «xw  Tnve  iaxrOied  ob  its  metScal  npsten,  9S  b^n£  of  tbe  male 
«a.  193  bfliae  of  the  femalo  ws,  and  76  cttiklnm  of  both  aexea;  19,&27 
BMi£caI  con— hatjona  weie  pvco,  as  folknm:  M33  to  duMnn,  10^18  to 
voowB.  taASSnt  to  awL  Tbednpouaijr  is  mstaUed  in  a  tH^diog  of  hs 
««ii.  wtiA  was  wtpnsAy  coDStnMted  for  that  piaposc  Hece  23^777  food 
atioaa  bv«  baaa  <Batri>iutedl  aioo*  its  fcunJaitioi^  haariaa  141  spittoons 
aad  «ll  >ilicmni  of  ood-lmr  oiL  Doctar  AhaoMdn  I^icn  d'Asaa  is 
in  diaiii  flf  it»  aunapnent. 

r«aHH  di»  CaatJk.— TUf  dispcosaiy  skstalid  m  a  b«nl£nK  oowtnirted 
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for  that  purpose.  It  was  inaugurated  on  Januai-y  9,  1905;  137  individijaU 
had  been  inscribed  there  up  to  June  30,  1906,  as  follows:  51  raen,  48  women, 
and  3S  children,  to  whom  2148  consultations  were  given.  This  dispensary 
distributed  4628  rations  to  poor  sick  people,  as  well  as  .58  kilograms  of  cod- 
liver  oil  and  33  Bpittoons.  The  medical  superintendent  is  Dr.  Antooio 
Mstiios  Delgado. 

All  the  expenses  of  the  different  dispensaries  are  paid  by  the  Central 
Ik>ard  of  the  Asaiatance. 

DoMiciUAitY  Assistance  in  Lisbon.— Bed-clothea  and  beds  of  special 
tj'pe  are  given  tiy  the  Executive  Commitfce  to  the  poor  suffering  from  tuber- 
culosis in  an  advanced  stage  who  attend  the  Lisbon  dispensary.  A  proposal, 
in  which  the  want  of  means  of  the  patient  is  proved,  must  be  made. 

A  rigoraUB  di-sinfection  of  the  patient's  house  is  always  made  when  it 
becomes  indispensable.  At  the  same  time  an  inquiry  is  made  about  the 
conditiotis  in  which  the  patients  and  their  fjunilics  live. 

Sehnhces  Conhected  mTH  Tubercdlosis. — An  order,  issued  August  4, 
1902,  granted  the  AssiatancG  pec-mLssion  to  use  the  Royal  Bacteriological 
Institute  Camara  Pestana,  where  the  Asastance  installed  a  department 
tt'ith  officers  of  its  own,  chai-ged  w4th  the  floalyaes  of  the  expectoration  of 
its  own  patients,  as  well  as  that  of  those  who  had  been  privately  attended. 
Professor  Ayres  Kopke  is  in  charge  of  this  service.  From  the  commence- 
ment of  these  services,  up  to  December  31,  1907,  10,955  analyses  had  been 
made  by  that  department. 

The  Central  Ijistiluie  Queen  Dona  Amelia  was  inaugurated  on  April  18, 
1906.  It  is  the  center  of  the  services  of  the  Assistance.  DesiJes  the  General 
Secretary's  department,  the  treasurj-  and  library,  the  office  of  the  "  Bulletin 
Tuberculose,"  which  ia  the  organ  of  propaganda  of  the  Assistance,  is  Ln- 
atalled  there.  It  has  a  large  hall,  for  the  meetings  of  the  General  Assembly, 
a  large  tympanum,  which  opens  on  the  principal  front,  intended  for  public 
instruction. 

The  Sanatorium  Soiiza  Marlins  is  designed  for  the  treatment  of  curable 
consumptives  of  both  sexes.  It  is  situated  by  the  side  of  Guarda,  at  one 
thousand  meters  above  sea-level,  and  consists  of  three  independent  pavilioua 
coutLuning  28  beds  each,  one  hospital  for  intercurrent  diseases,  a  laundry, 
a  post  of  disinfection,  and  ax  independent  cottages  for  rich  families.  This 
^ablishment  was  inaugurated  on  May  18,  1907,  iJi  the  presence  of  their 
majesties,  and,  up  to  December  31,  1907,  it  had  117  patient?,  The  medical 
direction  of  this  establishment  ia  intrusted  to  Doctor  Lopo  de  Carvalho. 

The  Suburban  Hospital  at  Portalegre. — This  hospital,  which  is  intended 
for  the  new  consumptives  in  the  district,  is  now  ready  to  be  inaugurated. 
It  contains  16  beds. 

The  Repose  Hospital  of  Lisboa,  which  will  be  named  HospitaJ  Dom 
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Carke  I,  wUl  be  tbe  natural  complemeDt  of  the  work  of  tbe 
intCBded  for  eoosumptivcs  who  may  be  saved  by  a  stay  of  a  Eew  minitfas. 

A  maritiiDe  saoatorium  at  Caminha,  and  hoe^ntals  for  consumptives  at 
Ccnmbra  and  Braga,  are  being  planned. 

The  Propagand.\. 

The  Committee  of  Propagaoda,  having  been  constituted  on  February 
4,  1900,  under  the  honorary-  IVesidency  of  His  Majesty  the  King,  Don 
Carlffi  the  First,  began  bj-  the  publication  of  about  thirty  papers  on  the  more 
intercsUng  subjects  connected  with  tuberculosis,  printed  in  tbe  more  iridely 
spread  lay  journals  of  tbe  countrj',  Tbey  were  signed  by  the  first  notaliili- 
ties  of  the  literary  and  scientific  PoPtugucse  world.  Moreover,  a  large 
distribution  of  the  following  pamphlets  h^  been  made  since  1900 : 

"Fopiilor  aphoni(iiu" 71,200  oopieB 

"Keadint'-nook  of  preixpts  agaunsC  tuberculosis,"  a  sum-- 
lOATy  of  the  book    Tuberculosis,"  by  Doctor  Cuny 

Cabrai..,. , 108,300  " 

''Prophylactic  instructians  against  tubfrcuiosia  "  ...,.,.  116,700  " 

Plaeards  drawing  attention  to  the  d&nger  of  spitting  on 

rhe  flrxtr 200.000  " 

" In<itructi(]n3  (or  tbe  diniiifectioit  of  spittoons"  ..... 30,700  " 

"Tubcrculoaifl,"  by  Doctor  Cuny  CabnU  (out  of  print)-  5,000  " 

581,900 

In  1905  the  Executive  Committee  decided  to  publish  an  atmual  pkp&rd 
of  a  large  aizc,  and  to  distribute  it  in  the  schools,  working  shops.  State 
departments,  factories,  and  companies,  in  order  to  promote  popular  knowl- 
edge. The  placard  was  made  at  Mr,  Jorge  Collaco's  studio,  under  the 
BUperviaion  of  the  General  Secretary  of  the  Asastance,  who  composed  the 
instructive  part.  The  lithographic  work,  done  in  6ve  colors,  was  executed 
at  the  Ortega  House,  at  Valencia,  20,000  copies  l>eirig  made. 

Since  the  foundation  of  the  society  to  Juno  30, 1907,  the  revenue  amounted 
to  »Sfrl,782,  and  the  expenses  were  $458,284. 

On  June  30,  1907,  the  general  society  fund  amounted  to  $659,031.  It 
reprciicnts  the  patrimony  of  the  Assistance,  and  is  composed  of  the  proceeds 
of  the  public  nutiRcriptaon,  initiated  on  June  11,  1899,  the  balance  between 
the  revenue  and  the  expenditure,  of  various  legacies,  the  value  of  movables, 
irninovables,  and  citttle,  not  including  the  ground  destinetl  for  the  Hospital 
dc  RepoUBo,  for  wliich  there  i&  a  special  fund. 

The  Suli<;(im.mittee  of  Prophylactic  Measures  showed  well  the  necessity 
of  making  the  declaration  of  the  existence  of  tuberculosis  compulsory, 
nt)t  only  in  case  of  tlisease,  but  also  when  death  occurs.  The  dispensaries 
^HJcame  the  principal  means  of  enforcing  this  measure.     By  its  propaganda, 
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whiL'h  imiteil  its  efforts  to  those  of  the  National  League  against  Tuberculosis, 
tlie  advantages  of  ttie  maritime  sanatoriuraa  and  of  the  raountiun  sanatori- 
ums  for  the  consumptive  were  shown,  and  the  scarcity  of  our  instruraeiita 
for  the  needs  of  the  country  was  made  evident.  Thus,  if  the  percentage  of 
beds  furnished  in  Portugal  for  the  treatment  of  all  its  consumptives  were 
compared  witli  ihe  mortality  caused  hy  the  3ame  ilisease,  as  was  done  in 
Sweden,  by  order  of  the  Royal  Committee,  whose  reporter  was  Fixell,  our 
country  would  require  10,000  bedsl  How  far  we  are  as  yet  from  that 
number! 

Much  has  Grnncher'a  work  been  reeommended  for  the  preservation  of 
infancy,  but,  unfortunately,  the  limited  resiources  of  the  Assistance  prevent 
this  and  other  of  its  ambitions  from  being  carried  out. 

Isolation  of  Consumptives. 

Isolation  of  consumptives  was  first  done,  on  request  of  Her  Majesty 
Queen  Dona  Amelia,  by  Professor  Silva  Amado,  then  managing  the  civil 
and  national  hospitals  of  Lisbon,  for  whose  consumptive  patients  the  Arroyos 
Hospital  was  appointed  by  him. 

His  successor,  Professor  Curry  Cabral,  charged  with  the  care  of  building 
Rego  Hospital  for  tlie  cure  of  infectious  and  contagious  diseases,  had  the 
main  edifice  reserved  for  the  treatment  of  tuberculous  patients  in  212  hcHfi. 

As  early  aa  1900  all  the  cunsumptives  in  the  military  hospitals  were 
isolated  in  special  infirmaries. 

TaSATMENT    OF   UlCH  CONSDMPTIVES. 

Sanalorium  oj  Seixoao. — It  is  situated  near  Uxa,  o^  the  Douro  Railway, 
the  nearest  railway  station  Ijcing  Cahide.  It  was  founded  by  Dr.  Cerqueira 
Magro.  Part  of  the  edifire  having  been  destroyed  by  a  fire,  it  is  now  being 
rebuilt. 

Grand  Ilolet  o}  Iletminios. — The  Sanatorium  of  CovilhS,  at  1630  meters 
above  tlie  soa-level.    It«  distance  from  Coviiha  is  S  kilometers. 

Mountain  Pension. — Serra  da  EetrcUa,  Tcixoso,  4^  kUometers  distant 
from  Coviiha. 

Treatment  of  Poor  Consumptives. 

Snnatarium  SUm  Maia. — Situatwi  at  Villa  Nova  de  Famalicao,  was 
founded  by  Counsellor  Antonio  da  Silva  Maia  for  the  treatment  of  con- 
sumptives of  both  sexes. 

Treatmemt  op  the  Lymphattc  and  of  the  Scrofulous. 
The  .S'oTintoriwTti  of  Sanl'Anna,  at  Parcdo.  wag  founded  in  virtue  of  an 
important  legacy  left  by  Dona  Amelia  Blester.    It  has  its  own  revenues. 
This  establishment  is  divided  into  three  wings,  each  of  which  can  hold  60 
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beds,  for  the  trestment  of  poor  girls  from  four  to  twelre  yeais  of  age,  who 
are  anemic,  Ijinphatic,  rachitJc,  or  who  have  surreal  tuberculoas. 

I^  Marilimf  Colony  of  the  Lisbon  Miaerieordia  is  destined  for  the  chil- 
drcD  protected  by  this  institution,  and  is  installed  in  a  house  of  its  own.  in 
the  town  of  Oeiras,  at  the  seaside. 

Figutira  da  Foz. — Since  1906,  &  Holiday  Colony  ia  orgaiuzed  everj'  year 
at  Counbra,  which  is  near  the  beach  at  Flgueira,  where,  for  about  ft 
fortnight,  a  few  dozens  of  poor  children,  of  from  five  to  tea  years  of  age, 
by  turns,  have  a  stay  at  the  seaade. 

The  Colony  Rey  Collaco. — ^This  has  been  established  at  Estoril,  for  sis 
children. 

Assistance  to  GossirMPTrTEs. 

Oporto. — The  Beneficent  Group  of  Foz  do  Douro. — The  Roya!  Humani- 
taiianSodety^ 

ViHa  Franca  de  Xtra. — Aid  to  consiimpti^'es,  pmd  for  by  the  weU- 
duennng  Mr.  Palha  Blanco,  and  medimes  supplied  by  the  A8aistane& 

Laws. 

The  edict  of  March  14.  1902,  issued  by  the  civil  governor  of  Lisbon,  on 
account  of  which  those  who  spit  on  the  ground  in  public  places  shall  be 
pumshe<I,  and  which  enforces  the  use  of  public  spittoons. 

The  law  of  June  12,  1901,  reorganiung  the  services  of  Public  Health  and 
Bene6cenee. 

Id  consequence  O'f  this  taw,  on  December  24,  1901,  &  General  Regula- 
tion for  the  Seriices  of  Public  Health  and  Beneficence  vas  issued. 

According  to  article  60,  all  ph>Ticians  are  compelled  to  give  official 
informatioQ  to  the  government  health  officers  about  all  the  case-s  of 
death  from  tuberculo^,  smallpox,  diphtheria,  etc.,  and  are  subject  to  a 
penalty  if  they  omit  to  do  so» 

According  to  No.  6  of  article  74  of  the  above-mentioned  r^ulation, 
dianfectioD  h  made  compulsory  when  a  case  of  death  fn>m  tubenulosta 
occurs. 

Resulfttion  of  August  30,  1902,  with  r^ard  to  the  prophylactic  toeasurea 
again^  tuberculosis,  according  to  which  those  who  omit  to  declare  that 
coses  of  tubercuioas  or  death  from  it  have  taken  place  are  liable  to  a  penalty 
for  disobedience  to  the  law,  no  matter  where  the  disease  was  located,  and 
ivbether  affecting  the  lungs  or  other  oigans;  ordering  the  disinfection  of 
rooms  in  hotels  which  have  been  used  by  consumptive  people;  prohibiting 
consumptives  from  selling  food,  or  l:>^g  employed  in  mills,  cri^hc£,or5chool3, 
^tc..  ami  determining  a  census  of  all  the  consumptives  existing  in  the  king- 
dom, to  be  made  with  reference  to  January  1,  1903,  which  in  fact  was  done. 
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Regulation  for  the  engineering  works  at  the  naval  arsenal,  wliich  waa 
approved  by  the  royal  decree  of  January  12,  J908,  by  which,  according  to 
No.  1  of  article  52,  all  the  clerks  and  workmen  should  retire  with  a  pension, 
even  if  they  have  served  for  less  than  fifteen  years,  when  they  have  con- 
tracted tuberculosis  during  their  service,  and  in  virtue  of  it. 


DiscnssroN, 

Dr.  George  M.  KottElt  (Waaliington) :  It  is  indeed  gratifying  to  Icam 
from  our  diatinguished  colleagues  what  has  lieen  accomplished  in  the  struggle 
agiuufit  tubercnlosia  in  Austria,  Denmark,  Greece,  Sweden,  Uruguay, 
Ai;gentina,  Portugal,  and  Switzerland,  and  wc  are  very  much  Indebted  to 
these  gendemen  for  the  very  satisfactory  presentation  of  the  subject. 

In  taking  an  account  of  aUiek  of  the  results  accomplbihed,  it  may  not  be 
aniiss  to  remind  you  that  students  of  vital  statistics  have  not«d  a  marked 
decrease  during  the  past  forty  years  in  the  death-rate  from  conaumption, 
and  this,  too,  long  before  a  specific  campaign  against  the  iliseaae  waa  inaugu- 
rjitcd.  Thia  is  notably  the  ease  in  England,  and  in  many  of  our  large  citiea 
the  reduction  coinciilent  with  the  introduction  of  eewers  amounts  in  some 
instancea  to  49  per  cent.  The  only  reasonable  esplanation  for  this  is  that 
sewere  prevent  pollution  of  the  air  and  contribute  to  the  removal  of  darapnesa 
by  subsoil  drainage.  The  influence  of  impure  air  as  a  preiiisposing  factor 
to  tubcrculoais  must  be  apparent  when  we  rememlaer  that  a  cesspool  with  18 
cubic  meter  contents  is  capable  of  polluting  the  atmosphere  in  the  course  of 
twenty-four  hours  with  over  19  cubic  meters  of  impure  gases. 

The  relation  between  dampness  of  soil  and  pulmonary  conaumption  waa 
firet  pointed  out  by  Dr.  Bowditcb,  of  Boston,  in  1S62,  Dn  Buchanan, 
the  Medical  Officer  of  the  Privy  Council  of  England,  in  1867  supplied  ample 
statistical  proof  that  consumption  became  less  frequent  in  certain  towna 
after  tbey  bad  l.)ecn  Bcwercd  and  the  soil  consequently  draineii.  In  towna 
like  Sahsbury,  Rugby,  and  VVortliington  the  reduction  amounted  to  49, 
43,  and  36  per  cent,  respectively. 

It  is  true  that  such  a  marked  reduction  did  not  always  follow,  but  in 
these  instances  it  may  be  fairly  a^^umeil  that  the  soil  was  previously  quite 
dry  and  could  not  be  materinlly  affected  by  increased  drainage.  The  general 
facts  were  stated  by  him  without  offering  an  explanation.  My  personal 
explanation  is  that  dampness  of  soils  usually  means  a  damp  building  site, 
and  if  this  dampness  extends  to  the  house,  the  damp  air  will  abstract  an 
undue  amount  of  animal  heat.  Thia  not  only  lowers  the  power  of  resistance 
of  the  inmates,  but  also  predisposes  to  catarrhal  affections,  and  these  in 
turn  render  the  mucous  membranes  more  vulnerable  to  the  invasion  of  the 
tubercle  bacilh. 
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With  this  reference  to  one  of  tlie  factora  which  has  operated  in  tlje  reduc- 
tion of  the  disease,  but  which  is  frequently  overlooked,  let  us  briefly  review 
the  salietit  features  in  the  spreiui  and  prevention  of  tuberculosis.  It  is 
generally  odniilteil:  (1)  tuberculosis  ia  an  mfectioua  disease  caused  by  a 
specific  organism,  transmissible  under  favorable  conditions  to  even  healthy 
individuals;  (2)  inherited  and  acquired  predisposition  plays  an  important 
rflle  in  the  disseminatioD  of  the  disease;  {3)  the  germa  may  enter  the  sj'atera 
by  the  respiratory  and  alimentai^'  pasaiiges,  and  by  the  slaa  and  mucous 
mcmbranGS  if  there  be  an  abrasion;  (4)  that  while  the  bacillus  has  been 
transmitted  through  the  milk,  flesh,  and  blood  of  animals  and  man,  the  most 
common  and  effective  way  is  through  the  sputum  and  droplets  of  tubercu- 
lous patients;  (5)  the  habitations  of  consumptives,  as  well  as  their  personal 
effects,  clothing,  etc.,  are  infected,  and  liable  to  convey  tlie  disease  to  otiiers. 

Time  will  not  permit  me  to  consider  all  the  measures  foi'  the  prevention 
of  this  disease,  but  I  desire  to  emphasize  a  few  which  may  be  resyirted  to 
by  the  State  ia  the  control  of  the  sources  of  infection  and  the  diminution 
of  predisposing  causes. 

1.  Compulsory  notification  by  householders  to  the  health  authorities  as 
soon  as  the  disease  is  recognised.  Tlus  ia  of  vital  importance  for  the  control 
of  the  sources  of  infection  and  for  the  protection  of  the  family  and  others. 
It  has  lj€s;n  urgerl  that  the  doprcaaing  effect  of  such  information  would  be 
too  great  for  the  patient,  but  this  will  surely  be  counterbalanced  when  we 
il^orm  him  that  it  is,  alter  all,  a  curable  disease,  and  that  his  chances  for 
recovery  are  especially  favorable  if  he  does  not  reinfect  himself.  The  health 
authorities,  apart  from  distributing  projier  printed  du-ections  for  the  use 
of  the  family  and  the  patient  as  resariLi  the  care,  disinfection  of  sputum, 
and  avoidance  of  di-oplet  infection,  should  also  resort  to  disinfection  of  the 
home  and  personal  effects  of  the  patient,  especially  upon  vacation  of  the 
premises. 

2.  The  enactment  and  enforcement  of  laws  against  promiscuous  expec- 
toration and  coughing  into  tlie  faces  of  persons  where  the  sputum  is  liable 
to  infect,  and  provisions  for  suitable  spittoons  and  their  proper  disinfection 
in  all  pulihc  places,  are  called  for. 

3.  The  streets  should  be  sprinkled  and  swept  at  night,  so  as  to  reduce  the 
inhalation  of  germ-laden  dust  to  a  minimum. 

4.  The  supervision  of  the  sanitary  condition  of  factories,  hotels,  theaters, 
churclie.>i,  schools,  ambulance  service,  sleeping  cars,  etc.,  should  Ukewise 
he  umler  the  control  of  the  health  department,  and  house-cleaning  should  be 
accomplishetl  as  f;ir  as  practicable  by  the  vacuum  sy-stem. 

5.  Marriage  with  a  tuberculous  person  should  not  only  !»  discouraged, 
but  absolutely  prohibited  by  law,  A  tuberculous  mother  should  not  tuirae 
her  infant,  and  in  the  selection  of  a  wet-nurse  a  certificate  of  health  should 
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be  demanded.  Isolation  of  tuberculous  patients  shnulil  be  iiiasl«d  upon  in 
hospitals,  aaylurns,  and  public  institutions.  In  private  life  tiie  patient 
sLoulil  occupy  at  least  a  separate  bed,  use  sepjirate  eating  and  dritiking 
utenals.  and  neillicr  reeeive  n^nr  give  kisses. 

6.  Government  inapcttion  of  dtiiries  and  of  dairy  find  meat  products  and 
tlie  extermination  of  bovine  tuberculosis  are  urgently  colled  for.  The 
writer  has  tabulntcfl  S6  cases  of  milli-borne  tuberculosi.'j,  3  accidental  inocu- 
lations of  men  by  tlie  local  application  of  cream  and  mill;,  and  12  tuberculoua 
wound  infection-s  among  veterinarians  and  butchers.  According  to  Dr. 
SiilnioB,  during  1900  of  4,861,106  cattle  inspected  in  the  United  States, 
5279,  or  1  in  921,  were  tuberculous;  and  of  23,336, S.S4  hogs,  5444  were 
Gufficienlly  aifected  to  cause  condemnation  of  some  part  of  the  carcass. 

Tiie  poasibility  that  the  germs  of  tuhcrculosia  may  be  conveyed  by  means 
of  flies  and  dust  suggests  tliat  greater  precaution  Ije  exercised  in  the  exposure 
of  food-stuffs  in  show-window?  nnd  tn  the  open  air. 

The  Duties  o/  the  Stale  in  Diminishing  the  Predisposing  Causes  fo  Con- 
gumption. — Having  considered  the  sources  of  infection  and  the  indications 
fur  their  control,  it  is  well  to  rememljer  that,  in  addition  to  the  germ,  there 
must  also  be  a  suitable  soil  for  its  growth  and  development.  Such  a  soil 
is  usually  found  in  persons  of  feeble  physique,  victims  of  malnutrition, 
whose  vitality  has  i>een  lowerett  from  any  of  the  numerous  causes  which 
are  afloat,  whether  it  l)e  in  n  pi-cvious  attack  of  sickness,  dissipation,  vicious 
habits,  insanitary  houses,  lack  of  pure  air,  sunlight,  and  proper  food- 
Reference  haa  already  been  made  to  the  good  effects  of  sewers  in  pre- 
venting air  pollution  and  in  the  removal  of  dampness  by  drainage.  When 
we  remember  that  only  about  30  per  cent,  of  the  population  in  the  United 
States  Lve  in  sewered  towns,  and  aliout  41  per  cent,  hve  in  towns  having 
public  water-supplies,  we  see  at  once  the  necessity  that  a  system  of  piiblic 
sewage  must  go  hand  in  hand  «ith  the  public  water-supply. 

Insaniiary  Z>u'eW(f7jf8.— Tutierculosis  is  far  more  prevalent  in  dark,  damp, 
and  iniianitary  houses.  The  death-rate  is  often  double  and  treble  that  of 
otiier  localities.  While  there  are  doubtless  other  factopg  which  determine 
the  frightful  mortality,  none  are  more  potent  than  deficient  sunlight  and 
ventilation.  The  tubercle  bacillus  clinging  to  floors  and  walls  in  carelessly 
expectorated  sputum  or  droplets  would  be  destroyed  by  a  few  hours  of 
simtight,  but  finds  in  damp  and  gloomy  rooms  suitable  environment  for  its 
vitality  and  growth,  and  other  msanitary  factors  vastly  increase  the  sue- 
ceptihility  to  the  disease. 

For  all  these  reasons  I  consider  the  condemnation  of  liouses  unfit  for 
human  habitation,  and  the  eubstitution  of  siitiitary  houses,  only  second  in 
importance  to  the  destruction  of  the  germs.  The  State  may  not  be  in  poM- 
tion  to  provide  the  sanitary  homes,  but  it  can  at  least  insist  upon  regulating 
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Mil*  pntiBtruetion  and  aroount  of  air  space,  light,  heating,  and  ventilation  of 

ilwi'llitiK"  offered  for  rent.     The  Stale  should  also  interdict  tUe  erectioa  of 

IUdI  I>uililing3,  and  of  all  buddings  covering  over  66  per  c*nt.  of  the  lot,  ance 
limy  uliut  out  light  and  air.  thua  destroying  the  vevy  object  for  which  brood 
(twin  imd  liven uea  were  created,  and  bringing  us  back  to  the  insanitary  era 
of  tli«  mpilieval  towns,  with  their  narrow  amd  winding  streets. 
I'hi/nii-al  Ctdliire,  Pitblie  Playgrounds,  and  Baths. — The  State  should  pay 
RLUinlion  to  the  physical  d'evelopment  of  our  youth,  and  this  is  best  accom- 
pliwhwlby  proper  training,  preferably  in  the  openair  in  the  public  scboola 
lind  playgrounds.  The  children  of  consumptives  require  special  attention 
brrauae  of  the  tranHmission  of  vulnerable  anatomical  elements  which  render 
tbnm  peculiarly  liable  to  the  disease;  this  predispoation  can  certainly  be 
overcome,  in  addition  to  proper  food,  by  pure  air,  methodical  gynmasties, 
and  syatematic  hardening  of  the  skin  secured  in  bathing,     No  school  should 

I  bo  without  these  hygienic  advantages.  No  effort  should  be  spared  to  in- 
BToaae  the  resisting  power  of  the  individual.  Indeed,  we  are  altogether  too 
apt  to  underrate  the  question  of  soil  or  predisposing  factorB  in  our  crusado 
figain.st  the  disease. 

Factonj  Sanitatum. — It  has  also  been  shown  that  a  vulnerability  of  the 
tissues  to  the  disease  may  be  acquired  by  dust-producing  occupations,  and 
here  the  amount  of  dust  seems  less  important  than  the  character  of  the 
particles  whicli  compose  it.  For  this  reason,  no  doubt,  the  liard,  sharp,  and 
angular  particles  of  iron-  and  stone-dust  are  more  liable  to  produce  lesions 

■  of  the  respiratory  mucosa.  There  ia  abundant  statistical  material  to  in- 
dicate the  influence  of  dust^producing  occupations  as  a  predisposing  factor 
to  tuberculoBia  and  other  pulmonary  diseases,  and  it  is  clearly  the  duty  of 
lIiQ  ytate  to  formulate  efficient  l&wa  m  regard  to  factory  eanitntion  and  the 
oooupations  in  genera!  which  are  injurious  to  health. 

The  Duties  oj  tlie  Stale  in  Ihc  Trmlment  oj  Tuherailosis. — It  is  certainly 
tlio  duty  of  the  State  to  see  that  every  patient  who  has  no  home,  or  whose 
eiivirouiiieiits  offer  loss  favorable  conditions  for  bia  recovery,  is  provided 

I  with  pnj]wr  cftra  and  shelter. 
It  may  bo  truly  aoid  that  hospital  treatment  of  consumptives  offers  the 
\wni  c!iaiu!os  for  recovery  and  the  ultimate  extermination  of  the  disease, 
niid  until  n  miinprulumaive  system  of  industrial  insurance  has  been  adopted, 
thrt  Htiile  miiHt  shoulder  the  responsibility  in  the  case  of  patients  unable  to 
bmir  rhn  I'liiiinciid  burdens.  Every  city  of  any  size  should  provide  facilitiea 
fur  Ihu  iMtilalitiri  itud  proper  treatment  of  the  patients,  supplemented  by 
gimnntl  Hial4^  niinatoiiumti.  8incc  identiification  of  the  disease  is  the  first 
riiid  liiHint  liuporliiiit  Ktt'p  in  treatment  and  prevention,  the  establishment  of 
dUiHiMMirUM  Uit  the  rocoftnition  of  incipient  cases  among  the  dependent 
.pliuiMw  HntMim  ni'Kniitly  ralUid  for.    Such  dispensaries  should  become  the 
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feedeis  for  municipal  and  State  sanatoriums,  and  when  properly  conducted 
wilJ  be  a  most  important  factor  in  the  combat  against  tuberculosis.  In  all 
euch  cases  it  is  desirable  to  aift  charity  from  abuse,  and  it  devolves  upon  the 
Stale  to  determine  the  financial  condition  of  the  applicant  and  prevent 
destitution  of  the  family  while  the  bread-vrinner  is  incapacitated  for  work. 
It  is  also  the  duty  of  the  State  to  suppress  quackery,  for  no  class  fall  more 
readily  a  prey  tn  unscrupulous  mountebanks  than  our  consumptives. 

The  Fefleral  Government  is  already  performing  an  important  duty  by 
exercimng  a  watchful  care  over  the  subject  of  tuberculosis  among  animals. 
The  preventive  measures  urged  by  the  Bureau  of  Animal  Industry  are  of 
far-reaching  sigidficanee,  although  primarily  intended  to  protect  the  pockets 
book  of  our  farmers  and  stock- raisers.  Large  sums  are  annually  and  very 
properly  expended  to  quarantine  our  seaports  against  cholera,  yellow  fever, 
and  eraallpox,  because  these  diseases,  if  permitted  to  gain  a  foothold,  occur 
in  epidemics,  are  rapidly  fatal,  and  hence  strike  terror  into  a  community; 
and  it  ia  to  be  hoped  that  similar  Opportunities  will  be  afforded  to  the  Public 
Health  Service  to  cope  with  tuberculosis,  which  claims  more  victims  than 
alt  lliese  diseases  combined. 

In  the  actual  care  and  treatment  we  also  have  a  right  to  expect  a  more 
active  participation  on  the  part  of  the  Federal  Government.  It  is  a  notori- 
ous fact  that  thousands  of  helpless  cosea  of  consumption  are  annually  dumped 
upon  States  and  Territories  which  have  become  famed  as  health-resorts, 
and  the  hospitals,  sanatoriums,  and  nlmshotises  of  tlie  Carolinas,  California, 
Colorado,  Arizona,  and  New  Mexico,  are  filled  with  indigent  dying  con- 
sum  ptivea. 

It  is  claimed  by  Mr.  Frank  D.  Witherbee.  in  "Charities,"  November  6, 
1904,  that  in  PhtEnix,  .\rizona,  public  and  private  charity  is  taxed  to  the 
uttermost,  and  that  three-fourths  of  the  money  expended  on  the  inmates 
of  the  almshouse  goes  to  alien  consumptives. 

It  is  cruel  and  worse  than  useless  to  send  a  consumptive  away  from  home 
without  sufficient  means  to  secure  the  ordinary  comforts  and  advantages 
of  climatic  treatment,  and  the  Federal  Government  should  not  tolerate  it; 
but  until  this  ia  accomplished,  the  Public  Health  and  Marine  Hospital 
Service  should  be  authorized  to  study  the  problem,  which  studies  may  form 
the  basis  for  a  more  permanent  and  enlightened  amelioration  of  this  unfortu- 
nate class  of  victims. 

It  IS  very  evident  that  the  great  problem  which  confronts  most  of  our 
san&turiums  to-day  is,  what  shall  l>e  done  with  the  class  of  indigent  patients 
whose  disease  has  been  arrested,  but  who  need  suitable  employment  and 
surroundings  for  thcar  permanent  recovery.  While  it  is  hoped  that  the 
opportunities  of  a  cooperative  system  will  broaden  out  in  time  in  connection 
with  the  Slate  sanatoriunia,  it  cannot  be  denied  that  certain  sections  in 
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the  far  west  offer  suitable  advantages  for  a  permanent  cure,  and  the  question 
arises  whether  the  Federal  Govemrnent  would  not  be  justified  in  engapng 
in  extensive  hve-slock  raising  to  give  employment  to  young  men  of  this 
class.  The  government  needs  horses  and  mules,  beef  and  mutton,  butter 
and  dfiiiry  products  for  the  public  sen'iccs.  It  has  many  valuable  resen-a- 
tioiis  susceptible  of  cultivation,  with  or  without  reclamation,  and  there  b 
no  good  reason  why  such  farms  should  not  prove  self-supporting. 

The  results  of  the  government  sanatoriums  for  consumptives  at  Fort 
Bayard,  Fort  Stanton,  Fort  Lyons,  Colorado,  have  been  so  gratifjing  that 
pubstantial  and  permanent  results  may  be  hoped  for  by  an  expansion  of 
the  system  to  at  least  the  civilian  employees  of  the  government  along  the 
Unos  indicated,  or  possibly  hy  the  estabUshment  of  cotoniiea  for  arreted  cases, 

Dr,  Petkh  H.  Bryce  (Ottawa)  expresaed  his  pleasure  in  listening  to  the 
coinplete  summary  given  by  Dr.  Koljer.  We  have  to  deal  with  three  factors, 
namely,  the  germ,  the  environment,  and  the  patient.  Dr.  Kober  hus  pointed 
out  bow  Enfjland  has  succeeded  in  reducing  the  mortality  by  removing  the 
dampness  of  the  soil  by  drainage,  improving  tlie  general  sanitaiy  conditions, 
and  by  iiistituting  meat  and  nidlk  inspection.  Nevertheless,  Dr.  Bryce 
expressed  his  firm  conviction  that  the  chief  factor  lies  in  the  proper  aanita- 
lion  of  homes.  In  his  department  he  has  control  of  the  Canadian  Iniliiuis, 
among  whom  the  dealJi-rate,  ordinarily  from  20  to  25  per  thousand,  has 
reached  the  enormous  figure  of  86  per  thousand.  These  Indians  had  been 
sent  to  the  Rocky  Mountains  of  Canada,  where  the  rainfall  amounts  to  in 
to  14  inches  jier  year,  where,  therefore,  the  climate  nmy  be  considered 
perfect,  as  regards  tlampnesa,  etc.  Yet  these  Indians,  living  in  such  a  perfect 
climate  in  small  huts,  have  shown  a  death-rate  of  50  per  thousand  fi'om 
tulierculoas.  The  danger  from  meat  and  milk  is  ehminated,  since  the  cattle 
of  that  region  are  not  infected  with  tuterculoais  and  Indians  do  not  uae 
milk.  The  In*!ian  is  in  his  cottage  from  October  until  May,  therefore  every- 
thing is  eliminated  except  the  box  in  which  he  lives.  Now,  if  the  Indian's 
hut  can  be  taken  as  an  example,  we  have  the  explanation  of  what  must  be 
done  in  our  cities.  The  same  is  true  of  the  Italians  in  New  York  city  who 
corac  from  a  life  in  the  open  air  in  Italy  to  live  in  unsanitary  homes,  with  a 
consequently  high  death-rate.  Dr.  Bryce  therefore  concluded  that  the 
chief  object  to  be  attained  is  house  inspection,  and  that  municipal  control  Is 
to  l>e  regariled  as  the  explanation  of  the  Cause  of  the  reduction  of  the  death- 
rate  from  tuberculosis  in  England, 

Dr.  Cheney  (Connecticut)  described  a  movement  in  the  State  of  Con- 
necticut which  ho  thinks  is  new  and  deser\'es  special  attention.  This  is 
cnlled  the  "  workingmen's  free  l«?d  fund" — a  movement  starteil  by  a  man  who 

tcanie  from  the  ranks  of  the  workingmen.    The  workingmen  raise  funds, 
cunsisiing  almost  entirely  of  small  contributions,  wluch  are  used  for  the 
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^tabtishment  of  free  beds  and  for  the  care  of  advanced  cas^  who  cannot 
ciire  for  themselves.   The  movement  has  spread  to  other  cities  of  Connecticut. 

Dh.  Thornton  (Memptus,  Tenn.)  expresses  his  helief  that  too  few  of 
our  States  have  done  enough  in  the  matter  of  providing  aanatoriuins  for 
those  patienla  who  are  unahle  to  provide  for  themselves.  He  discusses  the 
death-rate  among  the  negroes  and  whites  in  his  State,  particularly  among 
the  clasa  who  cannot  care  for  themselves,  and  reached  the  conclusion  that 
Sana  tori  ums  would  be  of  great  benefit,  since  they  would  care  for  these  patients, 
thereby  removing  them  from  the  community  and  decreasing;  the  danger  of 
spreading  the  disease,  and  also  would  serve  aa  educational  indtitutiona. 

Dh.  Bullock  {St.  Joseph,  Missouri)  expressed  his  belief  that  his  home 
city  is  one  of  the  most  healthful  in  the  world.  The  reason  for  thia  he  believes 
to  be  found  in  the  fact  that  the  streets  of  liis  city  are  not  swept,  but  are 
tiioroughly  flooded  with  a  hose,  thereby  avoiding  streetrdust  and  danger  of 
imfection  from  it. 

Db.  Sansom  (Memphis,  Tenn.)  conadered  the  chief  source  of  infection 
with  tuberculosis  to  be  the  huddJing  together  of  people  in  unsanitary  dwell- 
ings. He  discussed  the  condition  among  the  negroes  of  the  south,  who 
lived  before  the  war  in  good  dwellings,  ate  proper  food,  and  breathed  pure 
ftir.  Within  a  few  years  after  the  war  tuherculosis  developed  suddenly 
and  became  most  virulent,  because  of  the  huddling  together  of  the  negroes 
in  ill-veTitilated  dwellirga.  He  concluded  that  the  chief  duty  of  the  State 
should  be  to  aid  in  destroying  these  channels  of  infection. 

Dn.  Ulloa  (Costa  Hiea)  expressed  his  belief  that  house  inspection  is 
the  most  important  way  to  attack  the  LUscase.  He  believes  that  the  same 
result  with  tuberculoiiis  can  be  attained  as  haa  been  attained  mth  yellow 
fever.  A  second  imiwrtant  consideration  is  the  compulsory  notification  of 
caaes-  We  must  treat  tuberculosis  as  we  treat  other  infectious  diseases 
and  adopt  more  strenuoua  measures. 

Dr.  Eduardd  Liceaoa  (the  Delegate  from  Mexico)  agreed  with  Dr. 
Br^'cc  that  the  most  cHective  manner  of  combating  the  disease  is  by  house 
insjiection.  He  considered  further  the  measures  which  are  to  l>e  taken 
to  prevent  infection  in  pubhe  places,  such  as  railways  and  stoam-ships,  and 
proposed  that  the  companies  be  compelled  to  provide  portable  cuspidors. 

Dr.  Hodgetts  (Toronto)  expressed  his  pleasure  in  hearing  from  Sweden 
that  the  State  had  taken  the  lead,  and  had  thereby  taken  the  work  out  of 
the  hands  of  charily  organizations.  Tlie  State  should  not  assume  the  entire 
charge,  but  should  di\-itle  the  responsibility  with  the  municipality.  The 
State  should  provide  sanatoriums  for  those  unfortunates  who  cannot  pro- 
vide for  themselves,  and  should  further  aid  by  funds  all  institutioos  engaged 
in  the  work  against  tuberculosis,  recognizing  that  they  all  have  their  distinci 
field  of  work. 
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Dr.  Lewis  (Virginia)  expre^etl  his  conrictioa  that  the  time  h&a  come 
wlifn  the  Stiito  and  munidpality  must  take  control.  He  noted  the  neceastty 
of  SUitc  actiuii  in  the  supervision  of  the  construction  of  prisons  and  the  isola- 
tion of  tul>crculous  convicts.  School  buildings  ahoulJ  also  be  watched  over 
by  titer  State,  nnd  no  school  building  should  be  built  without  an  air-supply 
of  ftt  Ipiist  250  cubic  feet  per  scholar,  as  the  law  in  Virginia  now  requires. 
H<i  ugn«d  with  former  speakers  that  the  cause  of  the  enormous  death-rate 
from  tuberculosis  among  the  negroes  is  their  crowding  together  in  ill-ven- 
tilated houses. 

Uh.  Medlna  (New  York)  believed  that  while  a  great  deal  has  been  ac- 
goni|'lish<xl,  our  only  hope  lies  in  the  eduwition  of  the  general  public,  not 
ail  much  of  the  oKI,  as  of  the  yoUng  in  the  public  schools.  He  thought  th»t 
the  physiri:Lus  as^^ued  to  the  public  schools  should  examine  pupils  for 
tuboreulosis,  and  that  tuberculous  pupils  should  be  excluded  and  fcJlowed  up 
by  proper  ofhcers,  and  cared  for. 

Dk.  Mex^iixe  (Louisiuis)  explained  that  before  the  wbt  it  was  in  the 
lalenst  of  the  owner  to  keep  bis  3la^-e>3  in  good  bealtb,  Uier^iore  a  ptqraaaB 
mnAi  tttweekly  vi^ls.  To-d-iy  there  is  no  such  provision.  The  negrocB 
Uw  in  overcrowded  conditions,  spend  their  money  in  g&n^iling,  e&t  poor 
food,  aod  clothe  tbemselires  poorly.  He  further  einpliaaiefl  the  EaM  tbat 
wben  a  group  of  medicml  men  ^  before  our  State  le^alataras,  i^"*'^^  tkai 
fume  measure  at  othH  be  pasEcd,  the  ki^slators  become  suspicious.  We 
BNSi,  tlMrafgn.  bo^  by  Gtst  eduniinB  Ifae  h^gMtlnrw  His  SlMe  hm  % 
MOMflMaoB  wfakk  semis  out  maatothediffereat  pHaskeB,  wfao  boU  Besktn^ 
of  kealtb  officers  utd  ocfaets  intereetedl,  in  «b  ■niiinii  lo  adneMn  Iha  pobfa; 
tad  ttwwih  the  pBfcfte  flw  hftj  ililin  i 

Dk.  Hnsa  (of  Um  l^ippaw  lafeMfa)  doaed  Uk  itiiaiiiw  He 
bafinw  th>l  Ham  ImIb  aland  out  as  a  result  of  Urn  opang  ■■■iiii:  (I) 
Am  tttmrntaoA  nm  hon  dbeMB,  a  i&auB  of 
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SECOND  SESSION. 
Tuesday  Morning,  September  29,  190S. 

STATUS  OF  THE  TUBERCULOSIS  CAMPAIGN  IN  VARIOUS  COUN- 
TRIES {Caalinued). 


Sectinn  VI  was  called  to  order  by  the  President,  Surgeon-General  Walter 
Wyraan,  on  Tuesday  morning,  September  29th,  at  half-past  nine  o'clock. 


THE  PROBLEM  OF  TUBERCULOSIS  IN  CUBA. 
By  Dil  J.  L.  Jacobsen, 


The  problem  of  twl^erculoais,  con^tlered  in  its  geuerni  lines,  may  be  said 
to  be  the  same  in  Cuba  as  in  any  other  country;  the  disease  shows  the  same 
evolution,  clinical  vftrieties^  and  is  due  to  the  causes  knowii  everj'where  else. 

It  will  be  understood,  of  course,  that  we  refer  to  the  social  problem:  tbe 
conquering  remetly*  that  would  naturally  change  the  t^rrus  in  which  that 
problem  i*  antmliy  conceived,  and  which  would  fix  comlitions  as  regards 
cure,  liae  not  aa  yet  been  discovered.  Tuberculosis  is  avoidable  and  curable 
at,  ftny  period,  on!  if  we  do  not  command  a  sure  agent  of  cure,  we  have 
indirect  Inean;^  of  proved  efficiency.  It  is  a  natural  and  practical  method 
which  hfts  as  its  only  base  the  observance  of  a  simple  hygiene  and  is  easily 
adapted  to  the  life  of  the  citizens.  With  airy,  clean,  and  spacioufi  dwellings, 
good  food,  and  adequate  exercise,  a  man  will  doubtless  offer  greater  resis- 

•  Ch.  Camillot  &  J.  Monlelli,  Prophylaxin  de  la  Tuberculose  en  Franw  paj-  Teduca- 
tk>a  «ocial«.     (i  CoQgr&s  d'Educ&ltoti  Sociale,  Borde&us,  Sept«mbre,  1907.) 
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tance,  and  will  command,  in  case  of  infection,  natural  and  energetic  means 
of  defense- 
It  is  not  our  purpose  to  describe  a  general  prophylactic  plan,  nor  to 
discuss  the  value  of  diverse  methocis  which  constitute  the  social  tpoatment 
of  tuberculosia,  pTOphylactie  and  curative  at  the  aame  time. 

The  problem  in  Cuba  presents  some  points  that  should  be  mentioned. 
Primarily,  regarding  the  etiology  of  the  disease,  there  is  a  new  factor  to  be 
reckoned  with,  and  which  depends  on  the  tobacco  industry.  There  are 
many  cigar  and  cigarette  factories  distributed  througho\it  the  island. 
Referring  merely  to  the  capital,  where  the  majority  are  located,  the 
sum  I'eaches  up  to  140  (100  cigar  factories  and  40  cigarette  factories),  em- 
ploying 15,000  men  and  5000  women,  We  have  not  yet  complete  etatietics 
alloiving  us  to  compute  the  nutoi>er  of  cigar  makers  suffering  with  consump- 
tion. However,  the  foUoiving  figures  may  be  examine-d;  they  are  the  only 
ones  I  was  able  to  gather.  In  statistics  preaeiited  by  Dr.  Ortega  covering 
1486  consumptive  patients  from  several  hospitals,  the  Tamayo  Dispensary, 
and  the  north  an*!  south  districts  of  the  city  up  to  the  year  1902,  it  can  be 
seen  that  the  occupations  are  distributed  aa  follows;  1 16  cooks,  131  maivms, 
214  clerks,  236  peddlers,  91  office  clerks,  179  without  gainful  occupation, 
and  285  cigar  makers^the  last  class  furnishing  the  largest  namber.  At  the 
dispensary  of  the  League,  out  of  588  patients,  168  are  cigar  makers — ^also 
the  largest  number.  Dr.  Rensoli,  of  the  Dispensario  of  Sanidad,  haa  fur- 
nishetl  me  with  the  folloiving  data:  out  of  676  patient.^,  'J6  are  cigar  makers, 
and  in  a  group  of  2'25  patients  employed  in  houeekecping  there  would  surely 
be  found  a  good  many  more.  Undoubtedly,  the  industry  is  carrie<l  out  under 
bad  conditions;  the  factories,  excepting  a  few^  are  not  built  for  the  purpose, 
and  the  cigar  maker  works  in  a  close  atmosphere,  "If  a  factory  is  visited 
during  working  hours,  a  disagreeble  impression  is  received  by  seeing  the 
agglomeration  of  workingmen  of  all  ages;  when  going  into  the  place,  a 
heated  fume  or  vapor,  impregnated  with  a  strong  odor  of  tobacco, 
is  felt.  In  the  city  of  Havana,  we  do  not  Iiesitat«  to  say,  one  of  the  main 
causes  favoring  the  frequency  and  increase  of  tubereulosia  is  to  be  found 
in  the  defective  conditions  prevaihng  in  the  cigar  industry."*  How  does 
the  cigar  maker  become  a  consumptive?  We  have  asked  ourselves  this  ques- 
tion more  than  once,  and  though  we  believe  that  the  di-sease  in  those  foci  is  due 
to  common  cau,ses. — darkness,  dampness,  and  lack  of  ventilation, — yet  con- 
fiumptiou  is  so  frequent  among  the  cigar  makers  that  we  have  asked  o\ii- 
selves  whether  tobacco  might  exorcise  some  specific  action  on  the  develop- 
ment of  the  disease.  Dr,  Davalos  and  myself  have  gone  into  a  series  of 
experiments  which,  so  far,  do  not  allow  us  to  set  forth  a  conclusive  answer, 

*Article  "Tuberculoais,"  in  Ibe  SanitBry  Uanual  (Manual  de  Sanidad),  Hobanu, 
1903. 
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which,  however,  we  present  in  a  separate  paper  to  this  Congrraa.  The 
cigar  maker,  as  a  rule,  ia  a  sick  ninn.  With  a  little  experience  one  can 
easily  recognize  him.  He  is  a  thin,  pale,  weak,  and  sacl-looking  man, 
Ueiially  his  appetite  and  digestion  are  poor.  Befure  becoming  a  corisurnp- 
tive  his  functions  gradu&Hy  low  their  normal  energj'.  In  many  of  the  cases 
exatniDed  by  Dr.  L.  Plaseticia  the  hematologic  examinations  show  the 
formula  of  chlorosia. 

"It  is  a  well-known  fact  that  young  men  with  a  prediapoation  to  the 
disease,  and  even  those  without  such  a  tendency,  will  contract,  it  sfjoner  or 
later  at  the  cigar  factories.  There  are  few  who  are  able  tu  si>eiiL!  several 
years  at  the  worlishopa  without  viwhle  injury  to  their  health.  Havana, 
having  in  its  center  so  many  factories,  is  a  focua  which  .=eem3  to  Ije  inex- 
banstibte.  Let  us  now  compare  the  atatiatics  of  tubercnlo.'u.s  in  citie.s  having 
cigar  factories  and  those  that  have  not.  Inatancea  of  the  fir.H  dass  are  the 
following:  San  Antonio  do  las  BaRoa,  Bejucal  y  Santiago  tie  las  Vegas, 
unhealthy  placed  wherein  tuberculosis  is  more  frequent. 

"These  um^anitar^'  conditions  are  due  to  non-compliance  with  the  rules 
provided  by  the  Boan!  of  Health  (Junta  SiiporiDr)  fcr  the  hygienic  regula- 
tion of  the  industry.  Even  in  the  few  factories  built  for  the  purpose  there 
is  a  noted  laok  of  ventilation,  light,  and  space  for  the  number  of  workmen 
employed.  The  Board  of  Health,  in  its  sanitary  regulations  approved  and 
enforced  by  the  Government,  ordered,  among  other  things,  that  the  cubic 
area  for  each  workman  .should  be  not  less  than  twenty  cubic  meters;  nnd 
in  a  report  I  presented  to  the  Board  of  Health,  by  rea-wn  of  an  appeal  filed 
by  the  proprietor  of  a  factory  againat  such  regulations,  I  suggested  that  in 
workshops  sufficiently  ventilated  said  standarrl  of  cubication  could  be 
lowereil,  but  for  those  dark  and  badly  venliiated  workshops  so  commoD  at 
the  cigar  factories  in  Havana  the  standarrl  should  be  maintained.  As  I 
liave  said,  in  the  majority  of  workshojB  the  air  is  not  changed,  the  dnim 
being  made  that  the  current  of  air  dries  the  tobacco  leaf  and  damages  the 
product.  Bui  this  is  not  so.  I  have  seen  the  manufacturing  of  cigars 
carried  out  in  open,  spacious,  airj'  departments  or  halls,  which,  by  the  way, 
arc  rareJy  found  in  the  cigar  factories  of  this  city.  I  refer  to  the  ^Tapper 
rolling  department,  in  which  there  should  and  can  be  an  adequate  ventila- 
tion, without  nt  the  same  time  drjing  the  tobacco.  At  the  selecting  depart- 
ments (escogidas)  the  ventilation  can  be  increased.  On  the  other  hand, 
the  stripping  and  outstripping  departments  should  be  more  protected  from 
the  air  by  locating  them  in  pro[>er  halls  wherein  the  workingmcn  in  smaller 
numbers  may  dispose  of  a  larger  culncalion  as  compensation  for  less  ventila- 
tion. Leaf  tobacco  in  boles  must  be  kept  in  closed  rooms,  I  cannot  recom- 
mend a  uniform  system  of  ventilation  to  be  apphwl  to  all  workshops  in 
Havana,  as  their  construction  and  arraiigenienl  thfTer.    The  ventilation 
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ought  to  be  permancDt,  but  effected  gently,  in  sucfa  a  way  as  not  to  be 
noticed. 

"The  cigar  maker  is  in  need  of  more  protection  than  others,  for  in  the 
practice  of  his  trade  he  exposes  his  health,  which  in  the  greatest  number  of 
cases  is  irreparably  damaged.  For  this  reason  the  Frenchmen  have  classi- 
fied it  among  the  unhealthy  trades.  I  am  of  the  same  opinion,  and  have 
recommended  as  an  addition  to  the  regulations  now  in  force  the  following: 
First,  to  prohibit  the  erection  of  new  cigar  factories  within  the  liniits  of  the 
city;  second,  to  prohibit  repairs  or  changes  in  construction  in  the  factories 
now  existing  within  the  city  hmits  which  may  tend  to  make  them  more 
durable."*  In  ventilated  workshops  the  standard  of  space  may  be  lowered; 
and  the  Kamtary  engineer  shall  fix  it  for  each  workshop  in  accordance  with 
their  shape  and  arrangement,  after  convenient  and  conttnuoua  ^-entilation 
is  secured.  The  important  point  is  to  establish  in  every  department  A 
ample  iuid  adequate  system  of  ventilation,  and  to  regulate  the  current  in 
such  a  manner  as  not  to  hurt  the  workingmen  nor  to  injure  the  tobacco  leaf, 
while  making  sure  that  a  breathable  atmosphere  is  obtained.  If  it  were 
desirable  to  examine  the  air,  we  might  ultimately  fix  the  degree  d  purity 
of  the  atmosphere  and  finally  regulate  the  plan  of  ventilation. t 

Among  the  cigar  makers  it  is  very  frequent  to  meet  with  consimiptii'es, 
but  caeea  produced  by  alcoholism  are  very  aeldom  found.  This  is  a  peculiar- 
ity of  the  problem  of  tuberculosis  in  Cuba.  Alcohol  is  certainly  a  cause 
of  tuberculosis  in  every  country,  and  it  is  so  in  Cuba,  but  in  a  very  small 
proportion.  ^Tiile  in  foreign  statistics  alcoholism  occupies  a  prominent 
place  in  the  etiologj-,  in  our  country  the  cases  of  tuberculosis  due  to  that 
cause  are  very  few.  In  my  practice  I  have  seen  it  %'ery  seldom,  and  this  is 
clinically  explfuned  by  one  of  these  two  facts:  That  the  Cuban,  as  a  rule, 
is  not  an  alcohoUc,  and  that  here  the  complications  tn  the  lungs  are  not  so 
frequent.  Therefore  we  cannot  apply  to  Cuba  Glemenceau's  axpression, 
"Alcohol  ifl  often  the  conveyer  and  always  the  accomplice  of  tuber- 
culosis." 

,\raong  the  causes  local  to  our  country  we  must  also  mention  the  linen- 
ironing  trade.  In  our  laundries  clothes  are  still  pressed  by  band,  and  the 
work  b  intrusted  to  Spanish  young  men,  who  verT,'  often  contract  the  disease; 
washerwomen  who  iron  clothe  become  consumptive  vpr>*  frequently,  and 
this  is  the  reason  why  it  is  difficult  to  find  women  for  this  trade.  The 
workingman  gets  too  much  fatigued,  and  to  these  causes  wc  may  add  the 
bad  conditions  under  which  the  work  is  done— the  heated  atmosphere, 
bad  veniilation,  and  exposure  to  sudden  changes  of  temperature. 

There  are  many  stores  where  it  is  etill  common  for  clerks  to  sleep,  and 

*  Anide  ■"Tuberculom."  k>c.  dt. 

t  Afspoti  pragenlcd  to  the  Board  of  Health,  Uabaaa,  1907. 
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which  have  not  the  proper  eoncUtiona  for  the  puipoae,  aa  they  are  badly 
ventilated  and  overcrowded,  K-itb  scarcely  sufficient  space  for  storing  the 
goods. 

I  will  not  mention  other  common  onuses  of  tuberculosis,  as  I  do  not  intend 
to  present  a  complete  study  of  pmphylaxis,  but  merely  to  indicate  the 
prominent  points  affecting  the  Cuban  problem,  on  what  basis  it  stands, 
and  how  the  problem  can  be  solved  most  effectually.  At  a  glance  we  see 
that  this  problem,  by  reiHsou  of  its  wide  scope,  the  numerous  social  questlona 
involved,  and  the  interests  concerning  the  community,  is  complicated  and 
difficult  to  solve. 

The  orgnniKation  of  the  tuberculous  public  services  in  Cuba  dates  from 
the  period  of  the  first  Americari  intervention,  in  1899.  the  foundation  of  the 
Iieague  in  1902.  Before  these  dates  no  measures  of  a  prophylactic  nature 
ba<!  been  officially  tried-  The  problem  of  tuberculosis  had  not  yet  reached 
under  the  government's  scope,  ami  waa  limited  to  therapeutic  forrauliB 
and  advices  given  by  the  physicJiina  to  their  clients;  to  the  removal  of  pa^ 
tienta  to  foreign  sanatoriunig,  or  the  returning  of  othera  to  their  mother- 
country  by  regional  beneficial  associations  (^3oeiedQdeH  de  Beneficencia 
Regionnles) ;  and  to  the  regular  course  of  treatment  at  hospitals,  etc.  Medi- 
cal literature  was  poorly  supplitsd  with  wnrka  on  tuberculosis.  Among  such 
works  the  death-rate  statistics  of  Dr.  A.  Gonzalez  del  Valle  are  worth  men- 
tioning. 

The  Board  of  Health  was  created  at  the  time,  and  the  department  vpaa 
established,  including  several  divisions,  among  which  are  those  of  tubercu- 
losis, statistics,  and  disinfection.  The  special  dispensary  for  thoracic 
iliscas-ca  waa  founded,  hygienic  regulations  were  prKtcritjCfl  for  use  at  the 
cigar  factories,  and  those  prophylactic  measures  more  urgently  required 
were  put  into  practice  and  grariuoLy  apphed.  The  sanitary  regulations, 
actually  in  force,  were  prescribed,  and  ultimately  a  sanatorium  for  the  poor 
classes  wos  located  near  Havana.  The  League's  advice  waa  aglced  for,  and 
as  a  private  association  it  developed  the  propaganda  announced  in  ita 
program,  A  monthly  publication  or  bulletin  was  estabhslied,  and,  taking 
advantage  of  ita  representatiM  before  the  Board  of  Health,  the  League 
presented  plans  and  reports  tending  to  improve  and  enlarge  the  actual 
organization  of  the  tiiberculnaia  public  services. 

A  large  amount  of  information  has  been  gathered  on  wliich  a  more  useful 
system  of  prophylaxis  couUl  be  established.  The  work  established  by  the 
health  department  and  that  carrierl  out  by  the  League  itself  are  deficient. 
The  problem  is  knowTi  in  its  different  phases,  but  it  is  only  half  tried,  in  an 
incomplete  and  ineffective  manner. 

As  soon  as  the  l,«ague  ceased  ha\Tng  official  protection,  its  work  had  not 
the  same  efficiency.     Fully  convinced  that  private  a^ocialions  in  Cuba 
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could  not  progroBS,  I  declnred  to  the  T^eague  from  the  start  that  it  ought 
Ici  hiivB  ofliriitl  [imtcRtion  in  order  that  its  efforts  might  be  effectively 
(lirccteii.  1  do  riul  ilcny  thut  some  good  has  been  donej  but  it  is  not  worth 
oonipiirinK  with  the  time  employed,  nor  with  the  exertions  that  have  been 
iiiiuir.  llH  hiilli'tiiiH  show  the  whole  of  six  years'  work — a  lapse  of  time  more 
tlimi  a\ilUcii>iit  to  iichievc  some  results;  aiid  insteatl  of  advancing  on  the 
ftn>iind  coiKiiiorod  at  the  start,  when  the  league  met  with  help  in  its  efforts, 
ibi  iiifliicnw  wiiH  gradually  wcakrning,  the  number  of  members  deereasiiig, 
ftnd  t^i-day  iho  peraonnel  to  carry  on  the  work  is  very  small.  If  it  should 
hapiH-n  that  the"  league  should  lose  its  scant  income  (almost  all  of  wliich 
poniii*  fn*m  olTiciiJ  sfmrrcs),  it  would  then  be  obligied  to  restrict  itself  to  a 
small  pn>pagaiida,  whirh.  for  all  that  experirnce  shows,  will  be  fruitless. 
ThfTO  are  nthcr  Jissnu-iat-iona  in  Cuba  similar  to  ours,  dependent  on  public 
phfthly  lavi  dircctctl  hy  men  of  Rood-will,  who  ape  endeavoring  to  r^se  the 
llKirnl  Icvrl  <if  sorii-ly  run!  to  AfToril  some  comforts  to  the  poor  classes. 
Among  sdcli  ftssiicititimis  there  Is  one  worthy  of  special  mcptioo  because  of 
thp  prwKl  rffiitlt^  oblnined,  and  for  its  intf-lligjcnt  and  clever  management  under 
Dr.  Manuel  IVlfin.  This  association  is  named  "The  Poor  Man's  House" 
flji  cas.1  del  Pobre) ,  but  tJmr  sphere  of  action  is  ^trv  limited  and  the  straggle 
hwl. 

Priv«l«  as«>ciaUons.  in  Cults  at  least,  and  our  League  among  them, 
huTp  ml  hecu  alile  to  rajry  on  by  tlwir  own  efforts  reolh'  pra6table  work 
o(  eduoatioa.  A  social  wvrk  of  this  scope  must  lie  I^acketl  bv  resources 
hrgst  Uwn  those  of  private  &s9>mtioa&  pubUe  ehsrily,  and  ercn  muni- 
opalities;  tt  must  he  supported  by  the  Slate.  Tbe  suae  b  tioe  in  France, 
to  quote  aereral  writera  on  iJba  subject;  the  «wk  is  started  witli  great 
u<tohii«n.  teal,  and  rateUgHMc,  and  il  is  iWMrtainBd  is  tbe  sane  manner, 
bMtbr  r(«dta<laBi)ta)intjns«Dtnpens3itr  thrcXHtioas.  Od  tbe  other  hand, 
than  •>»  otbir  Datiooa  in  whkcb  the  State  aeww  the  napaaeStaSty  and 
its  MtiTitins  vrttfaiB  aa  oigaiimriw  wfl  enaeenvd.  d»  nsolis 
briKMtt,  and  foBnwRl  ty  a  mlurtim  in  msxtaStj:  Iki^ted  aad 
R3rai*iBthia«ba&  GB^md««deKTOrs»)Jbare)AtbaB^t»i«p(<ere 
tb»H»«f  tbewwkfacnHkiMltoiiMkrhbdweB^hMkhT.  Qnuqr 
wci^j  aS  pcobable  eanae  ai  iMhtikw.  and  sets  19  lar  lUs  i^iiw 

biAeTMto«SMttibmkM«inv«M«ia»i^b:  <heTi  Titi  rf 
aad  bwrfr—pe  aw  an  »wl  Jwih|Md  tbt  ftai  the  prime  aasD- 
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public  health  in  that  country  deiivcs  so  much  benefit  from  private  activities 
if  the  latterj  being  one  of  the  nation's  hving  forces,  organize  and  daily  main- 
tain numerous  institutions  which  enable  afmoet  all  the  large  centers  of 
higher  education  to  progress  and  spread,  while  in  other  countries  they 
are  supported  by  the  State.  This  fine  acconipLshment  is  the  result 
of  social  solidarity,  and  represents  a  remarkaljle  sign  of  culture  and 
proaperity. 

It  is  not  possible,  with  our  deficiencies,  to  hope  for  the  application  of 
Buch  elements  to  the  solution  of  the  tuberculoais  problem  in  Culm, 

The  tuberculoaa  public  service  in  Cuba  is  in  charge  of  a  section  of  the 
health  department,  imder  the  direction  of  a  medical  chief,  who  attends  to 
the  business  of  the  office  and  to  the  inspection  of  all  the  services.  A  census 
of  tuberculosis  in  Havana  is  kept  hy  means  of  compulsory  reports  of  new 
vti3es  and  deaths,  furnished  by  the  phymcians,  and  disinfection  is  done  in 
case  of  death  or  change  of  residence.  This  section  is  charged  with  the 
following  items:  The  inspection  of  cigar  factories;  the  service  of  the  dis- 
pensary under  a  medical  director  and  two  consultiug  physicians  and  inspec- 
tors; and  n  public  sanatorium  with  a  director,  who  is  at  the  same  time 
resident  physician. 

Furthermore,  there  are  under  the  same  department  the  disinfection  and 
Btalisticjil  sections,  which  work  separately.  These  agencies,  as  already 
stated,  improve  the  tuljerculnsis  service-  The  inspector's  section  does  good 
work  for  the  tuberculosis  section,  hut  even  so,  it  can  be  said  that  the  results 
acconipiiahed  by  each  oF  these  sections  are  not  satisfactory,  first,  l>ecause 
the  government  does  not  give  them  an  adequate  appropriation;  and, 
seconit.  because  they  are  not  organized,  nor  can  they  be.  Kcfure  the  Board 
of  Health  I  have  repeatedly  asked  for  the  decentralization  of  these  different 
sections,  thereby  giving  to  their  respective  chiefa  a  greater  sense  of  I'esponsi- 
bility  and  greater  authority;  besides  this,  the  work  would  be  eaaier  and 
more  speedy.  Each  of  these  sections  should  have  more  jjower,  and  the 
work  of  the  liepartment  of  tuberculosis  could  be  enlarged  by  assigning  to 
it  the  work  of  inspection,  fiisinfection,  and  statistics  relating  to  tuberculosis. 
It  is  possible  to  have,  and  there  should  Ije,  different  sections  or  divisions  lo 
take  charge  of  the  general  services  of  the  department,  but  the  tuberculo^ 
section  should  have  charge  of  its  own  services. 

The  statistical  section  deserves  foremost  attention.  Stati.'sticg  are  the 
key  lo  the  problem  which  we  are  fitiklyiug.  The  gathering  of  statistics  is 
the  starting-point,  the  foimdation  on  which  are  based  the  study  of  the 
difleaee,  of  the  patient,  the  place  where  he  hvea,  his  state  or  condition,  and 
his  social  status,  etc. 

It  is  important  to  know  the  number  of  deaths,  hut  it  ia  also  important 
to  know  the  Quniber  of  living  consumptives.    We  should  nut  only  make 
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A  mcofd  of  those  that  depart,  but  abo  should  take  iiot«  of  thode  that  remain. 
We  ought  to  outline  the  history  of  the  large  consumptive  family  with  all 
its  elements,  inclu<.ling  the  young  onea,  who  in  many  caeca  begin  U.i  form  part 
of  it  insensibly;  the  element  in  that  group  which  we  might  call  adult,  for 
its  characteristic  features  arc  already  well  marked;  and,  lastly,  those  older 
cases  which,  by  reason  of  their  advanced  stage,  are  being  gradually  discarded. 
Tuberculosis  claims  so  many  victims  in  such  a  nation;  it  is  so  frequent  in 
BUch  a  city,  etc. :  but  are  the  cases  evenly  distributed  or  concentrated  in 
certain  quartcre?  To  what  social  claas  do  the  victima  belong  and  how  do 
they  live?  How  long  have  they  been  sick  and  how  was  the  disease  con- 
tracted? Are  they  in  condition  to  be  cured,  and  what  means  do  they  spend 
for  tlirtt  purpose?  etc.  The  preceding  questiona  affect  the  social  problem 
aril  ought  to  be  answered.  Medical  inspectors  would  be  the  Ijest  agents 
for  gathering  the  atatislics;  and  the  offices,  well  organized,  the  best  centers 
of  information.  Clinically,  the  diagnosis  is  the  most  important  decision 
rc{ivhc(i,  Without  it  the  proper  warmngs  cannot  be  ^ven  and  rational  treat- 
ment is  not  pogsible.  That  is  why  a  good  diagnosis  is  of  so  much  impArtanee. 
Siniilnrly,  statistics  play  a  lat^  part  iu  the  study  of  tuberculosis.  Carefully 
and  fully  practised,  the  problem  of  tuberculosis  seems  solved  in  its  princi- 
[uil  [>iLrts  at  least.  Statistics  play  the  same  r61e  that  di^nosis  doea 
clinically — the  essential  judgment.  What  remains  lo  be  done  is  to  use 
the  methods  which  these  investigations  point  out.  A  rase  is  discovered, 
and  a  second,  and  a  third,  not  for  the  purpose  of  securing  statistical  data, 
but  with  thedesire  of  knowing  the  patient-s  and  fixing  the  means  to  avoid 
or  lo  utti\ck  the  disease;  in  short,  priiphylaxis  and  therapeutics.  If  the 
diagnosis  has  l>ecn  made,  or,  in  other  words,  if  the  statistical  work  has  been 
done  eorr^^clly,  lli!\t  will  be  the  result.  Great  efforts,  therefore,  ought  to 
be  employed  to  compile  reliable  siatistics  in  order  to  know  where  the 
pAtients  aie,  Uie  infected  districts,  the  towns  more  or  less  attacked,  all  of 
which  BC^^■es  t*>  show  how  to  render  those  places  more  healthy  and  to 
\xam  out  where  the  ptilicnts  can  be  removed.* 

The  chief  sources,  iif  information  for  reliable  statistics  are  two:  compulsory 
repMtn  of  cuMe  and  the  dispcnsar)*.  Heports  u-hich.  as  Van  Ryn  says,  are 
tha  baas  of  a  general  pn^phylaxis  are  not,  howe\'er,  compulsory  everywhere. 
Thoy  arc  tu  Cuba,  but  the  result  is  not  fully  satisfactory,  and  it  is  eaaly 
uiKkm1i.VMl.  Pltytticians  huvir  assumed  oitQ  more  obligiilion,  and  they  may 
(ail  lo  do  their  duty  nithitut  there  beitig  any  poesibihty  to  eumpol  them  to 
fulfil  it  exactly.  Why  not  induce  a  good  will  to  [er%-e  the  Stale?  I  believe 
U  axHild  give  (ood  neulta  to  olTer  »ww  annual  prises  to  such  ph}-sicians  as 

*  ImpertaiNi  «d  StatMca  in  ibc  Pmbliw  ol  Tubcmifani,  ISM  (BuUeiin  of  tha 
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vould  report  the  largest  number  of  caaes,  or,  us  is  done  in  some  cities  in 
England,  to  oiler  a  small  sum  for  each  coiisiiiiiptive  case  reported,  after 
having  been  duly  verified. 

Tlie  dispensaries  would  .ftlao  be  of  great  aasistancc  in  this  work.  By 
reason  of  their  organization  they  ought  to  be  considered  as  centers 
of  statistics,  as  it  is  their  function  to  verify  and  cla.s.'jify  the  cjhsoa 
recorded.  It  ia  necessary  to  incrDuse  the  number  of  these  centers  and  to 
establish  one  at  least  in  every  city  of  the  island,  although  their  orgaruzatton 
at  first  should  not  be  definitive.  Lastly,  as  a  coniplenient  of  this  work, 
a  kind  of  census  of  cases  of  tuijerculosis  might  be  taken  once  or  twice  a  year. 
The  blanks  should  be  dintributed  at  the  residences,  to  be  filled  out  by  the 
head  of  the  family. 

I  lieiieve  I  have  proved  with  these  few  data  the  necessity  for  immediately 
estabUshing  a  statistiad  center,  generously  endowed  and  duly  organized, 
BO  that  it  may  have  all  the  powers  of  an  inspection  nnd  information  office, 
whose  results  will !«  renlly  practical  and  useful.  Thus  considered,  the  most 
favorable  solution  of  the  different  phases  covered  by  the  problem  of  tuber- 
culosis would  be  known.  Insi>cction  would  let  us  kniiw  the  origin  of  tul)er- 
culogis  among  families,  the  life  of  the  poor  in  inadoquate  dwellings  and  in 
our  tenement^house3  (ciudadelas),  their  sufferings  and  privations;  luid  the 
statisfical  data,  strengt.hened  by  an  able  medical  inspection,  would  make 
evident  the  wisdom  of  making  a  complete  reform  in  the  dwellings 
occupied  by  the  poor,  and  of  helping  them  in  th«r  urgedt  needs  (food, 
shelter). 

A  few  years  ago  I  presented,  at  a  meeting  of  the  Board  of  Health,  a  plan 
for  the  building  of  a  hygienic  tenement-bouse  for  workingmen,  made  by 
the  engineer,  Mr.  Toraya,  at  my  request.  It  seemes  to  us  so  adequate  and 
practical  for  the  purpose  of  solving  one  of  the  moat  serious  points  of  the 
prophylaxis  of  tuberculosis  that  we  have  had  a  model  made  which  I  have 
brought  before  this  Congress — an  exhibition  of  a  houae  built  on  a  strictly 
economic  and  hygienie  plun. 

Thorough  ioapection  of  workshops,  public  stores,  and  food-stuffs  would 
abw)  reveal  numberless  abuses  which  endanger  health,  and  would  indicate 
the  reforms  required  for  each  case. 

The  iospectioQ  of  schools  will  accomplish  a  mission  of  the  utmost  im- 
portance, up  to  the  preiient  unknown  in  Cuba.  The  department  inspects 
the  schools,  takes  care  of  vaecination,  exanunes  the  eyes  of  children,  pro- 
vides regulatiotm  to  check  the  spread  of  contagious  diseaaes,  and  the  Board 
of  EdiiCHtion  unilertjikcs  to  provide  hygienic  buildings  for  the  schools, 
and  has  already  estahhshed  the  teaching  of  hygiene  in  all  of  them.  This  is 
all  very  good  and  sound,  but  it  is  not  enough.    The  complete  inspection  of 
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cliildren  ia  not  practised  ngoroualy.  There  do  not  exist  statiatioa  showing 
the  Diunber  of  consumptives  among  the  school  population.* 

Professor  Grancher  has  proved  thut  in  the  schools  of  Paris  tulrerculoais 
attacks  chililrpii  in  a  proijortiun  of  15  per  oent.,  while  we  do  not  know  wh^it 
the  rate  is  in  our  schools.  The  doctor,  in  his  inspection  of  the  school,  is 
required  to  make  a  syartematic  examination  for  morbid  tendencies,  and 
particularly  fur  incipient  tuberculosis.f  A  ctiiUl  sufTeriiig  with  consumption 
cannot  fuElow  the  school  life  and  is  a  danger  to  his  schoolmates.  The 
early  diagnosis  of  consumption  in  a  cliild  allow-a  us  not  only  to  prevent  the 
spread  of  the  disease,  but  also  to  give  him  proper  treatment.}  We  shall 
not  insist  longer  on  the  extrenae  importance  of  thin  matter,  nor  have  we 
time  now  to  discuss  the  necessity  of  establishing  ,i  careful  watch  over  the 
health  and  development  of  cliiklren  in  school.  It  is  necessary  to  insist 
on  t)ie  te:iching  of  hygiene  as  a  part  of  the  child's  education,  and  it  is  alao 
required  to  organise  the  medical  inspection  of  the  schools  in  a  more  accurate 
manner.  I  will  not  now  fbc  my  attention  on  the  Ijcst  methods  of  doing 
that  work,  its  limits  and  its  scope.  1  will  merely  Tecall  what  I  have  recom- 
mended to  the  Board  of  Health.  Medical  inspectors  ahould  be  appointed 
for  that  exclusive  purpose,  and  I  am  pleased  to  sec  that  same  affirmation 
is  made  by  Dr.  Willis  Bread  before  the  International  Congress  of  School 
Hygiene. 

In  the  last  twenty  years  it  has  been  understood  that  the  best  formula 
of  protection  of  the  adult  i^ainst  phtlii^s  lies  in  the  systematic  protection 
of  the  first  age  and  infancy;  that  is,  in  the  preparation  of  a  ground  of  re- 
astance  for  the  future.§  This  inspection,  if  well  practised,  would  report 
the  condition  of  children  in  the  schools.  We  should  be  informed  of  the 
number  of  the  sound  and  the  sick  ones,  and  it  would  be  naturally  more  easy 
to  determine  what  ought  to  be  done  for  the  ijcneiit  of  the  latter,  and  would 
bring  about  the  creation  of  special  open-air  schools,  vacation  colonies,  etc. 
In  this  point,  also,  statistics  with  their  systematic  information  would  do 
&  most  important  work. 

*  The  Srhool  popula^tion  of  Cuba  (ngea  between  Eve  and  fifteen)  in  May,  190S, 

y/BB  as  foUowe: 

Males.  EkMiM-kh. 

City  of  Havana 7,727  7,814 

Havana  Province 16,8^8  1.5,573 

Orients 13.«i7  12,603 

MfttaMoa e,07I  S.fiStO 

Sta.  aara 16,733  14.336 

CaiiiEkguey 3 .056  .3,395 

Piaat  Jel  Kip , &,065  6,059 

Totals 76,557  68,360 

t  Ijecturc  of  Sir  Lauder  Brunton,  Second  International  Cangress  of  School  Hygiene, 
London.  IW7- 

X  Ch.  Comillot  and  J.  Montelli,  lor.  cit, 
iCh.  Comillot  and  J.  Montelili.  loc.  cit. 
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But  to  make  these  agencies  effectivcj  it  is  necessary  to  provide  ami)Ie 
resources,  a  complete  and  competent  corpa  of  ofBcials,  and  reccigniae  its 
importance  and  iiuthority;  and  nil  this  is  the  duty  of  the  government. 

On  the  other  hand,  the  labor  of  gathering  statistics  would  be  relatively 
easy  in  the  republic  of  Cutja,  by  reason  of  its  geograpliical  condition,  its 
isolation,  small  population,  and  the  concentration  of  this  population  in 
the  important  cities  and  towns,  which  would  make  it  possible  to  count 
accurately  the  number  of  consumptives,  and  to  know  every  one  leaving  or 
entering  its  territoiy.  In  the  problem  we  are  studying  prophylaxis  la  ni>t 
the  only  consideration.  Tlie  aick  must  also  be  attended  to,  and  this  is 
the  function  of  the  hospiti^,  the  sanatorium,  and  tlie  dispensary.  It  ia 
neces.sary  that  advanced  cases  of  consumption  among  the  ptior  be  made  the 
object  i«f  more  consideration  and  protection.  Just  now  a  strange  regulation 
has  been  enforced,  providing  that  such  coses  shall  only  be  admitted  in  the 
hospitals  existing  in  the  capitals  of  the  provinces  and  in  the  city  of  Cien- 
fu^os. 

Regarding  sanatoriump,  the  only  ganatorium  for  the  poor  has  recently 
been  opened  in  Havana.  It  is  necessary,  in  my  opinion,  to  establish  more 
of  the  same  kind  in  the  interior  of  the  ialanil,  and  at  the  same  time  to  foster 
and  stimulate  the  creation  of  private  establishments  of  the  kind  in  some  of 
the  many  places  in  the  island  wherein  a  large  number  of  patiente  would 
surely  find  relief  or  cure  without  being  obliged  tf>  leave  the  eountty. 

All  this  work,  of  course,  is  slow  and  complicated.  We  are  aware  of  that. 
We  *Io  not  expect  to  see  it  realized  in  one  day,  nor  in  one  year;  but  we 
believe  that  it  is  poeable,  and  it  should  be  founded  on  better  conditions, 
in  view  of  the  small  means  at  our  di.sposal  at  present  to  fight  tuberculoais, 
and  the  little  efRciency  shown  by  private!  associations,  Tuberculosis  does 
not  diminish.  On  the  contmry,  the  statistics  in  Cuba  show  that  the  pro- 
portion of  mortality  is  on  the  increjtse.     (See  Tables  A  and  B.) 

The  solution  of  the  problem  of  tubemuloais  ia  a  government  function, 
and  to  the  government  l>elongs  the  obligation  to  start,  to  oi^aniac,  and  to 
direct  the  same.  The  government  has  in  its  hands  the  necessary  means,  and 
dees  not  lack  the  ro&ources,  which,  after  all,  might  not  be  so  great  as  it 
might  appear  at  firat  sight,  the  magnitude  of  the  enterprise  taken  into  con- 
sideration. Well  developed,  the  antituhorculosia  problem  is  a  problem  of 
general  hygiene,  and  in  the  end  an  economic  work.  To  support  this  asser- 
tion it  18  only  oeceasary  to  think  of  the  number  of  useful  lives  that  the 
disease  takes  away  every  year  from  all  nations. 

The  State  ought  to  protect  tlie  life  and  property  of  the  citizens;  ouglit  to 
ooine  to  the  defense  of  the  poor  and  to  the  assistance  of  the  sick,  or,  as  Pro- 
fMsor  Grancher  put»  it,  the  living  and  the  sound  ones  have  a  right  to  the 
protection  of  their  life  and  health,  which  constitute  a  property  as  worthy  of 
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TABLE  A.— MORTALITY  IN  THE  CITY  OP  HAVANA  FOR  THE  LAST  EIGHT 

iEAHS. 

1900 851 

1901 900 

1902 849 

1903 1027 

1904 iiei 

1905 1179 

1906........ 1153 

1907 1176 


TABLE  B. 


pBOYltlCU. 


IMS. 


1M)3. 


laoi. 


1905. 


1906. 


i9or. 


PinarildRic).. 
Hnbniui. . ., , . 

M  si  Ml  lu 

BanU  Clara... 
Ciuiupje}'.  ■  -  - 
Onsiilfl-  ..-.-- 

'  Total^ 


11H 
1357 
574 
flOO 
121 
443 


28B 

14^7 

SS5 

059 
1(M 


328 

len 

M9 

686 

83 

3S0 


320 

I  MO 
63S 

ens' 

1H 

442 


320 
14S3 
G36 

710 
6S 

436 


348 

ISIS 
SOB 
672 

im 

435 


seoa 


400 


3*40 


403 


3546 


413 


3G0B 


4S2 


35tiO 


032 


3S78 


eio 


GTUid    t«tnl    of 

deaths. ... -  - 

Bnce  [*r  lOOOdri., 

RaIv  p<-r  10,01)0  in- 

hobituiti 


3G,612 

IB.07 


141.18 
1S.01 


33,983 


S.O0 


143.44 
17.a> 


3G,ISS 
10.39 


140.08 

17.72 


2.06 


2T.34S 


I31.SB 
18.04 


:ta,09i 

""    17.72 


E18.SS 
17.80 


34.000 
I7.fl4 


s.es 


I05.£} 
I7.SH 


3.0.5 


reapect,  at  least,  aa  a  title  of  rent  or  a  house.  And  the  consumptive,  for  hia 
part,  }ia9  also  the  right  to  ask  the  State:  "Cnii  you  admit  me  to  a  special 
eetablisliDient  where  I  cannot  be  of  any  danger  ta  the  rest  of  the  people  and 
wherein  I  can  be  taken  care  of?"  (Bouchard).  The  municipality  and  the 
province  might  contribute  to  the  work,  and  even  the  poor  classes,  in  thetr 
own 'behalf,  might  bind  themselves  to  organize  insurance  associations  against 
the  disease  whicli  would  furnish  important  resources.  Be  it  sufficieat  to 
recollect  that  thia  method,  adopted  in  Prussia  ia  1884,  is  the  basis  of  the 
sy.itein  organized  in  that  dfltion  against  tuberculosis,  and  that  the  reduction 
of  mortality  noted  in  that  country  is  principally  due  to  this  organization. 
The  private  associations  would  cooperate  with  the  government  as  auxiUarioa, 
and,  provided  with  the  protection  and  influence  which  they  do  not  enjoy 
at  preaont.  their  action  would  be  most  fruitful. 

We  have  pointed  out  every  particular.     To  deagn  a  plan  of  work  would 
be  easy.    The  only  thing  needful  for  success  ia  an  earnest  pledge  to  Bght 
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tubericulosis,  a  detenninatioa  to  carry  on  the  fight  with  as  much  eaergy  oa 
has  been  shown  m  that  against  yellow  fever. 

Let  us  hope  that  the  Government  of  the  new  republic  will  recognize  all 
the  importance  of  the  tuberculosis  problem  and  attend  to  ita  solution  with, 
the  necessary  meaos. 


EI  ProWema  de  la  Tuberculosis  cd  Cuba.— (Jacobsen.) 

El  problenia  de  la  tubercLilosis,  es  el  mianio  en  Cuba  que  eii  otros  paise^, 
con^denulo  en  sus  Hneas  generalea.  La  tuberculoaa  abedece  aqui  d  iguales 
causes  y  tiene  las  mismas  expresiones  cllnicas  que  en  otras  partes.  Maa 
la  eiusteoGia  de  numerosas  mauufacturas  de  tahaco,  que  son  &tii  duda 
gi-andes  focos  de  tuberculosis  dan  cierto  caracter  especial  al  problems  on 
Cuba,  Otro  caracter  del  pmblema  en  nuestro  pais,  es  que  hasta  ahora  a  lo 
menos,  las  Socicdades  particulares,  la  Liga  entre  otras,  y  la  acci6n  privada, 
carecca  de  los  recursos  necesarios  para  hacer,  en  el  sentido  de  la  Profilaxia, 
una  accifin  realraente  eficaz  y  por  eso,  mas  que  en  ninguna  parte,  deben  ser 
robustecidos  efitos  trabajos  particulares,  por  la  acci6n  del  Estado.  En 
f^uba  el  probleraa  de  la  tuberculosis  debe  ser  principal  men  te  funci6n  del 
Gobiema. 

For  otra  parte,  y  e-s  este  otro  hecho  especial, — la  condici6n  geogrifica  do 
la  Isia,  permite  los  trabajos  de  estadfsttca  con  mas  exactitud  y  araplitud, 
y  este  dalo  ea  fundamental  en  el  prublema  de  la  tuberculosis. 

Ftja  el  autor  la  importancia  de  feta  y  propone  entre  otras  reformas, 
una  completa  y  robasta  organizacifiii  de  lu  Estadtstica  de  tulierculoiaa 
en  Cuba.  Se  refiere  i  las  Hospitaler,  Sanatorios  y  Dispensarios  y  aboga 
por  el  establecimiento  itimediato  de  Dispensarios  en  Provinciaa,  por  lo 
meaos  uno  en  cnda  ciudad  importante  de  la  tsla> 

Hace  aates  extensas  cansideraciones  sobre  todos  estos  particulares, 
y  termina  recordando  que  el  probleraa  de  la  tuberculosis  afecta  Irodos  los 
interescs,  y  que  la  Liga  Contra  la  Tuberculosis  ha  trazado  en  sua  liueas 
generates  la  organi^cifia  de  los  sen'icios  pilblicos  de  tuberculosis. 


l«  Prohlfirae  de  ta  TuJjerculose  en  Cuba,— (Jacobsen.) 
Le  probleme  de  la  tuberculoae  en  Cuba  est  le  mfime  que  dans  tout  autre 
pays;  la  maladie  relftve  des  mfiraes  causes  et  prSsente  les  Incmes  caract&rcs 
climques,  Pourtant  le  fait  qu'il  y  a  en  Cuba  un  grand  nombre  de  fabriques 
de  tabac  lui  pr^te  un  caract-Sre  un  pen  special,  puisque  ccs  fabriques 
eont  sans  doute  lea  sources  principales  de  la  maladie.  Tin  autre  caract^re 
sp^jal  c'est  que,  jusqu'S.  present  au  moins,  les  soci^t^s  particuli^res — et 
parmi  elles  la  Ligue— comme  les  ageaces  particuli^res,  ont  maaq.u£  du 
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ciipiln.!  nficcBsaire  pour  entrepreodre  dea  mesures  preventives,  et  pour 
qii'ulles  dovieniient  vraiment  efficacea  il  faudr^t  (ju'elles  fusSeat  ehtre- 
U.'niit«  et  contrtiliJet;  par  Ig  gouvemcmcnt.  D'uq  autre  c6t(5  les  conditions 
gfingriiphiques  de  I'llc  pcrniettcnt  facilement  de  rasscmbler  des  statistiques 
fxiictea  et  ^teiidues,  qui  forment  In  base  du  problfime  de  la  tuberciilose. 
L'luiteiip  insiate  sur  ["importance  de  cette  ceiivrc,  et  parrai  d'autres  avis 
propose  uno  organisatiou  puissante  pour  I'lissemblagc  de  Btatistiqucs  en 
Ciiliji.  Ell  parlant  des  hflpitaux,  Banatoriums  et  dispensaires,  il  demaade 
iiiHtiunment  lY-tdblissc merit  imiui5diat  dc  dispensaires  dans  lea  Provinces 
— ou  muim  dana  clinquo  grandc  ville  de  I'lle.  II  s'^tend  aussi  sur  d'autres 
questiotia,  II  concliie  que  Ic  pnjbI6tne  de  Id  tuberculoae  touche  k  toiia  lea 
inti^i'fls  et  que  U  Ligiio  pour  rEnipOchement  de  la  Tuljerculose  a  trac^  lea 
gratidca  ligncs  de  rorganisation  des  senneee  publiquca  contre  la  tuberciilose. 


Das  Problem  der  Tulwrkulose  in  Cuba.— (Jacobsen.) 
Das  Problem  der  Tuberkuloso  ist  iiu  allgemeinen  in  Cuba  dasselbCf 
wie  in  irgend  dnoni  luideren  Lande.  und  die  Krankheit  daselbst  ist  von 
densellicn  Fniaclien  abhiingig  und  zeigt  dasselbe  klinische  Bild.  Jedoch 
dio  Anwreenheit  einer  grossen  Anzahl  \'on  Tahaksarbeitern  gibt  dem  Pro- 
blem in  Cuba  eincn  gpwissen  speziellen  Chnrakter,  da  diese  zweifellos  die 
grossere  Quelle  der  Tubcrkiilose  sind.  Ein  anderes  spciielles  Wahrzeirhen 
von  Cidia  i»t,  ilass  bigher  mm  mindest^n  den  privaten  Gesellschaftcn — 
der  Ugft  unter  ihnen — und  privaten  Agenturto  die  notigen  Hilfsmittcl 
gemangelt  hai)en  um  prophylaktische  Massregeln  durchzufiihren,  und, 
uni  wi-irklich  ■nnrkungsvoU  zu  sein,  sollten  sie  von  der  fte^^ierung  unt«retutit 
(uler  unt(>r  ihr*t  Conlrolle  sein.  AQiierereeits  gestatten  die  geographischen 
\>rhaltnis!se  dpr  Inael  leicht  cine  ansgedehnte  st.itislische  Tatigkeit.  welche 
ein  Fundament  in  dem  Problem  der  Tuberkulog«  ist,  Der  Autor  mall 
dino  NotVeixli^eit  aus  und  srhlagt  unter  .<uidejrem  «ne  kraftige  Organisa^ 
tioQ  zur  Sammiung  ^iin  Stutistilien  auf  Cuba  vot.  Et  nimmt  Bexug  auf 
Sti  Rcefitaler,  Sanatorieu  und  Ambutatorien  und  plaidirt  fur  eine  eilige 
Organi^tiao  van  Atubul.^torieJ)  in  deu  PM^x-itueu — nun  mindcsten  eines 
ia  jcder  gnasen  Stadt  der  Insel.  Kr  ncht  .turb  anderc  Frngen  in  ausesdebn- 
Icr  Won  in  Ernjgung.  de  Schlussiol^rungcu  sind,  dass  das  Probleiii 
tier  Tuberkukwe  aUe  Intcrceseo  beriibrt  und  d^  die  Liga  fiir  die  Vei^ 
tier  Tubefkulose  tn  groeseo  Zugen  die  Oretniaation  des  offent- 
.  Dk—tm  BBSCO  die  Tubericukue  aagc-dcutct  tub 


THE  TUBERCULOSIS  PROBLEM  IN  THE  PHILIPPINES 

AND    THE    ELIMINATION    OF   INTESTINAL 

PARASITES  AS  THE  FIRST  STEP  IN 

ITS  SOLUTION. 

By  Victor  0.  Heiskr, 

PuBBd  AsdslBnl  Sturgeon,  PuUii'  Hc&lr.h  uid  M&rine  llrispiiiil  flBrriw:  Diraelar  of  Henllh  Bad  LlUit 
(JUBnuiline  Uffits^r  for  the  Pbillijplni  lilamla:  Froltaui  of  Hyjiieae,  Philippina  Mnlic&l  Sctiool. 


Tn  retommending  to  any  government  a  measure  which  has  for  its  object 
the  itnprovement  of  the  pubhc  licalth,  not  only  the  meclicflJ  men  directly 
concerned,  but  the  whole  tnedicflJ  professioa  as  well,  shares  in  the  responsi- 
bility involved. 

Success  following  the  adoption  of  a  recommendation  redounda  to  the 
etedit  of  the  whole  profession;  a  failure  is  often  used  as  evidence  ot  the 
unrelinbiliLy  of  moiheal  advice.  It  is  thereforo  Ijelieveti  that  those  raGiliciU 
men  who  ure  charged  with  the  duty  of  recoiimientling  i-egiaiatifin  to  legifi- 
lativc  bodies  should,  whenever  possible,  consult  with  their  medical  brethren 
in  order  that  crystallized  ideas  submitted  may  have  the  support  of  their 
majority. 

Before  a  government,  be  it  national,  State,  or  municipal,  is  asked  to 
^ve  any  very  substantial  support  to  a  health  measure,  it  is  desirable  to 
show  with  reasonable  certainty  that  the  public  health  will  be  impmvHl, 
that  the  estimated  cost  will  lie  given,  that  the  economic  value  is  apparent, 
and  that  it  is  backed  up  by  experimental  or  other  evidence. 

With  the  foregoing  eonihtions  in  mind  the  following  is  respectfully 
submitted- 

It  has  only  been  within  the  past  few  years  that  serious  attcntirm  has  been 
given  to  the  fiflle  which  intestinal  parasites,  and  more  particularly  the 
undnaria  or  hookworm,  play  in  the  morbidity  and  mortality  statistics  of 
tropical  and  semitropical  countries.  Most  striking  evidence  of  their  im- 
portance has  recently  become  available  in  Manila. 

In  the  large  insular  prison  called  Bihbid,Dvcr  three  thousand  prisoners 
are  constantly  confinetl.  From  1002  to  ISKtS  there  wa'*  an  uninterrupted 
increase  in  the  death-rate  until  a  mortality  of  over  200  per  thousand  per 
ammm  was  reached.  Tuberculosis  claimed  over  50  per  cent,  of  the  victims 
during  1904.  Since  December  I,  ]y04,  all  prisoners  aflBJcted  with  pulmon- 
ic? 
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aiy  tuberculosis  have  been  isolated  in  a  separate  hoaipital  located  in  another 
portion  of  the  city.  During  the  year  1905  the  number  of  deaths  frotu  tuber- 
culosis still  Increased,  although  the  number  of  new  infections  was  growing 
less.  The  general  mortality  of  the  prison  was  also  still  ascending.  The 
Banitation  of  the  prison  was  then  transferred  from  the  control  of  laymen  to 
the  Bureau  of  Health.  The  regularly  recognized  sanitarj'  measures  were 
at  once  put  into  effect,  overcrowding  was  relieved,  sewage  disposal  improved, 
the  sick  placed  under  treatment  more  promptly,  and  other  well-known 
measures  adopted.  The  death-rate  soon  fell  to  about  75  per  thousand  |)er 
annum,  but  further  reduction  seemed  impossible.  A  study  of  the  prison's 
sick  showed  that  they  were  dying  with  ailments  to  which  they  should  not 
have  succumbed.  Their  powers  of  resistance  were  evidently  impaired. 
The  evidence  pointed  to  some  extraordinary  drain  on  the  system.  There 
was  plenty  of  food,  but  evidently  imperfect  nourishment.  With  a  view  to 
discovering  the  cause,  a  routine  practice  of  microscopically  examining  the 
feces  of  every  prisoner  was  inaugurated.  Eighty -four  per  cent,  were  found 
infected  with  intestinal  parasites.  Of  these,  60  per  cent.,  or  52  per  cent,  of 
the  total  number  of  prisoners,  had  hookworms,  59  per  cent,  had  whipworms, 
23  per  cent,  amcebae,  and  21  per  cent,  harbored  some  other  species  of  parasite. 
0\'er  half  of  the  priaoners  were  hosts  for  at  least  two  kinds  of  worms. 
Active  therapeutic  measures  were  inaugurated  to  rid  the  prisoners  of  the 
causes  ot  these  debilitating  troubles,  and  tho  result  was  immediately  satis- 
factory— the  death-rat*  tell  to  less  than  20  per  thousand.  The  following 
table,  giving  the  deaths  from  tuberculosis  at  Bilibid  by  months  and  years, 
considered  in  connection  with  the  foregoing,  ahowa  that  even  after  isolation 
of  tubercular  patients  has  been  carried  out,  still  further  reduction  in  the 
incidence  of  tuberculosis  may  be  brought  about  by  increasing  the  resistance 
of  the  individual ;  that  is,  by  removing  the  intestinal  parasites.  For  instance, 
in  1905,  the  year  after  the  system  of  isolation  was  put  into  effect,  there  were 
still  179  deaths  from  tuberrulosis.  Much  improvement,  however,  could 
perhaps  not  be  expected  until  the  following  year,  and  an  examination  of 
the  figures  shows  that  the  tuberculosis  mortality  did  drop  to  51.  In  view 
of  the  fact  that  the  elimination  of  the  intestinal  parasitra  was  actively  begun 
during  the  secoQci  half  of  this  year  (1906),  a  part  of  the  credit  for  tins  satis- 
factory result  must  be  attributed  to  their  removal,  and  that  this  assumption 
is  correct  is  shoiMi  by  the  fact  that  in  the  year  1907,  when  the  elimination 
of  the  intestinal  parasite  was  the  only  remedy  used,  the  deaths  fell  to  35,  and 
for  the  present  year,  based  upon  the  rate  of  the  earlier  months,  the  number 
should  be  28.  It  is  therefore  apparent  that  in  a  prison  which  haa  an  average 
population  of  about  3000,  and  in  which  there  wen?  as  ninny  as  1 79  deatlis  per 
annum  from  tuberculosis,  the  number  of  cases  was  reduced  to  28  per  annum, 
and  that  this  was  brought  al»ut  by  isolating  the  tubercular  sick,  by  pro\iding 
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more  light  and  air,  and  by  removing  tbe  intestinal  parasitea— the  latter 
meiisure  having  largely  contributed  to  the  result.  It  is  perhajw  also  worthy 
of  mention  in  passing  that  the  statistics  show  that  the  greateat  numhcr  of 
deatlia  during  each  year  occurred  between  the  months  of  June  and  October, 
which  correspond  to  the  rainy  season. 


DEATHS  FROM  TUBERCULOSIS,  BILIBID  PRrSON. 


January , .  . 
Fehniary.. 
Haivb. . . . 

April 

May 

June 

July 

AllKLLxt . . .  , 

September 
Orlul>er,. . 
Novemher . 
December. 

Total . 


ItiKM. 


IVOfi. 


1906, 


1907. 


1B08.         ToT«l.. 


Ifll 


179 


51 


35 


14 


440 


Some  thousands  of  stool  examinations  made  in  the  Philippines  outside 
of  Bilibid  show  that  about  the  same  percentage  of  infections  may  be  expected 
amoQo  the  general  population. 

If,  then,  we  have  a  prophylactic  measure  which  will  effect  a  marked 
reduction  in  the  tnljerculosas  mortality,  »nd  at  the  same  time  diminish  the  in- 
cidence of  a  conaidorable  number  of  other  disense.'*  (see  sick  report  published 
in  Annual  Reports  of  the  Bureau  of  Health  during  past  four  years),  it  would 
Appear  only  rational  that  this  should  receive  firat  consideration.  There  is 
no  desire  whatsoever  to  ignore  those  nieiisiires  which  have  already  done  so 
much  to  curtail  the  ravages  of  tuberculosis  in  other  parts  of  the  world; 
when  funds  are  available,  these  should  all  be  tried.  If  not,  then  it  would 
undoubtedly  be  l)cst  to  choose  that  which  will  give  the  greatest  results, 
In  a  eity  like  Manila  a  reduction  in  the  mortality  of  5  per  thousand  would 
mean  a  saving  of  1 125  lives  annually;  at  leaat  150  nf  these  would  l)e  from 
tuljerculosis.  These  fij^ures  are  for  one  city.  If  other  tropical  countries 
with  aimihtr  conditions  adopted  the  same  measures  for  their  millions  of  pop- 
ulation, the  result  is  self-evident. 

It  is  believoLl  that  the  foregoing!  facts  make  concrete  proof  of  what  may 
he  accomplished  in  a  tropical  country,  and  arc  sufficient  evidence  to  lay 
l)efi>re  a  legislative  body  in  order  thtit  the  necessary  authority  and  fund  may 
be  provided  to  put  into  effect  the  measures  which  are  indicated. 
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Tbe  inacttK  in  the  diaeue  pnor  to  1907  was  in  all  profaalitlitT  doe 
indirectlr  to  the  increase  in  rents,  which  resuhed  in  the  poorer  danes 
cnnrding  together  more  and  more;  in  oonaeqiienoe,  the  H^it  and  ventilatian 
per  capita  in  each  habitation  constantly  decreased. 

About  two  >-vars  ago  an  active  educational  campaign  f<M-  the  prophTlans 
and  treatment  of  tuberculoas  was  b^un.  A  pamphlet  was  pnpaxed,  the 
contents  of  which  are  taught  in  every  public  scboc4  tbrou^KMit  the  Phili[^iine 
Islands.  Popular  articles  are  frequently  published  in  the  daily  presB.  Rigid 
inspection  is  made  of  all  meat  and  other  food  products  likdy  to  contain 
tubercle  badUi;  antisiHtting  ordinances  were  passed  and  are  being  gradually 
more  and  more  ri^dly  enforced;  overcrowding,  especially  in  teoement-bouses, 
has  been  prohibited ;  and  light  and  ventilation  have  beoi  jHovided  for  hundreds 
of  houses.  Whether  these  measures  are  responable  for  the  reduction  in  the 
number  of  deaths  iss,  of  course,  not  positively  known,  but  it  is  not  unreason- 
able to  infer  that  much  of  the  credit  h  due  to  tbe  improved  sanitation.  The 
foregoing  shows  that  at  least  a  start  has  been  made  in  oombating  this 
disease  in  the  Philippines. 

If  the  conclusion  of  this  Congress  should  justify  it,  it  is  proposed,  in 
the  coming  year,  in  a<ldition  to  tlie  measures  specifically  directed  against 
intestinal  parasites,  to  open  a  free  dispensary  in  the  city  of  Uanila  for  tuber- 
cular coses,  and  to  spend  about  $20,000  for  the  treatment  of  the  tubercular 
nek  by  the  open-air  method. 
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Summary. 

1.  Before  l^islation  on  public  health  measures  is  requested,  certain  con- 
ditions should  exist.  Among  these  is  reasonable  certainty  that  the  public 
health  will  be  improved;  that  the  coat  of  putting  it  into  eEfect  be  estimated; 
that  the  economic  value  bo  made  apparent;  and  that  it  is  backed  up  by  ez- 
penmental  or  other  reliable  evidence. 

2.  The  annual  mortality  among  3000  prisoners  was  reduced  from  75  to 
20  by  the  elimination  of  intestinal  parasites;  50  per  cent,  of  this  number 
formerly  died  of  tuberculous.  This  was  accomplished  after  the  measures 
heretofore  recommended  by  good  authorities  had  been  faithfully  but  un- 
successfully proposed. 

3.  Increasing  the  resistance  of  an  individual  to  tuberculosis  by  the  elimi- 
nation of  intestinal  paraates  has  proved  very  effective  in  reducing  the  in- 
ddence  of  the  disease. 

4.  As  a  result  of  a  campaign  of  education,  and  by  providing  more  hygienic 
houses,  the  number  of  cases  among  the  general  population  of  Manila  was 
apparently  reduced  from  15.6  to  13  per  cent,  of  the  total  mortality. 

Conclusion. 
It  is  believed  that  the  foregoing  facts  warrant  the  assertion  that  in  trop- 
ical countries,  where  tuberculoas  and  hookworm  disease  are  coexistent, 
the  elimination  of  the  hookworm  will  produce  better  results  in  diminishing 
the  mortality  from  tuberculosis  than  any  metisure  that  has  as  yet  been  tried 
upon  a  large  scale;  at  the  same  time  the  general  mortality  can  be  markedly 
reduced. 


TUBERKULOSE-GESETZGEBUNG  IN  DER  SCHWEIZ. 
Vow  Db.  Med.  Max  Uollaq, 

in.  LiceUJ . 


Ein  einheltlicliea,  das  ^anze  Land  umfiissendcs  Tul?erkulose(iPsetz  gielit 
es.  in  der  Schweiz  iioch  nicht,  doch  L;ibeD  mehrere  Landesteile  (Kuntunc) 

TuberkulosegRwtze  iind  Tuberkuloscverordiiungen  erlasaen,  eo  tlaaa  jetzL 
schoii  (1908)  mehr  ala  ein  Driitel  der  Bcvolkerung  unter  dem  EitiBuss  eincr 
durcli  Belionlen  gerej^elten  Tuberltulosebekainpfung  stebt. 

Der  Ltcdeutende,  volkBrciche  Kanton  Bern  luit  diu'ch  VolksabBtiminun'; 
einTuberkulosegcaetz  angenonimen,  das  dem  Stajite  die  Verpflichtung  tiufer- 
!egt,  aeh  an  der  Errichtung  und  am  Uiiterhalt  von  offGiitlicUeii  Krankennn- 
staltcn,  welche  liie  Verpflegung  tuljcrkuloacr  Pcraonen  zuiu  besonderen  Zweck 
haben  (SanutoripH,  Tufwrkulosespitaler,  Tuherlculoaostationen  in  nllgemeincn 
Spitalem),  niit  Geldheitra^en  ku  hetieiligcTi  und  cbenso  andere,  im  Dienste 
der  Tuberkultisetekampfung  atchcndc  Inatitute  zu  unterstiitzen  (Filrsor- 
gestellen,  Krholmigftetattcn,  Ferietikolqnicen,  lundSichc  Kolouioen,  Arbeita- 
vemiittluiigssteUcii  fiir  Tuberkulose,  u.  s.  w.).  DasscllK!  Gcsttz  sieht  aucb 
die  Einfiiiirung  von  Unterricht  iibcr  Tul^rkuloae  in  Lehrerseniinaricn  und 
Schuleu  vor  und  crlaubt  iibertiaupt  die  Aufatellun;;  nahcrer  Vorachriften 
zur  nirksiimcn  Verhiitun}^  und  Bekampfuug  iler  Tulwrkutose  (Anzcige- 
pfliclit,  Desinfoktionspflicht,  Spuckverbot  u.  dul.). 

Die  Verordnuna  dea  Kantona  Zurich  entliiilt  Beslinimungea  tilicr  das 
Aufatetlen  von  Spuckfqcfasscn,  uncntgel  tlicher  Sputuniuiitcrsuchung.  achreibt 
dem  Arzto  vor,  offene  Tuborkuloscfillle  ohnc  AumiahniR  den  GesundSieiLs- 
liehorden  anzuaeigen,  ebcnao  den  Wohnuiipjawechscl  von  Fersonen  niit  offener 
Tuberkulose,  wenn  Anstcckungsfjcfahr  drobt.  Dio  Deainfektion  der  Woh- 
nung  soil  naeli  dem  Kmic^sc!!  doa  behandelnden  Arztcs  bci  Wohnunsswcchsd 
und  bei  Todesfall  ancoordiict  wcnlen,  diesolbo  wirtl  uncntgeltUch  durch  die 
infcirmierteOesundlifitiflioItorJobeaorgt. 

Dan  Tubcrkulo.sfij:c9C!tz  dos  ICantons  Graubiindon  le^  dem  l)ehandelndeii 
Ante  i.Iic  I'fliclil  iLuf,  jedcn  TulKirkuloHctodesfall  deui  BezirksarEtc,  der  die 
Dcsinfcktion  aaordncn  niuaa,  atizuzeigen.  War  ein  an  Tuberkulose  Ver&Uir- 
boner  nicht  in  IkihiifidlLiDg,  do  fuUt  dem  IIuuGlierrn,  beziobungsweise  deasen 
Sttllvertretcr  die  Anzeigepllichl  zu.    Dasseli>c  Gcaetz  ordnet  die  Nach- 
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Torspliung  tier  Unsaclie  hci  gchiiuften  Auftreten  (\et  Tubcrkulose  an,  slcllt 
eiu  beschranktea  Spuckverhot  auf  (in  Kirtlien,  Schulen,  aiiclereii  offeiiLlichen 
Aiist;ilten,  Ei^nhithnM'agcn)  und  ericichtcrt  durch  bilLige  Taxbemessutig 
tier  Sputuniuntersuchung  die  Fest-stcllung  <Ier  TuberkulosefaUe, 

Die  Verordnung  (!es  Kiintona  Thurgau  verlangt,  dass  dem  Bezirksarzte 
angeaeigt  werde  jeder  Todeafall  von.  Lungen-  oder  Kcliikopftubcrkulose,' 
elMinso  jeilcr  WtihnungswechacI  einca  an  vorgescKiittencr  Lunj^oii-  oder 
Keldkopftuberkulose  Leidcndeii,  oJer  vuii  sorwtigijr  boohgradigor  Gofalir- 
tlung  der  Uragebung  eines  aoluhen  lu-aiiken  durch  ungilnatige  Wuhiiun;;*- 
V(?rli;iltnisse,  Wohncn  m  Sidiulhriasorn,  Erzichunf^sanstalten,  Kuranstalten, 
durch  T&tigkeit  bei  der  Heratellung  und  den  Vcrkiiuf  von  Leb*na-  und  Ge- 
nussmitteln  in  Fabriken,  Wertetatten  u.  s.  w.  Bei  Luiigen  und  Kchlkopf- 
tul>erkulo5e  und  bei  Wohnuiii;swechscl  bei  I^ersoncn  tnit  vor^esehi'ittcner, 
die  Umgebuiig  gcfithrdendci'  'f  u.l>erkLilo3e  idt  die  Dcsinfektion  durchzufiihrcn. 

Die  R^erungsverordnung  dea  Kantona  Appenzell  a.  Rb.  empGeblt  aU 
dringend  notwendig  die  Deainfektiou  bet  Tuberkul"jao,  Die  Dediifektion 
witd  auf  Staataiiciaten  ausgcftihrt. 

In  der  I^andschaft  Davos  (jtahlreicho  Privat-  und  Volksheilslatten)  be- 
stelit  cin  Tuberkul<)aegesetz,  welches  die  Dcainfektionspflicht  Ijei  Wieder- 
bcDiitzung  von  Raumen,  die  vorticr  von  Tubcrkuliisen  bewoJuit  waren,  sowie 
die  Anzeigepflicht  bcini  Wegzug  eines  tuljerkulosen  KrankDu  vorscbreibt, 
den  Lungenkraiikeii  tlaa  Trayen  von  Taacbenspucknapfen  gebietet,  ilaa 
Aufatelien  von  Zi  miners pucloiapfcii  anordiiet  und  doa  Ausspucken  Lungeii- 
knmker  im  Freien,  auf  Strasscn,  Trottoirs,  Fusswegeu  und  auf  den  Sclinec 
als  unstfttthaft  crklart. 

Eiiio  abidiche  Verordnung  von  Arosa  (Kurort  fiir  Tubcrkulose  nut  Pri- 
valiianatoricn)  iimcht  die  D&sinfektionapflicht  von  mnem  arztlichen  Verlan- 
geii  alihanipg,  verpflichtet  jetlen  Vermietcr  zur  Anzeige  dcs  Wegzuges  einea 
Tuberkidusen ,  entbiilt  genaue  Angaljen  iiber  die  Behandlung  der  Waache 
von  Tuberkultiacn,  gebiet«t  das  Aufatellan  von  Spucknapfen  in  Korridoren 
und  Aborten  und  verbictct  das  Ausspuckcn  auf  Wcge,  Stra-ssen  und  Schnoe. 

Leysiti,  ein  Kurort  uiit  niebreren  Privatsanatorien  fiir  Lunge iikranke,  liat 
ebenfidla  ein  Spuckverbot  aufgestellt  wie  Davos  und  ordnet  die  Deanfektion 
an  lieim  Wepzuji  Tuljcrkuloser, 

In  moUreren  Kantonen  \ai  die  Bekampfung  der  Tuberkulose  auf  das 
Arljeitsproyramm  der  polttischen  Purteien  aufgenomirteti  worden  (Basel, 
Solnlburn)  und  ps  ist  Aussicht  vorhanden,  dasa  bald  alle  Gebiete  der  Scbwraa 
Uirc  Tuljerkulo&cgescUe  baben. 

Die  oltcn  geiianntcn,  in  verschiodcncn  Landesteilen  aufgestellton  Gesctso 
und  Eriasse  sind  iiiuht  nacli  ciner  Niinn  KesrbafTen.  sundcrn  zeigen,  dass  tlie 
Ut-'wcgung  gcgen  die  Tubcrkulose  iiocli  ncu  ist  und  ilass  die  letzten  Koiise- 
qucDzen,     welcbe    TuberkuloscEorschung,    -QXperiment    uud    -Btatistik    ku 


134 


SIXTH   INTEHKATIONAL  CONGRESS  ON   TUDERiCULOSia. 


Ziehen  gestatteti,  den  Gesetzgeter  erst  nach  und  nach  veranlassen,  ane 
iiberall  und  imiuer  gelteiule  Ntirm  aufaastelleti.  Jedenfftlla  liarf  dem  Ge- 
setzgcber  auf  Gnrnd  unserer  schweizerischen  Erfahrung  empfoIiteD  werJen, 
derfortschrei  ten  den  Entwicklungder  TuberkuloseliekampfunfT  seine  Aufmerk- 
samkeit  bu  achenken  und  die  Cesetze  so  zu  geslalteii,  dasti  tier  foriachrei  ten- 
den  Erkenntnis  ohne  GesetKesanderung  Rechnung  getragen  werden  kann, 
dcnn  niclits  verschafEt  dem  Volke  niehr  Zweifel  tiber  den  Wert  prophylak- 
tischer  Massnahmen  als  rasch  und  oft  wiederliultc  Aljanderung  vou  tieselzea- 
besliramungen  und  Massnahmen  gegen  Krankheiten.  Um  den  BebarJen 
w^ldeitende  Norraeu  ftir  die  Tuberbilosegesetzgebunp  geJjen  an  kcinnen, 
hat  die  achweizerische  Zentralkommissioii  zur  Bekainpfuiig  der  Tuberkulose 
in  ihrer  letzten  Hauptversaninilung  (Jvli  1908)  die  Frage  der  Anzeigepflicht 
und  der  Desinfelrtion  bei  Tuberkulose  eingeheiid  beliandell  und  die  Ausarbei- 
tung  diesbezQglicher  Aoleitungen  beschlosseu. 


THE  PRESENT  STATUS  OF  ANTITUBERCULOSIS  WORK 
IN  CANADA  (tgo8). 

PREPARED  FOR  THE  CANADIAN  COMMITTEE  OF  THE  INTEB> 
NATIONAL  CONGRESS  ON  TUBERCULOSIS. 

Bv  J.  H.  Elliott,  M.B-, 


Tn  the  preparation  of  thia  report  an  endeavor  has  been  made  to  incor- 
porate everything  wliich  has  a  Ijearing  on  special  antituberculoaia  work  in 
Canada.  It  is  a  short  review  of  the  varioiB  ngencics  at  work,  and  to  some 
extent  of  what  ha«  been  accomplished.  The  data  have  been  eecui-ed  frum 
the  officials  of  the  Dominion  and  Provincial  Governments  and  their  reports, 
from  the  secretaiies  of  various  aasociations,  and  from  other  sources, 

Canada  has  an  area  of  3,745.574  square  miles.  Its  present  population 
is  Approximately  6,500,000,  and  annual  deaths  from  tuberculosis  13,500.* 
The  death-rate  from  tuberculosis,  according  to  census  of  1901,  ia  199  per 
100,000  population. 

The  flctivitiea  of  the  Federal  government  re  tuberculosis  appear  in  its 
rplation  (1)  to  the  Indians  throughout  the  Dominion,  who  are  their  wards, 
(2)  immigration.  (3)  the  import  and  export  of  cattle,  while,  by  cooseut  of 
the  provinces,  (4)  the  control  of  disease  in  animals  is  ^veo  to  the  FeJeral 
authorities. 

Public  health  matters  in  general,  hospitals,  asylums,  etc.,  are  delegated 
to  the  provinces. 

Feder-u.  Measures. 

1.  An  annual  p'ant  of  15000  is  made  to  the  Canadian  Association  for 
Prevention  of  Tulwrculosis  to  aaast  in  ita  work. 

2.  Tuberculosis  in  Immigrants. — In  1907  immigmnts  to  the  number  of 

•  The  census  of  1901  gave  populalion  5,371,315,  The  snecia]  1906  ceiLiua  ot  Mani- 
totWi  ^nflkaicliewiui.  and  .AJberra  lihowcd  an  incrcoiv  in  tDOKe  provinces  o'  7-45,3",^. 
Awctnl  ulficial  repiirt  Lif  Untario  eilimatcs  ait  iiicre-aaed  poptiiation  in  that  proviciec 
of  200,000.  Tliofc  haa  also  bron  an  iin'rcii'ie  tn  Urilitih  Coiumbiti  ami  Qufbec,  justify- 
ing n  proacnt  Mlinwte  for  the  Dominion  of  fl, 51X1,000— an  tuert'a^  ot  25  per  cent. 
D^ths  from  tuberculoaiM  acponliiiK  to  ceiLaiis  of  1901  were  ll>,70Ii;  an  inL-reaae  o( 
25  per  i:eat.  jnukea  present  annual  deuths  I3,')HS, 
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196,143  passed  medical  inspection  nt  sea-port;  16  were  debarred  on  Eiccouiit 
of  tuberculosis.  The  Immigration  Act  provides  that  any  immigrant  who 
becomes  a  public  charge  within  three  years  may  be  deported.  In  1906  and 
1907,  of  about  350,000  immigmnts,  at  least  100  developed  tuberculosis  and 
became  public  charges.  The  immigralion  officials  refu.se  landing  to  those 
evidently  tul)erciiIoua  who  have  not  sufficient  funds  for  their  support. 

3.  Tuberculosis  Arnong  Ihe  Indians. — There  are  375  bands  of  Indians, 
■with  a  population  of  110,345;  total  deaths,  1006,  2511.  The  death-rate  ia 
two  or  three  times  that  of  the  general  populsition,  the  excessive  mortality 
being  due  to  tuberculosis.  The  death-rate  ts  tniieh  higher  in  the  newer 
provinces  than  in  ttie  east,  where  the  bands  have  l>een  longer  in  contact 
witti  civilization.  For  the  past  three  years  there  lias  been  an  increase  in 
the  Indian  population. 

The  chief  medical  officer  of  the  Department  of  Indian  Affairs  has  been 
endeavoring  to  improve  snnitar>'  conditiona  on  the  reserve,  both  in  the 
homes  and  schnoU.  A  Iwginning  haa  lieen  made  in  removing  tuberculous 
patients  from  their  homes  to  tent  hospital,?  on  the  reserves;  four  have  been 
installed  in  the  northwest,  three  on  large  reser\'cs  in  Ontario,  and  two  other 
bands  BUpiilied  with  tenta.  A  trained  nurse  is  placed  in  charge  of  each  tont 
hoRpital,  and,  where  pnsablc,  she  acts  as  district  sanitary  visitor. 

A  medical  inspection  of  some  35  Indian  industrinl  and  boarding-schools 
slioweil  a  sad  lack  of  ventilation,  while  the  reconls  of  discbargeil  pupils 
showed  an  alarming  death-rate.  Improved  ventilation  and  instruction 
or  isolation  of  children  with  open  glandular  or  pulmonary  tuberculosa 
have  been  instituted. 

Bovine  Tuberculosis. — The  \'eterinary  Director-General  writes :  "  In 
view  of  the  fact  that  no  definite,  sati-^factory,  and  intelligent  method  of 
dealing  with  bovine  tuberculosis  has  so  far  been  establislied,  the  regulaiiona 
deal  almost  entirely  with  extjort  and  import  cattle.  Cattle  imported  from 
the  United  States  for  breeding  purposes  or  milk  production,  If  unaccompanied 
by  a  siitiafactorj'  tubcrcuhn  test  chart  aign&d  by  an  officer  of  the  United 
Stales  Bureau  of  Animal  Injustry,  are  placed  in  quarantine  and  tested. 
The  same  rule  is  applied  to  cattle  of  sinriilar  classes  imported  from  Mexico. 
Cattle  of  rniy  kind  coming  from  other  countrica  are  tested  in  quarantine. 
The  animals  compiiaing  a  few  herds  which  are  placed  entirely  under  the 
control  and  supervision  of  our  officers  are  also  tested  by  and  at  the  expense 
of  the  Department.  With  these  exceptions  no  testing  with  tuberculin  is 
nyw  undertaken  officially,  although  it  is  sitpplie*!  free  to  qualified  vcteriaari- 
nnH  when  pmployed  by  owners  of  cattle,  on  condition  that  the  results  of  all 
tefltrt  made  by  tliem  are  sent  in  to  the  Department  on  forma  supplied  for 
that  purpfjsc.  Any  animals  reacting  to  tuberculin  are  permanently  ear- 
markal  by  cutting  u  capital  T  out  of  the  right  ear. 
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"This  Deparlinent  has  now  Ijecn  in  possesHion  of  a  tuberciiloua  herd  for 
nearly  three  years,  which  have  Ijeen  kept  on  a  fiirm  procured  apecially  tor 
this  purpose  in  th&  vicinity  of  Olta'n'a.  The  anini^ils  in  question  are  under 
the  personal  super\iiiion  of  the  Veterinary  Director-General,  and  are  being 
kept  out  in  the  open  during  the  winter  as  well  as  the  summer  montha.  Tboy 
have  not  ijet'n  housed  at  any  time,  with  the  exception  of  temporary  short 
periods  while  being  submitLed  to  tulierculin,  although  they  have  free  access 
during  the  winter  montha  to  large  open  sheds,  but  are  fed  out  in  the  open. 
A  close  watch  has  hccn  kept  on  each  individual  animal,  in  order  that  reliable 
information  can  be  obtained  as  to  the  probable  effect  of  the  application  of 
the  principles  of  the  open-!Ur  tmatment,  as  also  whiit  effect  it  may  have 
upon  the  susceptibility  of  the  indiividual  orgaaiam,  as  well  aa  many  other 
phases  of  the  tjucstion." 

The  Department  supplies  tuberculin  free  l-o  any  municipality  for  the 
purpose  of  testing  the  herds  supplying  milk  to  sucb  municipality;  a  report 
of  all  tests  nmde  to  bo  sent  to  Ottawa. 

PRovrNciAL  Measures. 

British  Columbia. — (Reported  liy  Dr.  C.  J.  Pagan,  Secretary  of  the 
Provincial  Board  of  Health,)  The  province  has  enacted:  (1)  That  all 
cases  of  tulwrculoaia  shall  be  reported  to  the  niedieal  health  officer;  (2)  that 
in  case  of  death  the  room  or  house  shall  be  disiufecteil;  (3)  that  spitting 
tn  public  IS  unlawful;  (4)  that  all  milk  dealers  must  produce  a  certificate, 
signed  by  the  provincial  veterinary  surgeon,  that  the  herd  from  which  their 
supply  is  derived  is  free  of  tulierculosia. 

Sums  totaling  $50,fX)0  have  been  voted  by  the  legislature  to  the  British 
Columbia  Antituberculosis  Association  to  aid  Ln  erection  of  their  sanatorium 
for  incipient  cases  anti  hospital  for  advanced  cases. 

The  province  gives  a  perdiemgrantof  fifty  cents  for  all  hospital  patients. 

The  Board  of  Health  advocates  that  all  general  hospitals  make  .tiipeeial 
proviaon  for  tulwrculosis  patients.  Vancouver  Hospital  has  provided  a 
special  building  for  advanced  caaes. 

The  provincial  lalxjratory  exanaines  sputum  free  of  charge. 

Alberta. — TIio  public  health  act  of  this  new  province  enforces  notification 
of  all  cases  of  tulxirculosis,  notification  of  change  of  re^dcnce,  and  dian- 
fection  after  death  or  removal. 

In  future  all  general  hospitals  niufrt.  make  provision  for  care  of  tuberculous 
patients.    Sputum  is  examined  by  provincial  laboratory  froe. 

Saskatcheu'nTi. — This  province  enacted  legislation  enforcing  compulaoiy 
notification  and  disinfection. 

In  the  absence  of  special  hoepitals  the  provincial  health  officer  is  insisting 
Vhat  ^n  general  hospitals  receiving  government  aid  must  make  provision 
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for  care  of  luberculoua  patients.  ShacJta  and  tenta  are  supplied  by  the 
jirovintw  where  no  hospital  exists.  Destitute  cases  are  supplied  with 
milk  ami  eggs  al  expense  ot  the  province. 

Sputum  is  esainineJ  by  proviacia!  laboratory  free. 

The  public  health  branch  of  the  Department  of  AgricuJture  distributes  a 
large  imiount  of  lulierculasia  literature, 

Manitoba. — There  is  little  special  legislation.     All  samples  of  sputum  are 
examined  in  provincial  laboratory  free  of  charge. 
Mtmicipjilities  may  pass  autispitting  by-laws. 

A  charter  baa  been  granted  to  a  board  of  trustees  to  establish  a  sana- 
torium for  the  province.  It  is  to  be  indirectly  under  provincial  control  and 
will  receive  aid  from  the  legislature,  and  municipahties  are  empowered  to 
cuuiributc  oui  of  ihe  iiiunicipal  funds  for  binlding  and  m^teuance. 

AVI  di9ea.sed  meat  is  seized  and  destroyed,  but  in  the  case  of  dairy  cattle 
the  great  obstacle  to  efhcient  legislation  is  the  question  of  compensation. 
Muoieipalilies  may  pass  liy-law-s  making  tubercuUn  test  compulsory  iu 
all  herds  suppUnng  milk  to  the  municipality. 

Onlaria. — ^The  province  of  Ontario  has  enacted  special  legislation  to 
assist  in  the  erection  of  satiakmums,  granting  (gram  not  to  esteed  HOOO) 
one-fifth  of  the  cost  of  a  sanatorium  erecteil  by  any  municipality  or  lecog- 
niaed  association.  Under  this  clause  four  sanatoriums  have  received  each 
$1000. 

tu  addition  to  assisting  iu  the  iiutial  cost,  the  govemmecit  grants  assis- 
tance to  the  extent  of  (t.50  per  week  per  patient  for  all  puhhc  vraitl  patient^ 
in  Geu  of  the  onlinar^'  hospital  grant,  wliich  is  about  twenty  cents  per  day. 
The  act  roBpecting  saoatoriums  abo  provides  that  no  institution  shall 
ht  eraetod  within  150  yanU  of  any  resadence.     The  permision  <4  the  local 
^  Ikmui]  of  Imdth  must  alu'a\'s  be  secured. 

B  Muoicipalities  are  cnipowcml  lo  contribute  toward  building  and  51  .aO 
Bpar  wook  per  patiimt  for  Ruuntenance  of  municipal  or  existing  sanatoriunu. 
BToivbIo  eontriI>ul«s  S3^  per  «^^ 

H       Tbe  Factories  and  Stops'  Acts  provide  (or  proper  ventihtkM  of  (sctoriea 
Md  vorlcafaops;  300  cubic  feet  aii^^iMce  must  ba  allowed  ioi  dl  factories 
cau4i  Noptt^T*.    TV  Inspector  of  Faetories  has  power  to  require  tbe 
"^vioyxT  to  provide  suffidem  spitioone  and  kevp  the  same  clean.    Abo  lo 
iK'va]  of  dttst,  when  tUs  b  poastUc,  by  tueciiaakal  maana. 
tjalititt  are  emp&waicd  to  pass  aiiii.<fthtiiie  otSaanttA.    Also  to 
•  enctkn  or  occupation  of  dvaUiiigs  oo  oinow  stnets,  aUe}% 
mnnkd  or  unsaoitarr  ibtncctw 
ht  I,x«i4ftiuf«>  \vrf/d  SlStno  lo  tte  MudGoka  FVee  Hoe|i>lal 

aiT  of  ttw  Pivv-iEtcitU  Boani  of  Bvahb  h»  gatbertd  a  tshve- 
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culosis  exhibit  along  the  lines  of  that  of  the  National  Asaociation  for  Study 
aad  Pi-eventioa  of  Tuberculoaa.  This  is  placed  at  the  disposal  of  local 
boards  of  health  and  antituberculoigia  aasociations,  to  aid  in  local  work 
a^inst  the  disease.  For  six  or  more  weeks  iu  the  autumn  this  exhibit 
appears  at  rural  fairs. 

The  provincial  laboratories  (Toronto  and  Kin^on)  e:tanutie  sputum  free 
of  charge. 

Qu^ec, — (Reported  by  Dr.  Elzear  Pelletier,  Secretary  of  the  Provincial 
Board  of  Health.)  In  January,  1S96,  the  Legislature  set  apart  400  acres 
in  Tfembliiig  Mountain  Park  for  sanatorium  jjurposes,  but  nothing  has  been 
done  to  supplement  this.  In  June,  1905,  the  province  granted  137  acres 
on  Lake  Edward  to  the  Quebec  League  for  aanatorium  purposes. 

Legislative  enactments:  (1)  Make  open  tubertuloaia  notifiable  to  munic- 
ipal authorities.     (2)  Make  disinfection  obligatory  after  death  or  removal. 

(3)  Forbid  spitting  in  Htreeta,  roads,  public  places,  buildinga,  and  conveyances, 

(4)  In  regard  to  habitations:  provide  for  (a)  a  miniraum  cubic  apace,  (6) 
natural  lighting,  (c)  prohibition  of  the  use  of  cellaia  for  day  or  night  occu- 
pation, (d)  minimum  cubic  epace  in  night  refuges,  (e)  open  spaces  around 
dwellings,  (/)  damp  courses  in  certain  cases.  (5)  Respecting  factories: 
provide  for  lighting,  cubic  space  aeration  and  ventilation,  evacuation  of 
dust,  etc,  (6)  In  regard  to  educational  institutions,  provide  for  cubic 
space,  ventilation,  natural  lighting,  prohibition  of  dry  sweeping.  (7)  In 
regard  to  dairies,  provide,  among  other  things,  for  (a)  the  notification  of 
tuberculous  cases,  (b)  the  isolation  of  suspected  tuberculous  cowa  until  a 
veteriiuirj-  auvgoun  has  verified  to  the  udder  not  being  involved,  the  certificate 
to  be  penewed  every  three  motitha  at  least  and  to  be  put  aside  whenever  bac- 
terial examinations  would  show  the  existence  of  the  bacillus  in  the  milk. 
(8)  Provide  for  confiscation  of  meat  from  tuberculous  animals,  about  on 
the  lines  suggested  by  the  Royal  Commiaaon  on  Tuberculosis. 

Tracts  and  sanitary  bulletin  are  distributed  gratia. 

Sputum  is  e;(amined  at  provincial  laboratory  free  of  charge. 

At  the  last  session  of  the  legislature  the  government  was  empowered  to 
name  a  royal  commi^on  to  study  tuberculosis  in  the  province. 

N&v  BTunsuHck. — ^The  New  Brunswick  Medical  Society  and  representa- 
tive bufuness  men  have  met  the  government  ui^ng  the  establishment  of  a 
provincial  sanatorium.  The  Provincial  lioard  of  Health  has  made  similar 
recommendations.  The  government  has  promised  to  consider  this  at  the 
next  session  of  the  Legislature- 

Nom  Scotia. — (Reported  by  Dr,  A,  P.  Reid,  Provincial  Health  Officer.) 
The  Provincial  Board  of  Health  is  active  in  its  endeavorSj  and  the  subject 
is  dealt  with  annually  in  the  secretary's  report. 

There  ia  legislation  re  spitting  in  public  places. 
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AU  city  schools  are  regularly  medically  inspected  and  the  country  schoob 
arc  getting  into  line. 

Notification  is  not  yet  etifureed. 

For  ten  years  there  has  been  a  provincial  laljoratory  for  examination  of 
sputum. 

City  boards  of  health  are  active,  those  of  small  municipalities  dilatory. 

There  is  n  provincinl  sanatorium  of  2.5  beris;  initial  cost,  $20,000 ;  annual 
grant,  89,000.  The  province  does  not  intend  to  provide  beds  for  all,  but  has 
undertaken  this  work  rather  far  its  educational  value. 

Prijicc  Edward  Island.— J^o  board  of  health  rojifulations  re  tuborculoaa 
(1900). 

Municipal  and  Local  Measures. 

In  a  former  report  on  this  subject*  a  tabular  statement  showed  the  meas- 
ures in  force  in  the  principal  cities  .ind  towns  of  Canada. 

1.  AntispiUing  liy-Iawn, — British  Columbia  and  Queltec  have  pro'vincial 
ordinances;  elsewhere  it  is  a  municipal  measure,  and  such  by-laws  have 
been  adopted  in  most  cities  and  towns.  In  some  to^vna  where  by-laws  have 
not  been  passed  nolicea  are  posted  by  the  boanU  of  health.  The  street  rail- 
way companies,  almost  without  exception,  have  notices  posted. 

2.  Notijication. — Notification  of  eases  is  requested  by  provincial  enacts 
mont  in  British  Columbia  unci  Quebec,  where  it  is  hoped  that  this  measure 
may  soon  be  rigidly  enforced.  In  the  other  provinces  five  cities  and  towns 
have  adopted  compulsory,  and  five  voluntary,  notification. 

3.  Disinjcction  cflcr  Death  or  Removal. — In  British  Columbia,  Saskatche- 
wjin,  and  Quebec  tliiais  a  provincial  measure.  In  the  towns  where  compul- 
sory notification  is  enforced  the  measure  ia  carrieil  out  by  the  local  board  of 
health.     In  other  towns  it  is  only  done  at  request  of  a  householder. 

4.  Building  ImpecCum. — In  Vancouver  and  Victoria,  B.C..  and  in  Winni- 
peg, Manitoba,  the  law  requires  every  dwelling-house  to  be  so  constructed  as. 
to  iLfford  light^apace  and  air-space  in  every  room,  sufficient  for  the  comfort 
and  health  of  those  living  in  it.  The  number  of  persona  who  may  sleep  in 
Cftch  room  ia  also  regulated,  anfl  effective  inspection  is  provided  for.  This 
legislation  was  intended  to  prevent  the  herding  together  of  Asiatics  in  such 
ft  manner  as  to  induce  disease,  but  must  be  classed  as  an  effective  antituber- 
culosis measure.  These  wise  measures  have  been  adopted  in  Quebec  as  a 
•iroviiiciiil  onactment, 

5.  Millc  Imprxtion. — As  far  as  can  be  learned,  no  special  measures  have 
*>  iidopted  generally  beyond  ordinar>-  inspection,     The  cities  of  Quebec, 

Eton,  N.  n.,  Portage.  La  Praiiic,  Manitoba,  demand  compulsory  tuber- 
I  test  in  all  herds  supplying  milk  to  the  city. 
o.  Special  liij-laws.— The  town  of  Gravenhurst  passed  ia  1899  a  specif 
*  Uritisli.  Medical  JounuLl,  Sept.  22,  1006,  p.  68:0. 
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by-law  prohibiting  spitting  in  public  places  ami  inatituting  supervision  by 
the  board  of  liealth  of  jill  boarding-houses  accepting  patients  afflicted  witli 
tuberculosis. 

7.  Impaction  0/  School  Children. — Thia  lias  lieen  mtupted  in  the  cities  of 
Nova  Scotia.  Is  thorougli  in  Montreal,  Hamilton,  Ottawa,  Winnipeg, 
Regina,  Vancouver,  Victoria,  and  Pincher  Creels.  In  Golden  Liike  district, 
Alberta,  n  number  of  schools  are  jointly  cndeiivoring  to  Bcciire  the  eervicea 
of  a  medical  inspector.     Toronto  has  adopted  a  form  of  inspection, 

8.  Local  AnlituberctdeisU  Orgamzations. — A  list  of  these,  nith  a  note  of 
the  work  done,  appears  elsewhere  in  this  report.  In  some  towns  where  there 
is  no  local  association  philantliropic  societies  or  indivitiuala  have  under- 
taken the  work,  as,  for  example,  in  Stratford  and  St.  Catharines,  the  Kihr's 
Daughters  provide  tents  and  necessaries  for  advnncod  ca.sea;  in  London 
private  philanthropy  provides  one  or  more  tents,  wliile  in  Ottawa  the  May 
Court  Club  has  organized  a  dispensary  to  assist  the  local  association. 

9.  jSpecMf/ospitoisandSanaioriunw.— No  municipality  has  built  a  special 
bo»pit&l  or  sanatorium  for  the  care  of  its  tubcrculoua  poor.  Hamilton  and 
Ottawa  nssiated  their  local  association  in  building  and  assist  in  maantr.ining 
patients  at  the  sanatorium  or  hospital,  Toronto  voted  $50,000  for  a  munici- 
pal sanatorium,  but  has  not  built;  instead, has  given  the  amount  to  the  Mua- 
kok;i  Free  Hospital  for  Cwnsumptives  and  Toronto  Free  Hospital  for  Con- 
sumptives, on  their  undortaldng  to  care  for  all  city  order  patients,  the  city 
paving  the  usual  per  diem  allowance. 

In  British  Columbia  vanous  niiinicipalitiea  have  voted  sums  to  the 
sanatorium  of  the  pro^-incial  association,  and  will  maintain  their  patients 
there;  this  will  be  followed  in  Manitoba  when  their  sanatorium  is  built. 

10.  Admission  0}  Palients  to  General  Hospifah. — Six  towns  and  cities 
report  no  hesitation  in  accepting  tuberculous  cases  into  their  ha^pitaU; 
eeven  admit,  but  insist  on  isolation — some  using  isolation  wards.  Four  admit 
only  intripient  cases. 

Vaneouvor  General  Hospital  has  a  -'^pjcial  butldin*  for  tul>erciilou9  pa- 
tients. Kingston  Hospital  has  special  lean-tos  or  tents.  Tents  arc  also  in 
nee  in  St.  Catharines,  Ont,,  Moncton,  N.  B,,  New  Glasgow,  N,  S. 

The  provinces  of  British  Columbia,  Siiakatchewnn.  and  .\l!)crta,  aa  else- 
where noted,  insist  on  all  general  hospitals  maldng  provision  for  tuberculous 
patient?, 

Dr.  ,Iames  Third  (IGngston)  writes :  "The  shades  at  the  hospital  arc  only 
for  incipient  cases,  and  curiously  enough  for  some  years  have  been  occupieil 
by  students  of  the  University — tuberculous,  of  course.  iSo  nmch  was  the 
student  body  impressed  with  the  Rood  results  to  their  fellow-atuilents  in  .id- 
versity,  and  the  general  educational  value  of  the  shack,  that  they  asked  to 
be  allowed  to  erect  one." 
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11.  Tubercvlosts  Dtspensaries. — Four  cities  have  dispensaries.  In  Mon- 
treal and  Ottawa  th^ey  exist  aa  special  dispensaries;  in  Toronto  and  Hamilton 
in  connectioa  with  the  general  hospital.    The  work  of  these  is  detailed  below. 

TrBEBcuLosis  IN  Children. 

In  Europe  and  the  United  States  much  attention  ia  just  now  being  drawn 
to  the  beneficial  effect  of  the  seashore  on  tuberculous  children,  and  many 
seaside  hospitals  far  children  are  being  established-  For  many  years  the 
Victoria  Hospital  for  Sick  Children  in  Toronto  has.  during  the  summer  montha, 
transferred  all  cases  of  surgical  tuberculosis  to  tlie  Lakeside  Hospital  on 
Toronto  Island,  with  most  satisfactory  results-  This  island  is  a  large  sand- 
bar in  Lake  Ontario,  one  to  three  miles  out  from  the  north  shore  of  the  Lako 
and  directly  in  front  of  the  city  of  Toronto.  "The  summer  hospital  is  pro- 
vided with  extensive  veranda  space,  eo  that  the  patient®  may  enjoy  the  maxi- 
mum amount  of  sunshine  and  may  sleep  in  their  cots  in  the  open  ^r.  The 
beneficial  effects  of  these  surroundings  are  most  obvious;  it  is  not  unusual 
to  watch  with  anxiety  a  serious  case  of  tuberculous  arthritis  toward  the  end 
of  the  winter  in  the  city  hospital,  in  the  hope  of  tiding  the  patient  over  the 
neoeesary  time,  until  he  is  able  to  be  transferred  to  t!ie  Lakeside  Home, 
where  one  has  every  confidence  that  he  will  be  benefited."* 

The  Toronto  Free  Hospital  for  Consumptives  has  a  special  ward  for 
children  with  pulmonary  tuberculoHis. 

In  Montreal  the  Children's  Memorial  Hospital  deals  largely  with  cases  of 
tuberculosis,  and  has  special  pavilions,  parches,  and  tents  for  open-air 
treatment. 

ANTITDBEHCULOSia  ASSGCUTIONS. 

In  the  campaign  against  tuberculosis  ossoi^iations  have  been  formed  in 
many  parts  of  the  Dominion;  of  these,  two  are  national  in  their  scope: 
(1)  The  Canadinn  Association  for  the  Prevention  of  Tuberculosis,  with  office 
ot  Ottawa,  is  the  central  organization  for  educational  and  legislative  work, 
and  with  it  the  various  provincial  organizations  are  in  affihation;  and  (2) 
The  National  Sanitarium  Association,  with  office  at  Toronto,  organized  in 
1836  to  build  and  maintain  special  institutions  for  care  of  pulmonary  in- 
valids. Ita  two  Bfinatoriuma  accept  patients  from  all  parts  of  Canada,  but 
the  Association  haa  no  organization  outside  the  province  of  Ontario. 

There  are  three  provincial  associations,  and  a  number  of  local  associa- 
tions have  been  and  are  being  organized  throughout  the  Dominion. 

The  following  \s  as  complete  a  list  as  it  has  been  found  possible  to  make 
of  the  various  associations  in  Canada. 

*  "Tuberculosifl  of  the  fioaea  and  JoinW,"  A.  Primntse,  in  ihe  Ameri^m  PracUce 
of  Surgery,  vol.  Ui,  p.  566. 
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The  Canadian  Asscciation  for  the  Pretention  of  Comumption  and  Other 
Forms  of  Tuberculosis.  Organized  1901.  His  Excellency  Earl  Grey, 
Hon.  President:  H.  H.  Miller,  M.  P.,  President;  J.  M.  Courtney,  Esq.,  C.  M. 
G.,  Hon.  Tronsurer;  Rev.  Wra.  Moore,  D.  D.,  Secretary,  Organizer,  and 
Lecturer,  102  Bank  Street,  Ottawa. 

National  Sanilarium  Association  of  Canada.  Organized  IS96.  Under 
the  patrnnage  of  Their  Majeatiea.  King  Edward  VII  and  Queen  AJexandrn: 
His  Excellency  Earl  Grey.  Hon.  President;  Lord  Strathcona  and  Mount 
Royal,  President;  W.  J.  Gage,  E^q.,  Chairman  of  the  Executive  Cpnunittee; 
J.  S.  Robertson,  Secretary,  347  lung  St..  W.,  Toronto,  Got. 

Briiith  Columbia  Antituberculosis  Association.  Under  the  patronage 
of  His  JIajeaty  King  Edward  VII.  Hon-  James  Duneniuir,  Hon.  President; 
R.  Marpole,  Esq.,  President;  Dr.  C.  J.  Pagan,  Secretary,  Victoria,  B.  C. 

Tfie  Matiitoba  Sanatorium  for  Consumptives.  Dr.  R.  M.  Simpson,  Chwr- 
man;  E.  M.  Wood.  Secretary. 

The  Provincial  Association  Jor  Ike  PreverUion  of  Consumption,  Charlotte- 
town,  Prince  Edward  Island-  His  Honor  The  Lieutenant-Governor,  Hon, 
President;  Mr.  Justice  Fitzgerald,  Preaidenb;  Dr.  J.  G.  Toombs,  Secretary, 
Chariot tetown,  P.  E.  I. 

The  Western  Asaodalian  (Prince  Co.)  of  Prince  Edward  Island  (Summer- 
side). 

Nova  Scotia. — The  Cokkestcr  Association  for  the  Preixnlion  of  Tubercu- 
Uai».    Smith  L.  Walker,  Secretary,  Truro,  N.  S. 

Quebec. — The.  Montreal  League  for  the  Prci'enlion  of  Tvbcrculosis.  Pa^ 
trona,  Hia  Excellency,  Earl  Grey;  Lord  Strathcona  and  Mount  Royal; 
President,  Sir  George  A.  Druinniond;  Secretary,  Dr.  E.  S.  Harding. 

The  Quebec  League  for  the  Prevention  of  Tuberculosis.  President,  Ed. 
Turner;  Secretary,  Rev.  Canon  Scott,  St.  Matthew's  Kcctory,  Quebec. 

The  District  of  St,  Franeia  league  for  the  Prevention  of  Tuberculona, 
Secretary-Treasurer,  Dr.  E.  J.  Wdliams,  Sherbrooke,  Que. 

O^T.U^I0.^7'o/■c?n(w  Free  Hosjfttal  for  Consumptives.  W.  J.  Gage,  Cluur- 
man;  H.  C.  Hammond,  Treasurer;  J.  S.  Robertson,  Secretary,  347  Iving 
St.  W..  Toronto. 

HamiMon  health  Association.  W.  D.  Long,  President;  W.  J.  Southam, 
Secretary-Treasurer,  Hamilton,  Ont- 

The  Ottawa  Association  for  the  Prevention  of  Tuberculosis.  Hlg  Excellency 
Etu-I  Grey.  Hon.  I'resident ;  James  Manuel,  Esq.,  President ;  Walter  Tucker, 
Secretary-Treasurer,  Ottawa,  Ont. 

The  Lannrk  County  Association  for  Prevention  of  Ti^ercvlosis.  Dr.  J.  E. 
Klotz,  Secretary,  Lanark,  Ont. 

London  Associalion  for  Prevention  of  Tuberculosia.  Thirty-flix  local 
branches  of  the  National  Sanitarium  AsaocistioD. 
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Manitoba. — In    thia    province,    practically    every    incorporated    cily, 
3wn,  and  village  is  an  association  to  (ind  contributions  for  tbe  provincial 
ana-toriura  and  to  help  in  otUer  ways. 
Saskatchewan. — Being  a  recently  organized  province,  no  orgtuiization 
has  yet  been  attempted. 

Aj.Bi3iTA.— Five  ossoci&tiona  have  b«en  formed  by  the  Canadian  Aasocia- 
[tion,  for  the  special  purpose  of  circulating  literature. 

Bbitish  Columbia, — Every  city  and  towTi  has  been  nrganizetl,  either 
Iby  the  eecraary  of  the  provincial  board  of  health  or  the  secretiiry  of  the 
ICantnlian  Association,  to  secure  support  for  the  work  of  tbe  provincial 
ci&tion. 

A  short  summary  of  the  work  of  these  various  associationa  must  be  ^ven 
[in  order  to  present  properly  the  active  work  done  in  Canaila. 

The  Canadian  Association  for  the  Prcvcnlion  of  ConsuviptioH  aiid  OUier 

[fprvis  0/ ruficrcuiosis.—^This  was  organized  in  March,  1901,  at  tho  instance 

I  and  under  the  patronage  of  the  Earl  of  Minto,  then  Governur-Generat.    The 

[  objects  of  this  Association  are  fully  set  forth  in  the  constitution  then  adopted. 

It  is  the  central  a^iouiation  of  the  Dominion  anil,  with  tlw  exception  of 

jthe  National  Sanitarium  Association  and    tbe  Toronto  Free  Hospital  for 

[Consumptives,  nit  the  associations  throughout  the  Dominion  are  alFiliated 

with  it.    The  services  of  the  secretary  of  the  Association  have  been  given 

through  all  parts  of  the  Dominion   in  aiding  local  associations,  lecturing, 

I  and  disseminating  literature.     As  far  as  possible  the  Association  is  always 
ready  to  as-sist  any  organization  in  furthering  the  antituherculoais  campaign. 
Over  4,000,000  pages  of  literature  have  been  distributed.     At  the  suggestion 
of  the  Association,  a  chapter  on  the  cauae  and  prevention  of  consumption 
will  be  inserted  in  the  forthcoming  textrlxiok  on  hygiene  for  use  in  the  schools 
in  most  of  the  provinces.     In  an  effort  to  arouse  the  Federal  and  provincial 
B  governments  to  action,  forms  of  petition  with  accompanying  letters  have 
been  sent  to  all  county,  city,  and  incorporated  town  municipalities  through- 
out the  Doniiniun,  urging  them  to  petition  the  provincial  govenuncnt  of  the 
Kwverul  provinces  within  which  they  were  situated  to  take  action  for  the 
puqjose  of  arresting  the  ravages  of  consumption  in  the  several  province, 
anit  also  asking  the  provincial  government  to  petition  the  Dominion  govern- 
ment to  take  joint  action  with  the  provinces  in  order  to  formulate  some  practi- 
jgMta]  form  of  mutual  rooperution  to  this  end. 

H     As  notetl  above,  the  secretary  has  delivered  lectures  (about  260)  in  the 
^principal  centers  from  Prince  Eklward  Island  to  British  Columbia, 

The  list  of  provincial  and  local  associations  appears  elsewhere.     In  many 
smaller  places  when  there  does  not  seem  room  for  active  orgouizatioa  com- 
^^ttees  are  at  work  distributing  literature. 
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His  Excellency,  Earl  Grey,  Governor-General  of  Canatia,  is  Honorary 
President.  The  Hon.  Vu-e-Preaitients  are  the  Premier,  Sir  Wilfrid  Laurior ; 
Hon.  Syiliicy  Fi.'jhcr,  Minister  of  Agriculture;  Lord  Btrathcona  and  Mount 
Royal;  and  the  Lieutetiant-Govcrnora  of  the  provinces.  T!xe  executive 
council  has  ten  members  elected  by  the  Association  and  ton  uppointed  by  Hia 
Ext«lleQcy  the  Governor-Genorul. 

The  Association  meets  annually  to  diacuaa  the  varioua  phones  of  the  tu- 
berculofiia  problem  in  Canada  and  to  deal  with  the  report  of  affiliated  organ- 
izationB. 

The  NatioiuU  Sanilariitm  Association  o[  Canada. — Tim  Association,  the 
first  to  be  formed  in  Canatia,  was  cstablic^hcJ  in  1S06,  and  began  its  work  with 
the  opening  of  the  Muskoka  Cottage  Sanatorium  at  Gravoiihurst,  made  pos- 
sible by  the  gifts  of  Mr.  W.  J.  Gage  and  the  late  Hart  A.  Maasey,  Esq.,  the 
town  of  Gravenliurat  giving  $10,000  to  have  the  eanatoiium  located  near  it. 
In  1902  the  Aesociation  opened  the  Muskoka  Free  Hospital  fur  Consumptives, 

These  institutions  represent  a  capital  outlay  of  $140,000,  aud  provide 
beds  for  160  patients.  Over  2500  patients  have  received  treatment,  the 
maintenance  expenditure  amounting  to  S-IOO.OOO.  Some  of  these  patients 
have  been  maintained  fi-ee  of  all  cost  for  periods  of  twelve  months. 

The  Association  is  endeavoring  to  do  ita  eharc  in  icbccking  the  spread  of 
this  scourge  through  Canada.  All  coiitiibiitioiis  received  are  devoted  to 
the  maintenance  of  needy  patients  in  the  Mnakoka  Free  Hospital  for  Con- 
Bumptiv«3,  and  to  the  genei'al  work  of  the  Association.  To  further  its  work 
thirty-six  branch  associations  have  already  been  formed  in  the  following 
towns  and  citiea.  One-half  are  contributing  funds  to  maintain  one  or  more 
beds  in  the  Muskoka  Free  Hospital, 

Branch  Associalions  o}  Oie  National  Sanilariuin  Associalion. — The  figures 
in  parenthesea  indicate  such  associations  as  have  raised  the  requisite  amount 
of  ?300  a  year  to  endow  one  or  more  beds : 


Acton 

Braulford  (1) 
Ilmasels 

Belleville  (1) 

Brampton 

Brofkville 

Berlin 

Co  boil  rg 

Campbellford 

Exet«r 


Guelph  (2> 

Georgetown 

Godorich 

Hamilton  (12)* 

Hanover 

Ingorsoll  (1) 

Kincaiiiino 

Lindsay  (1) 

London 

OrangeWIle 


•  A  pavilion  with  12  Itedd  ban  been  »et  aiiiile  tor  Hamilton  and  Wentworth  County 
for  the  piut  (our  years,  muintaiiicd  during  that  [wriud  liy  llio  Hamilton  lirani^b  Aiii»ocia- 
tion. 
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bawa  (1) 
iwa  (16)* 
ren  Sound 
i  Picton 
Port  Hope 
Peterboro  (1) 
St.  Mary's 
Sarnia  (1) 


St.  Thomiifl  (1) 
St.  Catharines 
Tilleonburg 
WalkerviUe  (1) 
Wingham  (1) 
WoodstQck  (1) 
Montreal  (2) 
Stratford  (2) 


I 
I 


The  following  municipalities  have  contributed  $300  a  year  to  endow  s  bed 
in  the  Muskoka  Free  Hospital  for  Consuniptivea  for  a  period  of  twelve  months. 
Allowing  four  months  aa  the  average  of  attendance,  this  ^ves  accommoda- 
tion for  three  patients  from  these  municipalities  each  year. 


Brant  Co.,  Ont. 
Brantford  City,  Ont. 
Chatham,  Ont. 
Nisgara  Falls,  Ont. 
Perth  Co.,  Ont. 
Grey  Co.,  Ont. 


Simcoe  Co.,  Ont, 

Lambtou  Co.,  Ont. 

St.  Thomas,  Ont. 

Lincoln  Co.,  Ont. 

City  of  St.  Catharines,  Ont. 

Oxford  Co.,  Ont. 


One  hundred  and  two  other  municipalities  have  contributed  amounts 
Irom  S5  to  $100  during  the  past  year.  In  the  year  ending  October  I,  1907, 
there  were  admitted  to  the  Muskoka  Free  Hospital  for  Consumptives,  on 
order  of  the  municipality  from  the  city  of  Toronto,  65  patients;  the  city  of 
Ottawa,  33.  patients. 

Under  statute  enactment,  any  municipality  may  make  an  agreement  with 
the  Association  whereby  the  institutions  of  the  Association  shall  treat  its 
patieats,  and  the  municipality  may  pass  by-lawa  or  issue  debentures  to 
raise  money  to  asast  this  .Association  in  its  work. 

Though  the  prlrosty  object  of  tbig  Association  has  been  "to  ostabUsh 
d  maintain  in,.stitutions  for  the  treatment  of  pulmonary  diseases,"  educar- 
onal  work  has  been  done  directly  and  indirectly.  In  1906  the  Exhibition 
>l  the  National  Association  for  the  Study  and  Prevention  of  Tuberculosis 
as  brought  to  Toronto  for  one  week,  the  e.'cpensea  Ijeing  met  by  this  Asao- 
tion.  The  attendance  during  the  week  was  12,969. 
The  Association  is  under  a  Board  of  Trustees,  who  have  power  to  add  to 
*ir  numbers  from  those  who  contribute  $100  or  more  to  the  .Association, 
unieipalities  contributing  may  be  represented  on  the  board. 

The  Association  keeps  its  institutions  before  the  public  through  the  preae 
■O-  a  special  publication,  "  The  Door  of  Hope,"  in  which  contributions  are 

*  ptlnwa  has  contributed  $4300,  which  has  been  accepted  by  the  AsBocialion,  to 
'l''  two  warJrt  f(.>r  ciKhl  paticnfa  each  in  the  Muakoka  Frw!  lfo?pital  [or  Conaump- 
Ollann  nol.  only  naj  farnifilied  Itiie  amount  for  the  purpose  named,  but  pro- 
for  tbe  mainteuance  of  all  paiienta  sent  under  on  agrtcimeDt  with  the  Aoso-, 
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acknowledged  and  appeals  made  for  funds  to  carry  on  the  work  of  the  Miisko- 
ka  Free  Hospital.  The  iinnual  reports  show  very  definitely  the  faith  of  the 
trustees  in  the  power  of  printers'  ink  to  aasiat  in  securing  subscriptions. 

The  British  Colurnbia  Antiluberculosig  Sodetij. — ^This  Society  has  been 
very  active  since  Jfliiuiiry,  1904,  in  a  campaign  of  education  through  the  prov- 
ince. Branch  organizations  have  been  farmed  in  almost  all  centers,  through 
which  sufficient  funda  have  been  secured  to  open  the  Tranquille  Sanatorium 
near  Kamloops.  A  ranch  of  600  acres  has  been  purchased  at  a  cost  of  $58,- 
000.  The  soil  is  capable  of  producing  almost  any  Idml  of  crops  in  luxuri- 
ance, and  ten  aereaare  laid  out  in  fruit.  In  connection  with  this  farm  there 
is  a  grazing  ranch  of  8000  acres.  Under  careful  management  a  great  pro- 
portion of  the  table  supply  for  a  very  large  institution  can  be  produced. 
VTiib  suitable  alUration  the  eidsting  farm  buildings  have  been  utihzeri,  and 
thirty  beds  are  now  occupied.  Contracts  have  been  let  for  a  building  to 
cost  $65,000,  or  $100,000  fumiahed. 

The  Society  will  next  build  a  hospital  for  advanced  cases,  and  $22,000 
has  been  set  aside  for  this  purpose.  The  provincial  government  has  voted 
$50,000  to  the  work  of  the  association  and  grants  fifty  cents  per  day  per 
patient.  Municipalities  Contribute  $30  yearly  per  thousand  population. 
Patients  contribute  if  able. 

The  Society  has  received  generous  support  everywhere  in  the  province 
and  pves  promise  of  acconipliahing  splendid  work. 

The  Manitoba  Sanalorimn  /or  Consuviplives. — A  board  of  trustees  has 
been  incorptiratefl  by  the  legislature  fur  the  erection  and  maintenance  of  u 
sanatorium  for  the  province.  The  municipalities  have  been  given  power  to 
make  contributions  out  of  municipal  funds  for  the  support  of  this  institu- 
tion. 

The  province  has  voted  825,000  to  the  sanatorium,  and  a  large  sum  haa 
been  contributed  throughout  the  province.  Plans  have  l>een  prepared,  but 
the  trustees  have  as  yet  be«n  unable  to  agree  upon  a  site  for  the  proposed 
buildings, 

Local  As8ck:iationb, 

British  Columbia. — The  local  associationj  have  been  formed  to  assist 
in  raising  funds  for  the  work  of  the  provincial  association.  They  are  doing 
splendid  work. 

OJiTARio.— T'W'Onto  Free  Hospital  jor  Consumptives. — ^This  association 
has  Ijeen  formed  in  Toronto  to  make  provision  for  patients  with  far-advanced 
disease,  ft  provides  beds  for  the  far-advanced  poor  of  the  city  of  Toronto, 
but  such  haa  been  the  success  of  the  undertaking  that  kind  friends  have 
Diade  it  possible  for  this  aasocJation  to  enlarge  its  scope,  and  it  soon  hopea 
to  be  able  to  accept  the  far-advanced  cases  not  only  of  Toronto,  but  to  pro- 
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vide  a  number  of  beds  for  patients  from  elsewhere  in  Ontario.  The  hospital 
of  this  association  is  eituateJ  in  Weston,  Ont.,  overlooking  the  Humber 
Valley.  It  is  the  first  institution  in  Canada  to  care  for  those  advan&ed  in 
consumption.  With  a  capita!  expenditure  of  $50,1X10,  I>ed3  for  over  60 
patients  have  Ijoeo  provided.  To  September  SO,  1907,  421  patients  bad 
been  cared  fop- 

In  counecUon  with  this  hospital  there  has  been  opened  this  year  the  King 
Edward  Sanatorium  (so  named  by  special  permission  of  His  Majesty)  for 
paying  patients  advanced  in  consumption-  This  hospital  haa  25  beds,  and 
admiasioits  are  not  restricted  to  residents  of  Toronto. 

Hamilloa  Health  AssQciation, — This  association  was  formed  for  the  pur- 
pose of  providing  a  local  aanatoriuni  for  the  early  tuberculous  cases  of  this 
city  of  Hamilton  and  county  of  Wentworth.  A  splendid  site  of  100  acres  on 
the  table-[jind  overlooking  the  city  was  donated  to  the  Association,  and  on 
this  property  has  been  erected  a  group  of  buiUlings  comprising  a  well- 
equipped  sanatorium  of  35  beds.  Initial  cost  of  buildings  and  land,  about 
832,000.  Some  of  the  buildings  and  much  of  the  furnishing  has  been  se- 
cured through  the  earnest  work  {>f  the  Ladies"  Auxiliary  Board. 

A  visiting  nurse  visits  far-advanced  cases  in  their  homes,  and  necessaries 
are  provided. 

The  OUau<a  Association  jor  the  Prevention  oj  TubercTdosis,  organized  1905, 
undertnkes  personal  house-to-house  visitation  of  the  sick,  individual  in- 
struction, and  provision  of  necessaries  in  way  of  food  and  clothing,  as  well 
»3  tents  &nd  other  applianc-cs  for  outdoor  living. 

literature  has  been  distributed,  anU-spitting  aigna  placed  on  the  streets 
and  elsewhere,  and  an  active  campaign  carried  on  to  secure  for  the  city  a 
borne  for  advanced  coses.  This  has  been  successful;  a  dte  13  chosen  and 
work  will  begin  at  once. 

The  Association  has  made  a  critical  study  of  the  deaths  from  tuberculo- 
sis in  the  city  during  the  past  three  years,  and  ia  moving  along  lines  of  im- 
provewl  sanitation  in  houses. 

The  Lanark  County  Association  for  Preverdiim  o}  Tubercvlosis. — ^This 
Association  ia  endeavoring  to  Bccure  a  sanatorium  for  the  county  of  Lanark 
and  adjacent  counties.  It  is  well  organized,  and  public  meetinga  have  been 
held. 

Qtebec. — Ttie  Montreal  League  jor  the  PreverUion  of  Tuberculosis. — ^This 
was  organized  In  the  year  lf>0,3.  It  is  carrying  on  an  excellent  campaign  of 
instruction  and  relief.  Much  literature  haa  been  distributed,  not  only  to 
pntients  and  their  families,  but  in  schools,  factories,  and  other  institutions, 
lectures  hftve  been  held  on  tbc  subject  in  more  than  thirty  Protestant 
churches  an<l  nearly  all  the  Roman  Catholic  parishes  in  the  city,  as  well 
aa  in  several  schools,  workingmen'e  clubs,  etc.    Through  the  efforts  of  the 
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Le^slation  Committee  of  the  League  a  by-l&w  has  been  padsed  prohibiting 
spittiiig  on  the  sidewalk. 

All  cases  of  tuljerculosis  reported  to  the  Lc-^ue  by  phyaciana  from  hospi- 
tals or  otherwiiie  are  vLsited  more  or  less  frequently,  as  occasion  requires, 
by  a  qualified  inspector,  who  distributes  leaflets  of  advice,  gives  verbal  in- 
structions, supplies  Bfinitary  cus])idora,  endeavors  to  provide  belter  ventila- 
tion, and  disinfects  habitations  after  death  or  removal. 

In  the  autumn  of  1904  the  Leiigue  opened  a  dispensary  especially  for 
persons  suffering  from  pulmonary  tuberculasta,  whore  physicians  attend  for 
some  hours  daily  for  consul tiit ion,  and  patients  may  be  examined  and  re- 
«ave  advice  and  medicines.  This  branch  of  tho  work  has  grown  steadily, 
is  much  appreciateiJ,  and  promises  satisfactory  results.  \Vhen  thought  ad' 
disable,  patients  are  provided  with  nourishing  food — eggs,  milk,  etc.,  also 
warm  clothing.  For  those  who  reqiiire  nursing  at  home,  the  cooperation 
of  the  Victorian  Order  of  Nurses  is  enlisted.  Cases  in  an  ndvancetl  stage  of 
the  disease  who  have  no  friemls  in  the  city  are  sent  to  an  institution,  The 
great  need  in  this  branch  of  the  work  is  a  sanatorium  in  a  healthy  situation 
for  incipient  casea.  The  work  is  supported  by  subscriptions  frona  the  public, 
aided  by  a  municipal  grant. 

In  tho  three  years  of  its  existence  the  League  has  dealt  with  about  1300 
coses  of  tuljerculosis,  some  of  whom  have  received  continuous  care  and 
Ehs^tance  for  many  months. 

At  the  last  session  of  the  provincial  legislature  the  League  asked  that 
legislation  similar  to  "the  Ontario  Act  respectinf;  Municipul  Snnatoriuow'* 
be  enacted.  This  would  douijtlesa  have  received  sanction  but  for  the  act 
passed  at  the  same  session  providing  for  the  appointment  of  a  Royal  Commis- 
Bion  in  Tuberculosis  for  the  Province. 

Dixtricl  oj  St.  Francis  Leagiw  for  the  Prevention  o]  T'ribercuiosw.^'Ttus 
wns  grganJ&ed  in  1903  nnd  is  carrying  on  a  campaign  of  education.  Local 
gocietiea  or  subcommi tteos  are  formed  in  each  town  or  municipality  of  the 
district  about  Shcrbroukp.  The  Leslie  arranj^os  fur  exiimi nations  of  all 
sputum  submitted  and  louks  after  all  indigent  patienta. 

Qtu-^hfc  Lcnijiui  jor  Prrivniiono}  TubcrnJosis. — ^Thla  Leapue  has  received 
a  grant  of  land  on  Lake  Edward.  (See  under  bead  of  "Proposed  Sanatori- 
um^.") 

Nova  SroTi.v. — The  Colchester  County  Asiocialifm  for  Prrwnlifm  of  Tu- 
bcrcitlos IB. —Thvi  is  an  flssociation  doing  work  in  a  comparatively  fimiill 
community.  Its  work  is  prliiripally  educative.  Much  literature  has  been 
distributed,  A  aeries  I'i  lefturesi  are  given  to  the  pupil  t^-achers  of  tlie  prov- 
incial normal  school.  The  municipal  council  contributes  to  the  fund  of 
the  Association. 

Prince  Edward  Isuand. — The  Western  Aanociation  of  Prince  Edward 
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Itland  jar  ilir  Prevenlicn  of  Tuherculosis. — Tliin  Association  has  been  artive 
in  giving  a  series  of  lertures  through  tho  wGst«m  part  <if  tlie  province,  (iis- 
tribiiUon  of  pamphlets  mul  ranb,  timpty  articloa  in  the  provincial  preasr 
aflitresaing  teoRhers'  (uwociniiDnR,  ernloiworlnf;  to  seTiire  preventive  legisla- 
tion, caring  for  patients  by  instruction,  supplie«,  and  food  when  necessary. 
Tkt  Promncial  Afiitociatum,  CharloUdo^im,  P.  E.  I. — This  Assoaiation  has 
Ijocn  Looking  into  the  subject  of  echool  sanitation,  caring  for  patients  through 
a  difitriot  nurac,  and  endeavoring  in  secure  notifii^ation  of  &1I  eo^es  in  order 
t.n  insure  that  the  piilient  is  instructed  in  Bonitury  liviiig  and  to  secure  proper 
dlfiinfection  after  death  or  rcrooval. 


Liar  or  Special  HoariTALa  and  Banatoriumb  in  Canada. 

QtnTK&lo.—Mmkoka  Collage  Sajuitorivm,  GniveahurBt.  Eighty-five 
beds;  S12  to  tl8  weekly.    J'or  incipient  coaea. 

Mvsknka  Frer  Hosptfal  for  Conaumptvies,  GravenhiiTBt.  Fifty  to  70 
bfids.  i''ree,  or  patient  pays  in  part  if  able.  Dr.  W.  B.  Kendall,  Pliy^cian- 
in-chtirge;  Dt.  C.  D.  Parfitb,  Resident  Consultant  to  both  institutions. 

Tfie  Mountain  Satiatijriwn,  Ilfimiltoii.  For  incipient  fuses.  Thirty- 
five  beda.  I'ur  HatniltoD  anti  WenLworth  County.  Dr.  J,  H.  liolbrook, 
I'hyaici  an-in-&harge. 

Toronto  Fnc^  Honpitai  jor  Cormimptives,  Weston.  For  advanced  and  far- 
odvanced  caaeB  from  city  of  Toronto,     Free,  or  patient  pays  in  part  if  able. 

King  Edtmrd  Sanatorium  for  Coniumptives,  Weston.  A  hospital  for 
ftdvnnctil  cftjses.  Twenty-five  hoib;  $15  weekly;  semi-private  wards,  $8.00. 
Dr.  W.  .1.  Dobbie,  I'hysician-in -charge  to  both  institutions. 

Tents  and  otiier  applianL-cs  for  treatment  of  tuborculoais  are  in  uw  Id 
Oalt,  Htratford,  I'e(^^r^Joro',  Ottawa,  St.  Catharinea,  Kington,  London. 
Some  are  in  connection  with  tlic  local  general  hospital  (Kingston);  otliers 
arc  provided  by  the  municipality  (Gait);  others  by  local  charitable  asBocifr- 
tions  (Ottawa,  Stratford,  St.  Catliurinee)  or  by  private  philontliropy  (Lon- 
don). 

tJUBBEc. — L'HopHoi  dcs  /ncuro&its,  Montreal,  has  20  beds  for  conaump- 
tives. 

The.  Grace  Dart  flnmti,  Montreal,  for  advanced  coaea;  20  beds.  Recently 
organized  by  private  subscriptioD. 

firckmcT  Hist,  Ste,  At;ii.tlic  des  Monta.  Patroness,  Her  Excellency, Count- 
Ms  Grey;  Freaident,  Mrn.  K.  H.  Wayeott;  Secretary,  &Ira.  Geo.  Chillas. 
For  patients  not  dedniloly  tijlwrcnluiis.  Patients  pay  t4.0O  weekly  if  able. 
Dr.  A.  J.  Hicher,  Physiciun-in-ehargc. 

Nova  Scotia. — Prcvineiai  Satmlanum.  Kentville.  Twenty-five  beda  for 
residenla  of  the  province.  Patients  pay  $5.00  weekly.  Dr.  W.  8.  Wood- 
wortb. 
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WolfvUU  HighlaTuta Sanaiorivm.  Ten  beds;  private.  Dt-  G.  E,  DeWitt, 
Wolfville. 

Alberta. — Calgary  Sajiatorium ,  Cnlgftry.     Sixteen  I>eHs;  private. 

British  Columbu, — Trarvquille  ^analvrium,   Kamloops,  for  Uicipieut 

cases.     Thirty  beda.     Free;  patients  pay  in  part,  if  able.     Admissions  at 

present  limited  to  resiJents  of  British  Columbia,  Dr.  R.  W.  Irving,  superia- 

tenUent. 

Dispensaries. 

1.  P-ispcnsnrf/  oj  the  Montreal  Leuffuc  for  the  Prevt?ntton  of  Tuberpulosia, 
691  Durchesler  Street.  Opened  November,  1904.  Open  si.\  days  weekly. 
^V'hen  too  ill  to  attend,  patieTita  are  visited  in  their  houses.  Patients  are 
supplied  with  all  the  neceasnries  in  the  way  of  food  and  clothing.  The  re- 
port for  1907  (covering  fifteen  months)  gives  this  rfisuini?  of  work;  New  cases 
reported,  300;  number  receiving  food  or  clothing,  80;  eggs  distributed, 
3600;  quarts  of  milk,  3C40;  elolhing,  blankets,  etc..  500;  patients  on  viait- 
ing  list,  132;  new  patients  during  year,  368;  dispensary  consultations,  2420; 
disbursements.  $3,628,93. 

2.  TubercuUisu!  Dispensary  and  Clinie,  Toronto  General  UoBintal.  Opened 
January.  1908.  Visiting  nurse  visits  all  homes  and  reports  aurroundinga 
and  conditions.  Patient  gven  sputum  fiaak,  etc.,  with  instructiong,  Food 
anrl  clothing  supplied  when  needed.  Special  wards  avAilfible  if  necessary  to 
bring  patients  into  hospital.  Houses  reported  to  Board  of  Health  for  fumi- 
gation. When  poswble,  patients  sent  to  sanatorium  at  Weston  or  Graven- 
hurst.  Dispensary  o^jen  one  day  each  week.  The  visiting  nurse  ia  paiil  for 
by  city  health  department.  "Visits  by  nurse,  LS07;  houses  disinfected,  46; 
quarts  milk,  1558;  eggs  (doaen),  406;  new  patients,  140;  dispensary  con- 
sul tations.  404. 

3.  Tv.berculosis  DispcnaaTy  of  HamJUnn  City  Hosjnial  Opened  1006. 
The  physician  of  the  Mountfun  Sanatorium  attends  weekly  to  examine 
palicnts  for  acbnisston  to  sanatorium.  Thoac  too  advanced  are  visited  in 
their  homes  by  the  visiting  nurse. 

4.  TAe  May  Court  Clvb  TuberciUofeia  Dispcnmry,  Ottawa,  Ont.,  opened 
June,  1008.  Food  and  clothing,  medicine,  and  other  necessaries  arc  provided 
for  use  by  the  visiting  nurse  of  the  Ottawa  Assockation  for  Prevention  of 
Tuberculosis. 


Protected  SANATOHitrMa  and  Hospitals. 
Quebec— LoAc  Edward  Sarmtoriiim  of  Quebec  League  for  Prevention  of 
Tuberculosis.  The  Pro\Tnce  of  Quebec  granted  in  June,  1905,  137  im-res 
for  sanatorium  purposes,  on  Lake  Edward,  1200  feet  almve  sea-level.  Work 
has  begun,  and  it  is  hoped  that  in  another  year  it  will  bo  ready  for  occupation. 
Rev.  Canon  Scott  reports  135,000  subscribed. 
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Cavip  of  Montreal  Leatpie  for  Prevention  of  Tuberculosis.  There  is  an 
eameisl  endeavor  to  secure  tlus,  but  the  committee  are  unable  to  secure  a  site. 

Ont.ajiio.— 0(taum.  A  Relief  Home  for  advanced  cases  will  lie  built  at 
once  by  the  Ottawa  Association  for  Prevention  of  TuberL'ulosis.  The  site 
13  the  gift  of  Mrs.  Fugsley,  anci  the  plans  arc  ready. 

Hamiilan.  A  prominent  citizen  has  given  sulBcietit  funJs  to  Luild  a  hos- 
pital for  advaneed  cases.    This  will  be  erected  as  soon  as  possible. 

London  and  Middlesex  Couniy.  A  municipal  sanatorium  waa  projected, 
but  the  movement  is  temporarily  blocked. 

MANITOB.A .— For  the  Manitoba  Sanaiorium  over  $75,000  has  been  aub- 
scribed  and  building  operations  will  begin  when  site  ia  decided  upon, 

Tbe  Factorb  in  Future  Wokk. 
The  summary  here  presented  of  antituberculosis  measures  in  Canada 
would  indicute  that  in  the  past  twelve  years  much  has  been  accnmpHyhed. 
Yet  we  must  deplore  the  difficulties  which  so  iar  have  prevented  our  Feiieral 
anil  moat  of  our  provincial  governments  taking  action  in  the  matter.  Our 
municipalities  are  gradually  awakening  to  the  need  of  pre\-cntive  measures, 
and  each  year  sees  new  measures  eiifurceil. 

The  work  of  prevention  requires  the  cooperation  of  all  the  forces  avail- 
able. We  must  first  deal  with  those  suffering  with  the  disease,  for  inasmuch 
as  the  ilisease  lj  siaread  only  from  those  having  an  oi>en  tubcrculoas,  we 
must  concede  (leaving  out  of  discussion  here  the  communicability  to  man  of 
bovine  tuiicrculosis)  that  the  disease  would  soon  all  but  disappear  could  all 
who  have  an  open  tuberculosis  be  placed  under  proper  discipline,  and  all 
sputa  and  other  bacilli-lxjaring  dischargej^  be  destroyed.  Here  the  responsi- 
bility to  a  great  extent  rests  upon  the  physician.  He  must  be  careful  and 
proficient  in  diagnosis,  and  when  open  tuberculosis  is  present,  inform  the 
patient,  so  that  proper  precaution  may  be  observed.  Personal  instruction 
must  be  given. 

Special  hospitals  for  detention  are  neeessury,  and  should  be  provided  for 
such  people  as  arc  wilfully  unclean  and  whose  habits  are  auch  that  they  are 
spreading  disease  about  wherever  they  (nay  l>c. 

Sauntoriums  are  a  necessity  for  the  care  of  those  who  cannot  be  kept 
^^ft  under  close  supervision  at  home,  or  whose  surrounding-s  are  not  conducive 
^^"  to  rccovciy,  whether  this  be  from  unsanitaiy  conditions,  the  preaince  of 
I  meddlesome  relatives  and  friciuU,  or  the  ttiousand  and  one  petty  tilings 

H  wliich  pi-evcut  a  patient  following  the  necessary  outdoor  life  ami  observing 

I  the  prescribed  rest  or  exercise.     Separate  provisiou  should  be  maile  for  in- 

1^        cipient  and  far-advanced  coses. 

^^K  In  cities  iuhI  the  larger  towns  where  pitvcrty  is  ever  present,  special  dis- 

^^H       peusaries  can  do  much  for  those  who  uiusl  continue  at  work.    Tbc  dispen^ 

*  
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saiy  physician  and  viaiting  nuisc  in  these  cities  cun  play  an  important  part 
in  the  warfare  against  the  disease — watcliful  for  unaunilary  conditions,  or- 
dering disinfection,  examining  the  families  of  patients,  ever  watchful  for 
new  infections,  inatructing  patient  and  family  in  hygienic  living. 

Notification  of  all  cases  of  tuberculosis  is  necessarily  a  part  of  efficient 
work  in  the  crusade,  and  where  there  is  a  live,  earnest  board  of  health,  which 
will  cooperate  mlh  the  physicians,  no  time  should  tie  lost  in  enforcing  com- 
pulsory notification. 

Local  associations  can  do  much  in  assisting  the  authorities.  They  can 
Cfirry  on  an  educational  campaign,  disseminate  knowledge  concerning  the 
methods  to  he  adopted  for  the  prevention  of  tuljeixiilosis,  aeast  in  movements 
for  the  erection  and  maintenance  of  sanatoriumB,  special  hospitals,  dispen- 
Barics,  etc. 

Our  citlEena  in  general,  and  especially  our  school  children,  must  Ije  in- 
Btnjcted  in  the  laws  of  hygiene  and  health. 

We  must  not  forget  that  every  measure  that  makes  for  a  higher  standard 
cf  Living  U  of  value  in  the  campaign  against  tuberculoais.  In  our  houses 
we  should  avoid  diist-gatheiing  and  light-excluding  hangings,  provide  proper 
ventilation,  and  guanl  against  catarrhal  diseases.  Our  municipal  authori- 
ties should  ace  that  our  citie&  and  towns  are  rendered  as  sanitary  as  posaibte. 
Keep  our  streets  clean;  do  away  with  the  smoke  nuisance;  inspect  our 
schools,  workshops,  and  factories;  inatitutfi  careful  medical  inspection  of 
school  children  and  of  workmen  in  factories,  especially  those  whose  occupa- 
tion predisposes  to  tuberculosis;  guard  our  milk-supply,  and,  through  noti- 
fication, institute  careful  supervision  over  all  "open"  cases,  where  this  is 
not  already  being  done. 

Our  provincial  govemmenta  arc  awakening  to  the  necessity  of  doing 
eometlung  to  lessen  the  yearly  mortality,  and  we  tnist  with  the  aid  of  the 
Federal  government,  we  shall  Boon  aee  an  active  interest  takenin  formulating 
measures  to  overcome  this  preventable  disease,  which  is  responsible  each 
year  for  13,500  deaths  in  the  Dominion. 


LA  LUTTE  CONTRE  LA  TUBERCULOSE  EN  HONGRIE. 
Pah  M.  le  Dr.  C.  Chtzer, 

chef  de  l^HyEi^ne  bI  de  t'AHauIancQ  t^ubliqiu  au  Minuilfan  R.  U_  d«  I'lna^rwur. 


La  Hongrie  rfunit,  sur  un  territoire  relativement  restreint.  toutes  les 
particularity^  qu'on  nc  rencontre  ailleurs  que  dans  des  piiys  trte  vastes  et 
qui  aont  alors  s^parfs  pur  de  grandes  distanoea,  1*3  soinraets  de  la  Haute- 
Tdtrii  pt  des  Alpes  dc  la  Transylvanie  sont  presque  toujoure  converts  de 
neiges,  une  moigre  vfigetatbn  de  geniSvriers  a'attacho  &  lenrs  Bancs;  des 
foret.9  sficulairea  de  tfitres  et  de  chines  ombragent  les  croupes  des  mont&gnes 
moyennes;  le  terreau  humide  de  la  petite  plaine  hongroise  est  siUonn^  par  dea 
milliera  de  cours  d'eau,  tandie  que  dans  la  grande  plaine,  il  arrive  qu'on  iie 
rencontre  pas  ime  seule  source  pendant  toute  une  joumfe  de  marche;  dana 
la  "  Hansig",  des  lieuca  et  des  lieuea  sont  couvcrtca  de  mar^cagcs  rcmplis  de 
roseaux,  tandis  que  le  simoun  de  Serbie,  le  brflUmt  "cosaovo",  forme  de 
vfiritablcs  coUines  en  sonlevant  lea  sables  monvants  du  desert  de  Deliblat. 

Dans  cea  contrSes  de  configuration  gSograpiuque  si  diff^rente,  les  popula- 
tiona  sont  <!galement  trfes  h(?t6rog6nes.  Or,  soit  que  Ton  envisage  la  Hongrie 
»u  point  de  vue  de  la  configuration  g^graphique,  soit  4  celui  de  I'ethnogra- 
phie,  on  flonatflte  que  la  tubefculosc  est  r^pandue  purtout.  dans  touteB  les  r^ 
gioas,  qii'elle  atteint  toutes  lea  populations  et,  chose  bizarre,  chaque  config- 
uration g^ographique  u  une  partie  do  sa  nSgioa  plus  contamiiife  que  les  autres. 
Trois  regions  de  la  Hongrie  6ont  plus  ep^cialement  iiifesti^es  et  ravag^«a 
d'une  mani^re  pennanente;  la  premiere  est  la  partie  montagneuse  du  Nord, 
comprenant  les  comitate  (d6part«iiient8)  de  Liptd,  Z61yom  et  Tur6cz,  et 
hnbitfe  par  des  Slovaqmea;  la  deuxic^me,  les  en\'irons  du  lac  "Ferto",  sur- 
tout  dans  les  centres  aUenmnds  du  coimtat  de  Moson;  la  troisi^me  enfin,  les 
rives  de  la  Tisza  et  du  Maroa  dans  la  grande  plaine,  pairoi  la  population  mag- 
ynre  Pt  scrbe. 

Sur  CG3  trois  t«rritoires,  la  mortality  BJinuelle  caus6e  par  la  tuberculoae 
dtfpasse  40  pour  10,000  habitants. 

Si  nou«  examinons  I'exlension  rle  la  tuberculosc  uniquement  au  point  de 
vue  de  la  race,  nous  eonstfttona  qu'il  y  a,  dans  chaqiie  region,  des  territoires 
plus  attcintfi  que  d'autres  qui  sont  relativement  tavorislJs. 

Ainsi  la  tuberculoae  est  fort  r^pandue  parmi  les  Slovaques  de  la  Hongrie 
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occidentale,  tandis  que  les  caa  eont  peu  nombraux  &  I'Est,  chez  les  Slovnques 
(111  comitut  lie  Siros.  Cbez  les  premiera,  la  mortality  i!3,\is6e  par  la  tuhercu- 
loae  est  de  42  A  45  pour  10,000  habitants,  tandis  que  chez  les  demiers  elle 
«et  de  27  4  29.  Vn  phf'nom^ne  singiilier  rests  encore  k  signaler:  la  phtisie 
eat  beaucoup  plus  r^pandue  paraii  lea  Magyars  vivant  diss^niin^  dans  les 
villages  que  parmi  ceiix  qui  rfeident  dans  les  villea.  Ainsidans  les  eomitatade 
B^kfe,  Csongrild.  CsaMd,  la  mortality  par  la  tuberciilose  est  de  42  &.  45  pour 
lU.OOO  habitants,  tandia  quo  dans  lee  graades  villea  entifremetit  magyares 
dc  Saeged  et  de  H6dniez6v&sfirhely,  dans  le  comitat  de  CeoDgrdd,  bien  que 
la  premiere  conipte  plus  de  100,000  firaes,  la  mortality  reste  coiistamment 
au  des30us  de  30,  orclinaireraent  h  27  ou  h  28.  La  proportion  est  aussi  rela^ 
tivement  favorable  &  Gyor,  Komfi.rom,  Sz^kesfchi^rvir  et  dans  d'autres 
villes  magyares.  Loa  conditions  les  phia  defavoniblcs  se  rencontrent  & 
Plume  et  h  Suabadka,  oO  la  proportion  di^passe  60  pour  10,000;  la  mortality 
due  k  la  tuberculose  y  att«mt  done  le  double  de  celle  duDs  lea  vUles  mag- 
yares 3U5-indiqii^. 

Gotte  circonstanco  prouve  clairement  que  ce  sont  uniquement  les  condi- 
tions locales  qui,  en  favoriaant  la  propagation  dea  gcmies  infectieux  et  la 
disposition  morbide,  sont,  en  mfime  temps,  les  cau.'sea  de  I'extensian  Je  la 
tuberculose.  Ces  facteurs  sont  extr&mement  varies:  selon  les  localit^a,  c'est 
taalAt  I'un,  taatdt  I'autre  qui  devient  la  cause  d^tenolnante  de  la  propaga- 
tion. 

La  lutte  organiaSe  contre  la  tul)crculose  a  commencfi  en  Hongrie  en  1898; 
iJ  avmt  bien  6t6  pris  auparavant  quelques  vagues  mcsurea  h  ce  sujet,  miaJa 
I'organiaatioH  proprement  dite  ne  date  que  de  cette  annfc-li.  Lc  point  de 
depart  et  le  sigiiid  de  la  hitte  fut  le  beau  diseours  pponoricfi  i  la  Charabro  dea 
Mognats  en  1896,  ann6e  du  mill^naire,  par  le  D'  Fr6d6ric  Korinyi,  dans  le- 
quel  rillustre  profc^seur  de  rUniversitd  de  Budapest  appelait  I'attention  but 
lea  ravages  dc  la  tuberculose  en  Hongrie  et  deniandait  qu'on  engage&t  une 
vigoureuse  action  sociale  centre  ce  fl^au. 

Ce  diseours  cut  pour  premier  effet  d'^veiller  I'nttention  do  notre  socitft^, 
mais  son  effet  le  plus  durable  fut  I'lmtiative  qu'il  provoqua  dc  la  part  du 
Miniature  de  I  'IntiSrieup. 

Oelui-ci  appn^ciant  ^  sa  juste  valeur  1'id<5o  ^mise  d'entanier  la  lutte  dans 
toute  I'^tendue  du  pays,  s'empressa  de  pmndra  s&  part  de  I'organisation  et 
invita  le  Conseil  d'hygif^ne  i  ^laborer  un  avant-projet  sur  cette  question. 
Ce  travail  fut  achev(i  en  1807  et  servit  de  base  au  plan  d'organiaation  officiel 
de  la  lutte  contre  la  tuberculose,  r£dig<5  par  la  section  sanitaire  du  Ministire 
de  rint4rieur.  Le  Ministre  nc  Be  boma  pas  k  en  effectuer  la  realisation  liana 
le  peasort  de  eon  D(5parteinent,  mflie  II  invita  tous  aes  collogues  du  Gouverae- 
ment  i  faire  ex(5cuter  lea  mesures  propos^es  dans  tous  les  offices,  bureaux  ou 
institutions  de  leur  ressort.    Ea  Hongrie,  lea  munioipes  ont  le  droit  de  rendre 
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obligatoires  daiis  toute  I'^tcndue  de  leiir  territoirre,  par  voie  de  statuta, 
ccrtaines  inesuroa  d'ordre  admiriistratif.  En  consequence,  le  Ministre  de  I'ln- 
ti5rieur,  piir  la  circulaire  n°  49S5I  de  lSi)7,  dans  luquclie  il  faisyiit  connalLre 
les  principes  directeurs  dc  la  liilte  contre  la  tuberculoac.iuvita  toua  les  muru- 
cil>oa  a  (Jtablir,  eii  teaant  compte  des  circonstances  locjilea,  un  r&glcment  re- 
latif  i  cet  objet.  La  cireulaire  recommaiidait  d'une  fa^oii  giiniSrale  I'appli- 
cation  dos  mcsiires  suivantes: 

Dissiper  avaot  tout  le  pr^jugiS  que  la  phtme  eat  iijcuruble,  puie  r^pftodre 
clea  notions  jiistes  sur  la  nature  de  la  Riiiliidie. 

Le  Ministre  de  I'lntierieur  app«l:iit  sp(:ciulEineut  I'atteiition  des  muuicipes 
8ur  la  nCcesaitc  d'aiiitliorer  les  condititms  de  aalubritiS  des  logements  et,  en 
particulier,  de  ceux  des  oiivriers  agricoles,  alors  encore  ti'&i  n^ligis. 

Une  amelioration  sensible  s'est  produito  daius  ce  dunniinc  au  cours  de  ces 
dix  demifirea  amines:  pkisieiira  muuicipes  out  flaliunS  iion  seulcmenl  un  ^^- 
gleioent  relatif  aux  logenients  des  ouvriei-s  agricoles,  mala  ils  l'ont  fait  cx6kii- 
ter  daiia  la  plus  grande  partie  do  leur  temttjire;  ainsi  h  IKkds,  h  Szabolcs  des 
maisons  propres  et  salubi'es  out  remplitcS  les  vieiJlcs  masuree  oil  vivait  en- 
tasH^e  towte  une  population  il'ouvriers  agncoles.  La  question  des  citfia 
ouvriftres  a  fait  de  grands  progi'^s,  et  beaucoup  de  fabriquea  ont  constrmt 
dea  habitations  irr(5procliables.*  Les  exploitations  et  les  domaines  de  I'Etat 
ont  toujours  donnfi  le  lion  exemple  h  cet  ^gard,  et  la  prfivoyance  du  Gou- 
vemement  s'eat  nianlfestee  euilout  par  i'article  XLVL  de  la  loi  de  1907  qui 
aecorde  des  subventions,  pretsou  garanties,  destinCs  i  faciliteria  construction 
de  maisona  pour  les  ouvriers  agricolea. 

La  circulaire  susnieationn^e  invitait  ensuite  les  autorit<5s  k  faire  leur 
posfflble  iwiif  omfiliorer  I'aUmentatioii  de  la  population,  pour  diraciner  lea 
habitiidea  auisiblea  et  pour  paier  aux  dangers  que  causent  tant  lea  animanx 
fttteints  de  phtisie  que  leunj  pruduite,  en  particulier  le  tait  contenant  dea 
germes  de  tubcrculo.sc. 

En  ai6me  temps  la  circulaire  niiniat6rielle  recommandait  energiqueraeut 
aux  outoritfia  de  veiller  au  d6veloppement  de  la  propret^  en  g^n^ral. 

En  delioi'a  ile  ces  dispositions  d'int^H^t  liygi^iiique,  lea  aiitorites  recevai- 
ent  dea  instructions  leur  prescrivant  de  prendre  des  tnesures  pour  que  dans 
Ic8  bureaux,  dana  les  dcolas  et  dans  toua  lea  locaux  ouverte  au  public,  il  soil 
plac(3  dea  ccritcaux  interdieant  de  cracher  sur  le  plancher,  qii'on  y  installal 
dC8  craclioira  coiitenant  da  I'eau  on  un  liquido  antiseptique,  et  que,  le  nottoy- 
age  des  parquets  se  fasse  avec  dea  torchons  humidcs. 

En  vue  dYviler  la  contamination  directe,  toua  les  hfipitaux  lecureut  I'or- 
dre  d'isoler  les  plitisiques  et  de  d^sinfector  .soigneusement  leurs  expectora- 
tions. 

•  Rfloemment,  le  Parlemenl  Hongrob  »  voW  une  Ipi  dfcr^twtt  la  (wnatmclion  de 
10,000  niaisotu  ouvri^rus  ^  Qudujiest. 
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lift  Ministre  dc  I'lnt^rieur,  fit  6crire,  on  meme  teraps  que  la  cir<;iilaire, 
une  brochure  pnpiilaire  qui  fut  traduitQ  dans  toutes  lea  langues  parlSes  eo 
Hongric  ct  diatribufc  &  des  ccntaincs  de  mi]lii?rs  d'exeniplaifes.*  La  dia- 
tribution  Cat  renDuvcl^c  pcndmit  plusicurs  aniidea  de  aujtc,  la  dcrnifire  eut 
lieu  en  1907.  Le  Gouvemement  cmt  ulora  le  moment  venu  de  faire  rSpan- 
dre  dans  le  public  tin  tmilfi  plus  ddiailli^;  il  oiivrit  uii  concours  pour  Ia  r6- 
duutiun  d'utie  brochure  populaire,  daiis  laqucUc  il  filt  tenu  compte  dcs  uou- 
velles  conquetea  de  la  science.  L'ouvragc  trouviJ  le  meilleur  par  le  Conacil 
d'hygifne  public  fut  impriun?  et  largement  djstrtbu^. 

Afin  d'liclairer  la  j>opu!ation,  on  fit  placanler  <le  nombreuses  afRchea  in- 
stnictives,  et  le  Gouvememotit  invita  lea  atitorit6s  k  faire  donner  des  con- 
Krcncos  pardcsspCcialistP.'!,  I*  Miiii.stre  do  ri»t(5rieur pria  aiissj  sea  colR'gues 
dq  cabinet  dc  bc  joinilrc  4  lui,  ce  qu'Ils  firent  nvec  coipressemeiit,  et  bieatot 
de  nombreuses  tnosurea  fureitt  ptieCM  daua  le  but  de  prtSserver  de  la  contapon 
le  public  aussi  bien  que  les  employ^. 

L'6num(: ration  de  toutea  ccs  ineaurea  sort  du  cadre  de  cet  article,  je  me 
bomeriii  ik  iudiquer  qu'eliea  sont  eo  harmooie  aveo  les  principea  directeuis 
(Suuncfifi  pim  hmit. 

Nowa  devona  auaai  mentionner  que  la  rfiviaoti  dea  statuts  faitc  par  lea 
municipea  Hur  I'invitation  du  miniHtirc,  a  donn^,  d'une  mani&re  inatteadue, 
bcaiicoup  i  faire  au  Gouvemement,  car,  dans  leui-  zMe,  la  plupart  dcs  munici- 
palit«;a  dcpass6i"ent  !e  but  et  ne  craigiiirent  pas  d'i5dicter  dcs  diHpoaitious  qui 
ISsiuent  profondfment  et  mSmc  limitoient  ill^galomont  la  liberty  individuelle. 
Avec  te  temps,  eea  difficultiia  finirent  ccpetidaiit  par  s'aplaiiir,  et,  depuis 
lora,  I'ffiuvrc  gouvemeinentale  et  miinicipaie  de  la  lutte  coutre  la  tuberculose 
est  en  progrfe  lent,  mais  contlnu, 

I'flrall&lemcnt  il  cctte  a-uvre,  eelle  do  Taction  sooiale  gagnait  aussi  du 
terrain  et,  ce  qui  est  curieux,  cIIg  ma,nifcst;i,  tout  au  dObut.  Ia  tendance  d'an- 
ticiper  sur  la  marebe  naturelle  des  cboses.  Alors  qu'avant  ISOS  on  n^aviut 
encore  presque  rien  fait  dans  la  lutte  contfe  la  ttiborculoae,  pas  mfime  lea 
premiers  pas  on  vue  de  ri^pandre  lea  eonnaissiuices  filament  aires,  voil;^  que 
le  public  riSdamiut  dtSja  I'fittiblisscment  de  vaatee  sanatoria,  qui  sont,  pour 
ainai  dire,  lo  paraciiiSvement  de  ccttc  nation. 

Les  causes  do  ret  engouonient  wmt  facilcs  i  expliquer.  D'une  part,  le 
bruit  fait  parl'^tabliasement  dea  Honatnria  en  Alleniagnc  parvint  Hen  vitc  jua- 
qu'i  nous,  ct  dans  son  beau  zile,  sans  rec-hert'ber  les  oausfH  profondes  de  la 
diminution  dc  la  tulierculosc  en  Allemagne,  Ic  public  vnynit  dana  lea  sana- 
toria un  remdde  infaillible  centre  le  mol;  c'est  pourquoi  on  mit  che»  nous 
une  hate  fiSbrilc  h  en  fonder.  Par  malbeur,  Ic  tPiiips  qui  e'eat  i^couli?  depiiis, 
A  fortenient  rcJduit  lea  espi^raiicea  Gxagt^r&o  qu'avait  fiiit  naltre  Ic  fonctiunrio- 

*Ktle  punit,  «!!  mfime  tempe,  en  franca,  dima  la  Heme  de  a  Tvbercaiaac  ausmen- 
tioniifc.. 
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nient  tie  res  6tablissements.  Une  autre  raison  pour  laquelle  on  dfeirait  des 
sanatoria,  c'l^tait  un  sentiment  d'huinaoit^  m^laog^  d'espoir  qui  voulait 
assurer  aux  infortunfs  malades  un  asile  avec  la  gufirison;  enfin  on  peosait 
que  la  we  tie  quelques  malades  gu^ris  serait  bien  plus  efficace  pour  encour- 
agcr  la  socift^  a  latter  contra  la  tuberculose  que  lea  meaures  d'hy^tae  et  de 
prophylaxie  prises  par  les  autorit^-s  et  qui  avaient  sana  doute  une  grande 
port6e,  mais  qui  ne  pouvaient  montrer  des  rpsuitats  imm^ats.  II  ^tait 
nficessaire  die  raentioimer  c«3  cUosea,  car  elles  expliquent  pourquoi,  jusqii'A 
CCS  demi&res  annfei,  k  part  Taction  officielle  dea  autoritfe,  toua  les  efforts 
Bociaus  sur  le  terrain  de  la  lutte  contre  la  phtlsie  ont  tendu  il  r^clamer  la 
fondation  de  eanatoria  et  ne  ae  soat  gu^re  manifestda  dans  une  autre  direc- 
tion. 

La  Soci6t6  du  Sanatorium  pour  tuberculeux  indigents  k  Budapest,  fond^ 
en  1897,  fut  la  premiere  association  qui,  aprfes  cinq  anntes  de  collectes  et  avec 
I'assiatance  lib^rale  de  t'Etat,  ouvrit  en  1902  le  premier  sanatorium  hongrois, 
le  Banatoriuni  d'Eliaabeth,  au  milieu  de  la  magnifique  for&t  de  Budakesz, 
prfea  de  Budapest.  Cette  SociSt^  ee  trouve  sous  la  prSsidence  de  M.  le  comte 
Louis  Batthyftny,  Conseiller  intime  de  S,  M.  qui  prend  une  part  si  active 
&  la  lutte  eoutre  la  tuberculoee.  Qiielques  ann^  plus  tard  se  constitua, 
Bous  la  prfeidence  de  51,  George  de  Luktics,  ancien  Mioistre  des  Cultes  et  de 
I'lnstructioQ  publique,  la  deiLxifime  grande  aesociation,  la  Soci^t^  du  Sana- 
torium prince  royal  Joseph,  qui  fit  construire  S  Gyula,  en  1907,  le  sanatorium 
desting  k  TAlfiild  (la  grande  plains  liongroLse).  Le  troisiSme  grand  sanator^ 
iiim  eat  dd  au  Ministre  des  Finances  qui  a  fiut  construire  aux  frais  de  I'Etat, 
dans  la  montagne  d'Algyfigy,  en  Transylvanie,  un  sanatorium  de  100  lita 
pour  les  ouvriers  tulaerculeux  des  usines  do  fer  de  I'Etat. 

Le  tout  premier  sanatorium  pour  tuix;rculeus  fut,  k  vtju  dire,  un  petit 
^tablissement  ouvert  en  1897,  k  Szent-Endre,  avec  15  lits.  C'eat  plutdb 
un  lieu  de  repoa  oil  lea  ouvriers  phtisiquea  encore  au  d^hut  tie  leur  malatUe 
viennent  reprendre  des  forces,  grSce  ^  I'air  pur  et  ^  une  bonne  alimentation, 
aprfis  quoi  ils  retoument  tortifids  k  leur  atelier. 

Outre  lea  deux  grandes  soci^t^  dont  noua  venona  de  parler,  il  s'est  form^, 
dans  les  provinces,  plusicur^  petites  asaociatiooa  qui,  n'ayant  pu  se  procurer 
les  fontls  n4cesaires  k  la  construction  dc  sanatoria,  se  sont  mises  d'une  autre 
mani^re  au  service  de  la  lutte  contre  la  phtiaie.  Celle  qui  a'est  le  plus  rap- 
prochfe  du  but  qu'elle  se  proposait,  est  I'association  de  Nagy-Szeben  qui 
compte  ouvrir  bieiit6t  aur  le  raont  SAnla,  k  I'aide  d'une  subvention  de  12,000 
coiironnes  fwte  par  I'Etat,  une  maiaon  de  repos  et  de  r6fr6ation  pour  &tU(U- 
auts  fniWes  dc  la  poitrine. 

Ces  dermers  temps,  Tcngeuement  pour  les  fionatoria  est  siuguligrcment 
tomb^i  i'exii^rience  ayant  d^montr^  qu'avec  la  meilleure  voloiitfi  ni  I'Etat, 
ni  la  Bocifit^  ne  sont  k  nn^me  de  fournir  les  sommes  6normeiS  qu'exigent  la 
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fondation  et  surtout  I'entretieo  de  pareila  fitablissements,  D'ftutres  cir- 
coQstaaces  ont  coatribu^  it  refroidir  I'enthousiasme;  on  observe  en  partieu- 
lier  que  Ics  phtisiques  qui  doivent  soutenir  leur  famille,  ne  vont  pas  dans  lea 
sanatoria  lorsque  leur  mal  n'en  eat  encore  qu'ii  son  d6but,  car  ila  n'ont  per- 
sonne  pour  subvenir  a  I'entrctien  des  leurs  pendant  le  long  s^jour  qu'ils 
doivent  y  faire;  d'aiitre  part,  les  rfeultats  obt^sus  dans  les  Banatoria  avee 
lea  maJades  avancfa  ne  aont,  commc  il  tallait  du  reste  s'y  atteadre,  Dullement 
an  rapport  avec  lea  dtipensca  coosid^rableii  qu'ils  occasionnent. 

Peu  JL  peu  on  s'est  rendu  compte  de  ce  qu'en  Allemagne  ce  sont  prinei- 
palement  des  soci^tfe  ouvriSres  d'assistanee  et  d'assiirance  dont  la  fortune 
s'ftccroit  onnuellemcnt  de  plus  de  JOO.000,000  de  marks  qui  pourvoient  aux 
frois  ^nonnea  des  sanatoria,  auxquels  nos  institutions  similairea,  qui  sont 
plutdt  en  deficit,  ne  peuvcot  mi^me  pas  Hue  eomparfca.  L'attention  pub- 
lique  H'est  done  toumfe  vers  la  lutte  contre  Ea  tuberculose  telle  qu'elle  a  6\6 
engagie  dana  les  pays  od  les  carconat ancea  ne  pcrtnettent  pas  I'dtablissement 
en  masse  de  sanatoria  et  qui  peuvent  eefwndant  dnnner  des  rfeidtats  satis- 
falsant3,  ct,  en  particulier,  vera  lea  disiJensaires  d'originefrancaise  ou  beige. 

Telle  Etait  In  situation  lorsque  le  MinistSre  de  riTiti5rieur  fut  confix  i 
M.  le  comte  Jules  Andr-lasy.  Cclui-ci  se  rondant  compt*  de  rSmportance 
capitale  aux  points  de  vue  soeial,  ^conomique  et  hygifinique  de  la  lutte  contre 
la  Wberculose,  il  &  rfcolu  de  prendre  ^nergiquement  en  main  1»  direction  du 
noouvernent, 

A  cet  effet,  ime  conference  avail  6t6  convoqiige  sous  sa  pr6sidence  effec- 
tive; elle  avait  pour  objet  d'fitablir,  dans  ees  graaides  lignes,  la  direction 
de  faction  projetfe,  apr&  avoir  examinfi  dans  leur  ensemble  toutes  les 
formes  que  la  lutte  a  prises  jusqu'&  nos  jours.  A  cette  conference  furent 
invitfe  lea  fonctionnairea  comp<5t«nts  des  miniat&rea,  les  repr&entanta  de  la 
Faculty  de  Mfidecine  et  pluaieura  sp^iialiatcs  en  ces  mati^res. 

Comme  il  est  fort  difficile  d'l^veiller  dans  notre  pays  I'int^r^t  public  pour 
ces  8orte3  de  chosea,  et  plus  encore  d'amener  la  soci^t(5  k  faire  des  sacrifices, 
et  que  par  suite  les  charges  de  la  propagande  retombent  en  majeure  partie 
sur  I'Etat,  la  conference  s'est  surtout  occupSe  dea  proc^^a  qui  pourraient 
^tre  enii)loy69  duns  le  reasort  de  1 'Administration  du  pays, 

Ayant  constat^  que,  par  suite  de  I'filat  de  fortune  de  notre  Boci^tS,  i]  n'y 
avflit  pas  grandVhoee  i  attenjre  d'elle,  M.  le  comte  Jules  Andriasy  a  eu  soin 
d'inscrire  au  budget  du  Miniature  del 'IntMeiir  iin  credit  a(fAoc,afiiid'appuy- 
cr  financiferemeDt  les  essais  digues  d'etre  encouragfe,  H  a  pris  done  dans  oe 
but  100,tH»  couroniies  dans  le  budget  de  1906,  200,000  dans  celui  de  1907, 
500.1100  dons  celui  de  1908,  el  il  s'est  procure  ainsi  les  moyens,  non-seulemenl 
pour  aider  les  andenncs  institutions,  mai&  encore  pour  en  cr^T  de  nouvellee. 

Parmi  nes  derni^rus,  cellvs  (jui  sont  le  plus  en  faveur  sont  les  dispensaires; 
ilii  parmssonl  mSme,  dans  les  conditions  oil  nous  nous  trouvons,  des  ^tablisse- 
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mentB  d€^able&,  efficaces  et  I'Etat  les  subventionnc  d'autant  plus  volon- 
tiers  que  ce  Bont  avant  tout  de  pr^cieux  instruments  de  pr«phylaxie  et,  par 
consilient,  des  auxiliaires  pour  raccomplissement  de  sa  tflche. 

On  est  en  droit  de  fonder  lea  plus  bcllea  espfirances  sur  le  foQctionnement 
jufUcieux  d€s  dispenaairea  en  ee  qui  conceme  le  sauvetage  des  membrea  bien 
portanta  des  families  qui  comptent  des  malades  et  surtout  des  cnfants. 

Alin  de  servir  et  d'encourjiger  la  cause  cEcs  dispensairee  par  un  exerapie 
k  suivre,  M.  le  comte  Andrrissy  a  fondd  h.  Budapcstj  enti^renient  aux  frais 
de  son  budget,  le  premier  fitnblissemont  dc  ce  genre.  Une  maison  dans  le 
VIII*  iirniniiisseinenl.,  Iiabit6  par  une  nondireusc  population  o]i\Tit;re,  fiit 
arhet^,  ami5nag6e  dans  ce  but,  et  devint  le  dispensaire  central.  Get  6tab- 
lisflotnent  a  coflt(5  80,000  eouronnp-s,  et,  pour  en  assuror  le  fonetionnemcnt, 
on  n  fionnfi  une  subvention  nnnuelle  de  40,000  eouronnrs  i  la  SociiStd  dn 
Sanatorium  pour  tuberculeax  indigents  de  Budapest,  k  laquellc  I'lidminia- 
tration  dii  dispensaire  avail  ^i6  confiik?.  Cclui-ci  aurait  6t6  le  premier  en 
Hongrie,  mais  pendant  la  dur6c  des  travaux  n^ceasitfe  par  la  tranforniation 
du  bfitiment,  les  z6I&  promoteura  de  r.\ssociation  pour  la  lutte  contre  la 
tuixirculofic  du  d^partement  de  Vas,  ouvrirent  ft  Szombathely,  en  1907,  le 
premier  dispensaire  hongrois. 

En  moins  d'une  aon^,  la  cause  de  ces  ^tabliasements  a  fait  d'immcnsca 
progrfe,  et  qiioique  Rolls  ne  soyons  encore  qn'au  milieu  de  I'anufe  1908,  il 
y  en  a  d^jil  6  ouverts:  2  k  liudaf^est,  un  il  Szombathely,  k  NngyvArad,  i 
Szeged  et  k  Hfidmezovfeilrhely.  I^  dispenBairea  de  Ssabadka,  Sz6ke«- 
feh^rviir  Gt  Mngyar-Ovdr.  ilont  I'^tabliasemeat  est  en  cours,  coramenceront 
k  fonctionner  dans  le  courant  de  cette  aim<5e.  L'fitat  contribue  par  une 
Bomme  plus  ou  moina  considerable  k  I'entretien  de  toue  ces  fitabUsseinenta. 
Cependant  la  vigilance  de  I'Etat  s'^tend  ausai  sur  I'entretien  des  tuljercu- 
leiu  et  les  soiiLs  iii6dicaux  qii'ils  n^essit«nt.  Outre  la  subvention  dlevfe 
qu'il  accorde  aux  deux  grands  sanatoria  susmentionnfe,  Ic  Ministre  a  encou- 
rngfi  I'Stablissement  d 'institutions  similaires;  ainsi  il  a  fourni  k  la  Society 
de  Iq  Croix  Blatiehe  dc  Szorabathely,  par  un  don  de  45,000  L-ouronncs,  lea 
ojfiyens  de  construire  un  pavilion  ieolfi  avec  25  lite  pour  cnfanta  tuberculeux, 
C^'Bime  annexe  k  son  nouvel  li6pital  des  enfants,  et  k  I'Association  des  Dames 
ck  Tuf6M,  il  a  donn^  50,000  couronnes  pour  la  construction  d'un  pavilion 
tSteti  aux  tuberculeux  de  I'hflpital  public  dc  Turficz-Szcnt^Mdrton.  L'hOp- 
ftd  de  Na©'iiiihAly  a  aussi  re^u  pour  !a  construction  d'un  pavilion  pour 
60,000  couronnes  (payables  en  deux  annfies). 
ff^w!i»  SOUS  peu  dans  Ie»  environs  de  Budapest  et  aux  frais  de 
i^atnriuui  de  ennvalescence  pour  les  eiifanta  tuberculeux  de 
M  «Bt  subi  une  operation  dans  I'Asilc  des  cnfants  assist^,  a5ii 
l4t  Mm  teur  gu^rison  dans  un  milieu  plus  favorable.  Cependant 
que  Iti  Ligue  pour  la  protection  de  Tenfance,  qui  ee 
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trouve  sous  la  prfeidence  de  M.  le  comte  LgopoUl  EdeLsheim-GyuIay  *  solli- 
dte  des  sanatoria  pour  lea  enffinta  tuberculeux  et  scrofuleux  dans  plufr- 
ieiirs  regions  dii  pays. 

11  taut  aiisei  mentionner  parmi  lefl  mesurea  qui  ont  6t6  prises  en  vue  de 
faciliter  la  constatation  de  la  tuberculose,  riiiBtallation,  &  I'lostitut  d'hy- 
gi&ie  et  de  bact^riologie  du  Mmist^re  de  I'lnt^rieur,  d'une  Btation  d'analyae 
miernacopiqiie  gratuil*  od  les  iti^decins  peuvent  envoycr  les  axpectorationa 
Buapectos  dc  leuia  malades. 

En  vue  de  la  destruction  des  germes  infectieux,  leg  mumcipalitfe  ont  &t& 
invito  h  rendre  oblig'atoire  la  dfeinfeclion  dea  appartements  aprte  la  mort 
ou  le  dfimfinagement  d'une  persoime  atteinte  d'une  maladie  du  larynx  ou 
de  la  tuberpulose. 

L'action  de  phis  en  plus  active  du  Gouvernement  atrouv^  un^cfaodans 
le  public  et  nous  pouvona  constater  avoc  satisfaction  que  dans  le  court  espace 
de  temps  qui  s'est  ^coul^  depuis  que  M.  te  comte  AndrAssy  est  entr^  ou  Minis- 
t&re  de  I'lnt^rieur,  un  grand  nombre  d' associations,  dont  quclquea-unoa 
tr@s  important^ s ,  se  sont  fond^fs  dans  tout«  I'fitendue  du  royaume,  tellea 
que  les  ligiies  pour  la  lutte  centre  la  tuljerculose  du  Trans-Danube,  de  la 
Hongrie  mSridionale,  et  iiarmi  les  plua  grandea,  les  associations  dea  dfiparte- 
ments  de  Vns,  Trencs^u,  et  des  villes  de  Pfies,  Nagyvfirod,  KolozsvAr,  Sza- 
ba<lka^  etc. 

•  Voir  son  inlttressant  article  sur  la  Prot  ectiiin  de  I'snftince  cn  Hongrie  daiu  la  livrai- 
son  du  15  mai  1908  de  le  Revue  <le  Uougrie  -(No.  3  tome  1,  p,  332-314). 
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DIE    GETROFFENEN    UND    NOCH    ERWUNSCHTEN 

AMTLICHEN  MASSREGELNGEGEN  DIE  TUBER- 

KULOSE  IN  DER  KONIGL.  FREISTADT 

KOLOZSVAR  (OSTUNGARN). 

VOM  &TADT.  ObERFHTBICUS  Dr.  JoHAUNES  BaRTBA, 


Befaasen  wir  ims  mit  den  Ursachen  dieser  verheerenclen  Ivrankheit  und 
ifwar  die  irn  atlgemeinen  teils  schon  anerk&niit  Bind  und  mit  (ienen,  die  der 
Annahrae  am  nachsten  liegen. 

In  erater  Reihe  setzen  wir  eine  gewisse  individuelle  Veranlagung  voraus, 
welche  abstaminen  kann — 

1.  Durch  erbliche  Belaatung, 

2.  Von  allgenieiner  Korperschwache,  entstehend  in  Fol^  anstrengen- 
der  Arbeitsleistung  bei  mangelhafter  oder  minder  nahrhafter  Verpflegung 
oUer  in  Folge  lange  andauernder  Kranklieit. 

3.  Zufolge  Aufenthaltea  in  engen,  fenchten,  schimmeligen  Wohniingen 
(mit  einem  Worte  in  Folge  von  Amiut);  hiezu  gesellt  sich  noc-h  die  irre 
AuffafBung,  class  <ler  Genuss  von  Alkohol  die  iingenilgende  Nahrung  ersetzt 
und  Kraft  bietet  zur  schweren  Arbeit,  in  Folge  deaden  (ibcruiaiisiger  AJkohol- 
gonuss. 

4.  In  Folge  tuberkuloser  Infektion,  vermittclt  durch  die  Atmungg-  und 
Vordaii  ungBorgane, 

IJiitrarhtcn  wir  nun  die,  seitens  unaerer  StadtbehOrde  zum  Zwecke  der 
IVwltiKitK^  diortor  Uraachen  getroffenen  Maaaregeln,  welche  gecignet  waren, 
niif  di»^  Vi'i'itiiiidoruiig  der  Krankheit  Einfluss  zu  iiben. 

1.  XvT  Vrrkiiuiening  der  erblkhcn  Bdaslung  konnte  die  Behorde  iiichts 
iiritrUKpn,  niiflidcin  es  nicht  in  ilu«r  Slat/ht  steht,  Eliesrhliesaungen  der 
llcliif  loti'ii  tM  vprliindern.  Dieslwziiglich  wfire  nur  im  Wege  einea  Landes- 
wh«r  Iiil<>nmlKmfilgftselzes  und  Uebereinkommena.  etwaa  au  erreichen. 

l-ii  wrliuit  I'nrI*'  niindich  Bchon  vielseits  die  Meinungsausserung,  dasa 
»4i>Im»  KliW"'ltlk'>»'iiiiK«'n  entweder  auf  gesetzlichem  oder  auf  sozialera  Wege 
WMiit^lli'U  iHlwr  wiMiiKHtc'ia  erachwerend  gemacht  werden,  und  zwar  moge 
^llt  Ktwwv'ltUtWiinti  Milolior  Bclosteter  entweder  g&nzlich  verbut^n  werden  oiler 
IMW  lutl  vWt  lliHllnfUng  goatattet  werden,  dass  solche  nur  mittelst  arztlicher 
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Zeugnisse  bestatigcn,  (lass  sie  nicht  crblich  belostet  sincl,  ja  sogar,  da^  ae 
aucli  in  Hinkunft  keiner  erblichert  Belastiing  iinterworfen  sind. 

Auf  sozitdem  Wege  ware  wr>hl  etwns  zu  erreichen,  diws  Einfluas  bewirkt 
wiriJ  aUf  (Ue  Ilelaateten,  class  sie  aich  tier  Eheachliessung  enthalton;  welfhe 
Garantieen  hatten  wir  jedoch  liafur,  dass  diese  Verfilgungen  durch  ausaer- 
eheliclie  Verraehrungea  nicht  illuaoriarli  wiirden? 

TJnd  welcKer  Physikiia  wiirde  sich  getrauen,  wenn  jedwelcher  NachkoBime 
belasteter  Eltern,  der  im  25-30Bten  Lebenejahre  in  die  Ehe  treten  wollte, 
es  drztlich  zu  bezeugen,  daas  derselbe — in  Folge  erblirhcr  Belostiiag — von 
der  verheerenden  Krankheit  giiiizlich  befreitsei,  wenn  auch  wahrend  der 
Untersuchung  wirklieh  keine  Spur  von  Tuberkulose  konstatierbar  w&re. 
Bcgcgnen  wir  jftttiglich  Fallen  von  Individiien,  die  bis  sum  25-30sten  Leben-s- 
jahre  vollkoiiinien  gesimd  sind,  von  Bronchial- Katarrli  il>ehaftet  werden, 
tim  den  sit-h  zu  kiimmern  sie  es  anfanga  nieht  einrnal  der  Miihe  wert  halten 
wad  btunen  1-2  JaUrea  an  Tiiljerkulose  unikommen. 

Und  was  wCirde  niit  eineni  Physilcua  geacheben,  der  ein  solchea  angebtich 
falsfhes  Zeugnia  oberwiihnten  Inlialtea  ausstellt? 

Nehmen  wir  an,  der  Arti  konstatiert  bet  der  Untersuctung  verdachtige 
Synaptonie:  kann  er  es  mit  seinem  BeruEe  im  Einklange  dadurch  daas  er  dero 
BeLreflfenden  die  Art  seiner  Krankheit  mitteilt,  dessen  Seclenruhe  zu  Grunde 
2U  richtcii?  Oder  wird  er,  um  dies  zu  verineiden,  wirklieh  ein  falsfhes 
Zeugnia  ausstellen? 

2.  Zur  M ilder un^  der  A  rmulhahen  wir  zvar  ein  Geselz,  das  die  Blutaver- 
wandten  unil  die  Geineindeii  zur  Vcrsorgiing  ihrer  angehorigen  Armea 
verptlichtet ;  ausscrdem  gcachieht  dic-ibcKiiglich  viclesauf  soxiiilem  Wege. 

Solche  Arme  sind  jedoch  olmo  Ausnahme  alle  arbeitsunffihig  und — ge- 
get.zt  deti  Fall,  sie  wlirden  Artjeit  fuiden — nicht  im  Stande,  ihr  Brod  aueh 
nur  im  gerin^ten  Masse  zu  verdiencn. 

In  reuerer  Zeit  sind  besonders  fiar  gewerbetreibendo  Arbeitcr  Kranken- 
TCTSorgunggrereinG  untcr  vcn^chiedenenTite]!!  entstandeti,  soznsflgen  (^gen 
eineD  geringen  Mitgliedsbeitrag,  ausser  einem  geringen  Unterstiitxungs- 
bcitrag  in  banem  GeWe  aucb  aratiiclie  Hilfc  und  die  nutigea  Ai-zneien. 

Difc's  tnag  aueh  ftilt  eine  der  Ursachen  sein  davon,  dasa  im  letzten 
Dezennium  Bcsserung  wahrzunehnion  iat.  leh  bin  der  Meinung,  daas  in 
Folge  dea  Arbeiterversicherungs-Gesetaea  in  Zukunft  sich  die  Bessenuig 
fori.lern  wird. 

DiesG  Fbrderung  ware  erfolgreicher,  wenn  neben  der  Verabreiehung  arzt- 
licher  Ililfe  und  der  Axsneien  der  TJnteratiilzungsbeitrng  nicht  sistiert  wiirde. 

Viele  der  gewerbetreiliendeti  Htlfsarljeiter,  in  dor  Bestrebuug.  sich  selb- 
standig  zu  mnchen,  verlassen  liio  Werkstatte  ihrer  Bro(igeber  und  richten 
Bich  sellratandig  ein.  In  der  Hnffnung,  geniigend  Aihat  tu  finden,  um  rich 
einen  eigenen  Herd  zu  griinden,  treten  sie  in  die  Ehe  und  bestreben.  eich, 
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eine  den  aanitaren  Anforderungen  entsprechcnde,  wenn  auch  teurere  Woh- 
nuDg  zu  mieten- 

Solche  HoRnungen  gehen  selten  in  Erfiillung;  in  den  meisten  Fallen 
vermindert  sich  die  Arbeit,  wahrend  die  Zah!  der  Familienmitglieder  sich 
vermehrt;  uber  kura  oder  lang  tritt  Not  ein,  die  Nahrung  wird  sfhmaler 
und  minder  we  rtiger,  die  Farailie  wird  gezwungen,  die  2ienilit;h  entsprech- 
cnde Wohming  gegen  immer  schlechtere  umziitauschen. 

Inzwischen  erkrankt  das  eine  oder  andere  Mitglicd  der  Farailie,  oder  gar 
das  brodenverbcnde  Faniilieuhaupt ;  Arzt  und  Arzoeien  sind  zwar  ?.ur 
VerfugunK,  aber  weder  genugende  Nahrung  oder  entsprechende  Pftege. 

Hierauf  folgt  das  Verkiimmern,  in  Folge  dessen  der  Organismiis  sich  zur 
Reception  jedweder  Kranklieit,  in  den  meisten  Fallen  der  Tuberkuldse  vor- 
bereitct  und  zur  Aiiaseheidung  der  infizierenden  Stoffe  ganzlich  unfahig  ist. 

3.  Hinaichtlich  der  Besserung  der  Wohnungsverhaltnisse  geachah  vieles 
w^tirend  der  Revision  der  Baustatuten;  die  Baumeiater  und  Baubesitzer 
umgehen  jedoeh  dieselben  in  den  meisten  Ftillen,  indem  sie  die  Behorden  vor 
ein  faii  acrompU  stellen. 

Wie  gross  der  Unterschied  der  Anzahl  der  Sterljcfalle  in  Folge  Besaerung 
der  Wohnungen,  beziehungsweise  der  Bauten  iat,  zeigt  sich  eklatant.  wenn 
wir  die  Sterljefalle  von  zwei  neben  eitmndpr  liajenden  Gasnen  unserer  Stadt 
betrachten.  Ala  Beispiel  mag  die  Pata-  und  die  GyGrgyfalvigasse  dienen, 
deren  Gehaude,  beziehungsweise  Wohnungen  im  eraten  Dezenmiitn  voll- 
komiiien  Rlcicher  Art  waren,  erstere  im  II.  und  III.  Dezennium  ziemlich 
ausgebaiit  wiirde,  wahrend  in  lelz^ere^  kauni  einige  annehmbare  Wuliniin- 
gcn  en-iclitet  wurden. 

In  der  erstgenannteu  Gasse  sank  die  Zahl  der  Sterbefalle,  welcheim  I. 
Dezenniuni  70.76%  ausmachte,  im  III.  Dezennium  auf  25.5il%,  hingegen 
in  ietztgenannter  Gasse  von  60.30%  bloaauf  4S.2l%.  Noch  Biiff;illender  ist 
dasVerlmltnisderSterbefalleindenFellegvari-iitUDdFellegvari-oldftlgenann- 
ten  Bwei  Gassen,  in  deren  ersterer  die  Zahl  der  Sterl>efalle  von  62,00%  auf 
34.53%  berabgcsliegen  ist,  in  letzterer  hingegen  nur  von  44,6'9%  auf  43.90%. 

Genide  so  wie  in  den  erwahntcn  awei  Gftsaenpaaren  verhalt  sich  ilie  Ab- 

nahine  aowohl  der  yterbefalle  uberhaiipt  als  auch  derjenigen  der  tuberku- 

toeeu  FiiUe  in  alien  Bezirkea  der  Stadt;  in  den  Bezirken  hingegen,  wo  auch 

LfeggQwartig   noch   viele   enge,   feuchte  Schlupfwohnungen   reiehlich   sind, 

-Ssl  knuin  oder  eben  gar  keine  Besserung  wahrz\mehnien. 

Sohr  traurigeii  Erfolg  ergiebt  die  mangelhaftfi  Nahrung,  deren  Gnind 

[■swftbniioh  in  mil  der  Vemuoderung  do3  Enverbes  unter  den  Familienmit- 

l^ttteni  vorkomnienden  Kraiikheitsf alien,  Faulheit.  arheitsseheu  gepaartcn 

'"naaksuchl  liegt,  lu  Folge  welcber  im  III.   Uezemiium  die  tuberkulosen 

Jle  b«  dec  Kindem  ini  Alter  von  0-5  Jaliren  und  bei  den  JiiagUngen 

Alter  VOD  15-25  Jabfen  auffallead  nieeiiotnmen  haben. 
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Auch  der  Umstand,  dass  12%  der  Verstorbenen  als  lebensunfaMg  und  mit 
verechiedeneu  Krampfen  zu  Grunde  geben,  ist  der  Trunkaucht  zuzuschreibeii. 

Auf  behorrilichem  Wege  konnte  zur  Veibinderung  rles  Alkoholismua 
nur  aovicl  gesehehen,  dass  die  SpeiTstunden  der  Sehenken  verkOrzt  wurden. 
Auf  soiiftlera  Wege  wurde  ein  Anti-AlkohoUsten-Verein  gegriindet. 

4.  Die  InfektioQ  geachielit  im  Wege  der  Atlimunga- und  der  Verdauungs- 
orgnne. 

(a)  Die  Athmungs-Organe  nehniendie  InfeklionsstoPfe  uninitteibar  aua 
dem  eingeathmeten  Staube  ein,  Diese  Stoffe  stammeo  einerseita  aus 
dem  durch  luberkuloso  Kranke  iti  den  Gassen  ftiBgeworfenen  Speichei  iind 
andereraeits  aus  den  Staubliichern,  die  durch  die  Fenster  auf  die  Gasae 
gescUiittelt  werden. 

Unaere  Behonle  hut  sich  im  III.  Dezeimium  bemiiht,  es  durch  wieder- 
holte  Kiindiuachungeii  za  erreichen,  dass  das  Speichelauswerfen  atif  den 
Gaaaen  unterblcii^e.  Unterbrin^Qg  von  Spuckn&pfeiL  aiif  der  Gasse  hat 
wegen  Ungezogenheit  der  niederen  Ivlassen  des  Volkea  nicht  stiittgefuDdeo. 

Das  AusschiiLteln  der  Staubtiicher  auf  die  Gassea  ist  bei  Strafe  verboten. 

(b)  Behufs  Verhinderung  der  Infektion  iin  Wege  der  Verdauungaoi^ane 
wurden  im  III.  Dezeimiuni  strenge  Marktregpin  in's  Leben  gerufeii. 

NamentUeh  diirfen  Lell)en8mitl«l  auf  dieMarktplatzeniirinabsolut  rmneti 
Gefaasen,  KOrben  etc.  geliefert  werden;  gebrai>en  oder  gekocht  geniesibares 
Obst,  Mehlspeiscn,  Backwerk  etc.,  miissen  iramer  zugedeckt  eein;  blo3 
je  ein  Stuck  darf  als  Muster  unbedeckt  bleiben.  Siiaae  und  aonstige  Zucker- 
bjickerwapen  durfen  nur  in  rait  gut  schliessenden  Glasdeckela  veraebeoeD 
Kaaten  feilgebolen  werLlen. 

Das  Auswahlen  der  Backwerke  uod  Betastcn  deiselben  ist  verboten. 

Die  Fleischwnren  kommen  von  der  geraeinsameu  Schlachtbriicke  in 
den  Verkchr.  Hier  ubenvacht  em  Direktor  (peiisionierter  Oberinspektor 
des  Tiersaui tilts wesens)  nebst  zwei  stadtiachen  Tierarzten  die  gesuudo  Qu.il- 
litat  des  Fleiscbea. 

Schliesulluii  wenlcQ  die  Wohnungen,  das  Bettseug  und  die  getragenea 
Kleiduugsstuckc  der  nn  Tubcrkulose  Verstorbenen  nach  der  BeerdigUDg 
von  Amts  wegen  dcsinfiziert. 

*        ♦        ♦        ♦ 

Als  Ei^M^ung  der  umschnebenen  und  vollzogenen  Massregoln  wiirde 
ich  notih  den  VoUziig  fulgondcr  Vcrfiigun^en  fiir  tiotig  hiilten: 

(1)  Behufs  Verringerung  der  ErbUchkeit  ware  es  notwendig,  belasteten 
EUteru  und  yolcbcn  allgemein  schwacher  Konstitution  dazu  Hilfe  zu  leisten, 
dass  aolehe  Mutter  ihre  Ncugeborenen  oicht  selKst  saugen,  sondeni  diciielbea 
eatweder  mit  gesunden  Amcnea  odor  mit  Kuhrailch  bekannter  Giite  erziehen. 
Notwendig  ware  auch  die  Hiifeleistung  seiteoa  wohilaliger  Vereine  oder 
Kinder- Versorgungs-Aietal ten  zur  weiteren  Erziehung  der  Kinder. 


(2)  Behufs  Milderung  der  Armut  ware  die  Errichtimg  von  Fabriken, 
gemeinaamen  grosjwn  Werkstotten  und  mdustriellpn  Anlagpn  notig,  damJt 
die  Arbeiter  zu  Bcschaf I  igung  und  sotiiit  zu  Erwerb  gelangen. 

Gleichzeitig  jedoch  wSre  tlie  Verfugung  Qotweadig,  dass  die  Zsh\  der 
Sch^tiken  vermindert  werde  und  dass  dteselbon  mebt  bis  ^pSt  in  die  Nacht 
geoffnet  bletben  liiirfen. 

(3)  Nctig  ware  weiter  die  StaUiirvmg  streoger  Bauotdoungca,  welcbed^S 
Baucn  von  Kellenvohnungen,  von  engeren  Wohnungen  als  20  Quadratme- 
tem  und  niederen  als  3.5  )Ietem  auf  keinen  Fall  g^atteti  n'iir'JeD  iiod  tm 
FuUe  der  Umgebimgen  der  Bauordnungen  ware  nebst  Vcrholtuog  dazu.daaa 
der  betreffende  liautctl  abgerissen  werde,  sowobl  der  Baumeister  als  auch  der 
Baubesitzer  etrenge  zu  tiestrafen, 

WenigsteiLs  20%  des  zu  bebauendea  Gnuidstiickes  miisste  frei  gelassen 
■werden. 

Fur  die  Arbeiter  anneren  Slandes  ware  mit  aiif  gesuadem  BodsQ  nt  ^ 
enicbtenden  gesunden  und  wohlf«i!en  Wohnungpn  vonusorgea.  ^M 

Der  Infektion  ware  diircb  behorflliclie  Anordnungea,  deren  Befolgimg  ^* 
strenge  ulxirwachl  und  deren  Umgebimg  strenge  best  raft  wiirde,  in  der  Weise 
Torxubeugen,  dasa  das  Spdchelauswerfen  auf  offentlichea  Gasseo  verbotea 
irijrvle:  bJebci  ware  die  SchadlicLkeit  solchen  Gebahrens  auf  sosialem  We^ 
in  den  weitesten  Kreisen  m  verkOndeo. 

Auf  behcrdlichem  Wege  ware  weiter  das  AusschUtteln  des  Staubes  auf 
die  Gassen  bea  Stmfe  za  untersagen. 

Auch  ware  die  Entfemung  der  Teppicbe  aus  den  Wohnungen  auf  soiia- 
lem  Wege  su  Stande  zu  bringeo- 

N'otwendig  ware  strenge  KontroUe  iiber  die  sum  Verkaufe  angc^teueD 
Kahrungsmittel,  regelmasage  Untersuchung  der  Kuhstalle  uod  der  MeEk- 
kulWt  Verbot  des  Verkjtufes  von  Milcb  tuberkulosevenlachtiger  Kiihe  und 
Hln^mrkung  auf  soxiakm  Wege,  dass  Milcb  but  in  aufgekocbtem  Zustande 
geaoaeeit  werde. 

SdiUenfieli  wire  Tuberkulose^-erdachtigpn  das  Melkeo  der  Kube  und 
der  Umgus  mit  der  Milcb  strengstens  ni  TCibiBten. 


•4 


Hw  Manicipal  R^nlatioos  Adoflad  against  Totaradods  in  Kolozsrar, 
Eftst  BvngaiT,  and  tfw  II— rurf  <■  Recomnicaded. — (  B.u)tha.) 

I.  (1)  T^  ^"^^  Qm^arian  law  rcUtiog  to  insuzaiMe  at  workmen  13  des- 
tined  in  the  fotuie  to  net  as  a  powerful  btndraiir«>  to  tlw  spn*d  o(  tubercu- 
low.  (2)  A  ffxtd  deal  was  aceonipitisbed  bv  the  recent  rcviaoD  of  building 
RfoUtioDs  to  imptwe  the  Hving  ecoiditMias.  (3)  The  doEuog  boons  of 
tevB'&s  haw  b«e&  afaortened.  (4)  By  means  of  refteated  pKdamabots  the 
attentioa  of  tbe  itdiabitants  has  b««o  cailerl  to  the  danger  of  tndiseaminate 
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expectoration.  C5)  A  penalty  ia  attached  to  shaking  out  dust-cloths  on  the 
street.  (6)  Provisions  must  be  brought  to  marliet  in  absolutely  clean  ves- 
sels, baskets,  etc,  Fniit,  pastry,  etc.,  must  be  protected  from  flies;  con- 
fectionery may  be  exposed  for  sale  only  in  casea  covered  with  tightly  fitting 
glass  lids,  and  customers  are  not  permitted  to  finger  the  wares  for  the  pur- 
pose of  mekimg  a  aelection.  (V)  The  salting  is  done  in  a  common  abattoir, 
from  which  the  inGat  is  sent  out  to  the  dealers.  In  the  abattoir  the  quality 
of  meats  is  controlled  by  a  director,  and  two  veterinary  surgeons  are  appointed 
in  the  eervice  of  the  city.  (S)  Rooms  occupied  by  [jeraons  who  died  of  tu- 
berculasis,  their  bed-linen  and  the  clothing  used  by  tbem,  arc  disinfected 
by  the  city. 

II.  The  foUnwing  additional  regulations  are  recommended:  (1)  That 
asfustance  be  given  to  puerperal  women  among  the  poorer  classes  so  as  to 
rcheve  them  of  the  necessity  of  nursing  their  children  when  they  do  not 
possess  a  stmng  constitution.  The  furnishing  of  auitabic  cows'  milk  for 
their  infants.  (2)  The  encouragement  of  industries  in  order  to  mitigate  the 
poverty  of  the  lower  elassea.  (3)  The  reduction  in  the  number  of  taverns. 
(4)  Stringent  budding  regulations.  (5)  The  erection  of  cheap  clweUin^  for 
women,  (6)  Spitting  to  be  strictly  forbidden.  (7)  The  removal  o{  tubercu- 
lous patients  and  those  who  are  suspected  of  tuberculosis,  from  dairies. 
<8)  Strict  supenision  of  dairies. 


La    Begularizacioo    Uunicipal   adoptada   contra   la   tuberculosis  en   la 

Ciudad  Libre  Kolozsvar,  Hungaria  del  Este,  y  las  medidas 

Rccomendadas. — (ISartha.) 

I.  (1)  La  Queva  ley  de  Hungaria  con  relaciAn  al  aseguro  de  los  obreros, 
CBta  deetinada  a  ser  en  el  futuro  un  porleroso  factor  contra  la  propagocida 
de  1&  tubcrculottis.  (2)  Mucho  se  ha  conseguido  con  la  revigi6n  reciente  en 
cuanto  a  la  regularizacidn  en  la  conetrucciOn  de  los  edi&cioe  y  el  mejorami- 
ento  de  las  condiciones  de  vida,  (3)  I,a3  horas  en  las  cuales  deben  cerrarse  laa 
tftbemfis  han  sido  tUsminuidas.  (4)  For  medio  de  repetidas  proclamaa  la 
atenci6n  de  los  babitantcs  se  ha  despertado  en  cuanto  a  los  peligros  de  la 
expectoraci6n.  (5)  Existe  una  penahdad  contra  cl  sacu(hr  el  polvo  de  los 
vestidos  en  las  cailea.  (6)  Las  compras  en  los  mercatlos  deberdn  hacerse  en 
recipientea  limpios,  canastas,  etc.  Las  frutas,  coladones,  etc.,  deben  estar 
protejidas  de  las  nioscaa;  la  venta  de  dulces  y  pasteles  se  permite  solamete 
ruando  estos  estan  guardados  en  recipientes  bien  cerrados,  y  al  comprador 
no  le  es  permitido  tocar  con  los  dedos  los  objetos  de  venta  a  6n  de  hacer  la 
selecci6n  de  ^llos.  (7)  El  destaae  y  salado  de  las  camcs  es  hecho  en  los  raa- 
tros,  dc  donde  &taa  son  enviadas  a  los  ventlodores.  En  los  rastros  la  cali- 
dad  de  la  came  esta  bajo  la  superv[si6n  de  un  director  y  dos  veterinario* 
nombradoa  por  la  ciudad.     (S)  Las  habitacioues  en  las  cuales  ba  follecido 
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una  persona  de  tuberculosis,  la  ropa  dc  cama  y  los  vestidos  usados  por  et 
(ItTuDlo,  Bon  esterilizados  por  la  ciiujad. 

IL  Las  regiilaciones  aiguicntes  son  tatobien  re  co  mend  ad  as.  (1)  Se  lea 
da  iisistencia,  durante  el  estado  puerperal,  a  las  mujerea  pobres  a  fin  de  evi- 
tarles  la  neceaidad  cle  nutrir  ellns  mismaa  a  sus  niiios  cuando  eatas  no  poseeii 
una  constituci6n  fuerte.  Se  lea  proved  de  lecho  para  la  aliincntaci6n  de  eua 
niiloe.  (2)  El  aumento  dc  las  industriEis  il  fin  de  alivior  la  clase  pobre. 
(3)  La  reduccifin  del  numero  de  tabernas.  (4)  Regulari2aci6n  extricta  en  la 
construccion  de  laa  casaa.  (5)  La  construcrido  dc  habitacines  barataa  para 
Ifts  mujeres.  (6)  El  acto  de  escupir  e&Vl  exttictatnente  prohibido.  (7)  La 
eliniinaci6n  de  i>ersoDas  tuberculosaa  y  de  a<iuel!ua  sospechosos  de  la  enferme- 
dad  en  las  lecherins.     (S)  Supervisi6n  extricta  de  laa  lecheriaa- 


• 


Arrftt^s  Mumcipauz,  adoptfs  d£j&  contre  la  Tuberculose  dans  EoLozsTar 
(Hoagrie  orieotale),  et  Autres  Mesures  recommand^es. — (Bahtha.) 

I.  (1)  La  nouvelle  loi  hongroise  d'assurance  pour  les  ouvTiers  est  destm6e 
h  agir  dfeornaais  eorame  un  puissant  obstacle  au  progrfis  de  la  tuberculose. 
(2)  Un  grand  pas  en  avant  a  6i6  fait  pour  am^iorer  les  conditions  de  vie 
par  la  revision  des  r&glenients  portant  siir  lea  habitations.  (3)  L'heure  de 
fermeture  des  tavernes  a  ^t6  avaoc6e.  (4)  L'attention  des  habitanta  a  6tfe 
portfc  par  le  moyen  de  proclamations  sur  le  danger  des  crachenients.  (5)  II 
eat  interdit  sous  peine  d'amende  de  aecouer  lea  lingea  i  ^pousaeter  dana  la 
rue.  (6)  Lea  provisiona  doivent  etre  ainenfiea  au  marchfi  dtius  dea  paniere 
ou  vases  absolument  proprea.  Iveg  fruits,  la  pfitisaerie  doivent  etre  pro- 
tig^  contre  les  mouchea;  la  confiserie  ne  peut  6tre  expos6e  pour  etre  ven- 
due que  dana  des  rayons  couverta  Boigneusement  par  des  glacra,  et  les  ache- 
teiirs  ne  peuvent  toucher  les  marchandiaea  pour  faire  leur  choix.  (7)  Le 
bfitail  est  abbatu  dana  un  abattoir  commun  d'oil  la  viande  est  envoyfe  aux 
marchantls-  Dana  Tabattoir  la  quality  de  la  viande  est  contrfilfe  par  un 
directeur  et  par  deux  v^t^rinaires  au  fiervice  de  la  ville.  (8)  Les  chanibres, 
la  literie  et  Les  veteraenta  de  personnea  raortes  de  la  tuberculose  sont  d^siu- 
fectSa  par  la  ville. 

IL  Les  rt^glenicnts  suivants  sont  recwnunandte  (I)  Que  des  secours 
soient  foumis  parmi  la  clause  pauvre  auX  Eetntties  en  eouche,  pouf  d^vref 
cellcs  qui  ne  possMent  paa  une  forte  constitution  de  la  n^ceasitfi  d'allaiter 
leura  enfants,  et  qu'on  leur  fournisse  du  lait  de  vache.  (2)  Que  lea  Industrie 
soient  encouragfiea  pour  diminucr  la  misSre.  (3)  Que  le  nombr©  de  tavernes 
soit  r6duit.  (4)  l>oi3  s^veres  portant  Bur  les  habitations.  (5)  Construction 
de  maisonB  ouvrifire*  &  bon  marchS.  (6)  Strictc  interdiction  d 'expectoration. 
(7)  Exclusion  dea  jwrsonnes  atteintea  de  tuberculose  ou  suppose  atteintes, 
des  laileries.    (8)  Surveillance  striete  des  taiteries. 


CONCLUSIONES  SOBRE  LA  PROFILAXIA  DE  LAS  TISIS. 


1.  El  iarlice  quG  ffleior  revela  laa  malfXs  CoTirliciones  en  que  vlven  los 
habitantes  Je  las  pobladones  ca  la  mortalidiul  por  tisis;  y  vicevpraa,  el 
venia*fero  progreso  6  oiejoramicnto  de  la  aociedad  en  laa  poblaciones  ae 
marcara  sobre  todo  por  la  reducci6n  de  astenicos  j  el  consiguiente  dcscenso 
en  el  numero  de  defunciones  por  tieis. 

2.  Deben  consitlerarse  como  enfermedades  distintaa  6  diferentfis  espccies 
morbosos  las  tuberculosis  primilivas  6  exogenas.esto  es,  sin  pretlisposicion, 
y  laa  tuberculosis  conseoitivfls  A  otraa  enfermedades,  6  tuberculosis  aniigenas, 
cuyo  principal  factor  es  olguna  astenia  precursora;  y  tambien  diferendamoa 
las  lisis  en  exotisis  y  an&tisis,  $egun  que  procedan  de  una  li  otra  eapetie  de 
tubofculosid.  Ademas.  laa  anfitisis  son  prot*so3  muy  complejos,  no  sola- 
mente  por  los  antecedent**,  sino  tambien  por  contribuir  k  desarrollar  la 
eafenaedad  otros  bacterias  que  no  son  tuberculosos. 

3.  Ciiando  los  togiimcntos  (piel  y  mucosa  de  los  orificioa  exteriosos)  ee 
hallan  en  eatado  normal,  sin  astenia,  ni  soluciones  da  eontinuidad,  no  ae  pro- 
ducer! laa  tuberculosis  aunque  toa  germenes  determinantes  se  pongan  en  con- 
tacto;  mientras  que  se  los  bacllos  ae  yiixtaponen  nobre  tegunicntoa  ast^nicos 
cnnuentran  masa  abonada  para  au  proliferaci6n  hasta  invadir  todos  los  te- 
jidoa  que  se  hallen  en  <licha  condici6n. 

4.  Cuando  se  inociilan  los  baciloa  tuberculosos  dsiijetoB  aanos,  produccn 
infecciones  que  son  aierripre  nocivad;  pero  cuando  se  yuxtaponen  en  partes 
astt^nieas,  produoen  invaaiones  beneficiosas  {mit'robioraaqma),  porque  dichos 
gennenes  estimulan  la  reaci.'i6n  vital  por  eu  acd6n  o^dante  y  ttrmSgcna, 
con  lo  cual  se  mejoran  los  estados  aat^mcoa  y  se  diamimuyen  las  predisposi- 
riones  4  muchas  enfermedadea  cftquectizontes.  como  las  tisia,  anemias  pro- 
gresiva8,  leucemiaa.  neoplasia?  malignaa  y  gangrenaa.  Por  tanto,  las  tuber- 
culosis anfigenas  son  nfccciones  nirativaa. 

5.  Poquisimas  personaa  realmente  fuertes  se  ponen  tisieas  por  el  contacto 
mis  6  menos  Lntimo  con  tiaicos;  mientras  que  los  individuos  d^biles  6  aa- 
tfnicos.  Bobre  toilo  si  son  dolicoaomna  (eiierpo  cstrecho)  y  resiJcn  en  pob- 
laciones  fio  sitiiadas  en  climas  de  altura,  ae  ponen  frecuentemente  tisicos. 
For  ronsiquiente.  la  exix>sinj^n  al  pontagio  del  vims  tisingeno  dcpende  prm- 
dpalraente  dte  laa  condiciomsj  individuales  y  enfermedadee  astfinicaa  que 
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pudezca  6  haya  pn-deindo  el  su}eto  6  sua  progeoitores  y  raras  veces  ocutre 

el  conta^o  sin  diobos  ontei^ileatefi. 

G.  Las  lisis  son  las  causas  inme<lifttn3.  de  mayor  mortandad;  pero  las 
tisis  ml^  fr&cuentes  y  que  produc<n  mayor  numero  de  deJunciones  no  son 
l&s  prtmitivas  6  puramcnte  tuberculosas  (exotias)  aiti6  las  tisia  nujdn- 
fecciosas  coosecutivaa  &  las  astetiias  y  sobre  todo  la  determinada  par  escasez 
del  oxigeno  constitutivo'  de  nuestro  cuerpo  (hipoiigenia).  For  tanto, 
debemos  culpar  primeraitientie  il  la  hipoxigenio  y  deapues  A  las  otraa  astenias 
de  la  muerte  de  la  raayoria  de  los  casos  que  figuran  en  la  estadistipa  bajo  el 
encabezaruiento  de  tuberculosis.  Las  lisis  agiidas  y  denioe  exotials  son  todaa, 
6casi  todas,  mortales;  pcro,  la  murtaudad  por  cllaaespoco  ouroerosa  porque 
sou  infrecuentea. 

7.  Hay  que  proclamar  el  Jualisirao  profilaetico  de  las  tisis,  puesto  que 
para  prevenir  laa  anfitiaia  hemoa  de  evitar  y  tratar  las  enfermedadea  ast^ni- 
caa,  sobre  todo  la  hipoxigenia,  mientraa  que  para  prevenir  las  exotbia  liay 
que  procurarae  la  liiiipiez.a  higjenica  (asepsia  y  antisepsia)  li  fin  de  librarse 
todo  lo  poablo  de  laa  expoatcionea  al  conta^o  deWirua  tubcrculoso.  Coa- 
tamos,  sin  embargo,  con  una  medida  profiiactiea  comun  A  todas  laa  tisia 
y  cs  la  purificacifia  del  ambiente,  puest-o  que  asi  se  evitan  las  hipoxigenias 
priniitivos  y  &  la  vez  se  aminora  la  profusion  bacilar  y  con  e±jto  babrS  menos 
expoaici6n  al  contagio. 

S.  Aunque  laa  tuberculoaig  ordinariaa  6  anfigenos  scan  afecciones  cura- 
tivaa  (teraponoais),  sera  mejor,  sin  embargo,  prcvenirlns,  librando  &  la 
huinanidad  de  las  astenias,  que  tener  que  curar  estas  cuando  los  sujetos  son 
yael  pasto  de  los  baoilos  tulierculosos.  For  coQsiguiente,  la  profilaxis  delaa 
anHtLsis  hade  contprenderla  prevencidn  y  curacidn  de  los  astenias  que  m&a 
pndisiwnen  &  laa  tisis,  &  saber;  hipoxigenia,  discraaias  ast^nicas  (especial- 
BUnto  los  duUcosonias),  infecciones  cr6ni(.ia<?  (sifilis),  intoxicacion^  cronicos 
(olooholismo) ,  y  anemias  anhigidas  (siibalimentaci6n,  ponoaia  &  inaccion). 

fi,  Hay  mufhaa  probabilidadea  dc  pcdcr  prevenir  las  anfituiis  cuando  el 
MtHdn  aMti^nirn  no  cs  demasiado  inteoso,  aunquo  se  halle  ya  la  prediapo^- 
ftiii)  I'll  fl  Rfado  firaatoso  6  tuberculogo  propiamente  dicho.  Pero  no  ban  de 
will  fun  diw  li-«  trorminos  "tisis"  y  "  tuborculosia"  como  sueie  suceder. 
Diiintiinnioit  f]  torrorifico  prejuicio  quo  produce  la  cifra  de  mortandad  eon- 
•liliimla  |Hir  In  t^Mtiidtstiea  en  la  caailla  de  tuberculosis,  pues  al  apuntar  bajo 
vtAv  tiniiilfn'  UmIiw  lae  defuncionea  por  tisb  se  patleoe  un  error,  porque  la 
iiiHVitfltt  dc  liw  tiMs  no  son  puroa  conta^oa  tuberculosos  smo  consecueneiaa 
lUi  lul^lnlni'iiinuM  que  vienen  &  eomplicar  enfermedadea  aatenicas.  Trig 
dtilut  MfMr  miclii  vriiir  r:!  falso  juicio  de  creer  que  el  mfidico  se  equivoca  cuan- 
ik>  w  t'»i'>k  >!>'  i^iilcriiiu  [ liivgnoaticado  de  tuberculosis,  siendo  asi  que  laa  afe- 
VkutM  UlU<*r)"iiliwut  m)ii  las  m^  (!urables. 

lU,  I'ni'M  ttliruTMi  ilu  liu)  lulenios  precursoraa  de  lus  anfitiaiii  hay  que  satis- 
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facer  las  principides  precepfcos  de  la  higene,  especLiilmentc  abasteciendo  & 
la  naturaleza  huniana  de  losmeilios  esendales  (ambienle  y  alimentoa) , ejer- 
ciendo  con  proporcionada  aetividad  Ins  funeionea  del  puerpo,  y  dguiendo  las 
luedidEis  aocialea  y  privadas  que  sin'en  para  librarse  se  las  infeciones  6  in- 
toxicacioiies  mAs  frecuentea.  Tambien  hay  remedioa  quimiooa  y  fislcos 
que  puetlen  ejerr-er  una  aeci6n  paliativa  sobre  las  astenias,  advirtiendo  que 
no  hay  recurao  alguno  que  sea  especifico,  piieslo  que  las  tuberculinas  y  pro- 
ductoB  STiceddaios  ujiLcnmente  benefician  por  su  accion  eubifisica  o  eatimu- 
lante  de  la  rcaccifin  vital,  perjudictardo  S.  loa  ast^nicos  si  llegasen  a  producer 
en  ellos  la  inmunizadon,  puesto  que,  entonces,  impidiendo  la  invasion  de  loa 
baciloa  tuberculosos  se  desarma  a  la  naturaleza  de  la  influencia  de  este  gran 
remedto. 

11.  La  profilaxis  lie  las  exotists  ofrere,  a!  parecer,  dos  indicaciones:  ata- 
que  contra  los  bacilos  tuljerculosos,  y  defensa  del  cuerpo  por  medio  de  la  in- 
munizacion.  Pero  aiinque  estas  dos  indicacionea  scan  radonalcs,  en  la 
prietica  no  pueden  salisfacerse  puesto  que  el  virus  se  halla  en  todas  partes, 
ea  ubk'uitario  y  sicndo  las  exotisis  patlecimientHS  tan  raros  seria  impriidente 
Inocular  los  productos  uimuniz adores  a  los  individuos  fuertes.  Qnando  ea 
de  todo  punto  imposible  saber  si  el  presunto  remedio  seria  peor 
que  el  mal  que  sc  queria  evitar.  Por  tanto  la  profilaxis  de  las  exotisi;?  ae 
reducira  a  seguir  bis  reglas  gonerales  de  la  llmpieza  rainuciosa  (asepsia  y 
antisepsia)  de  las  partes  que  se  hallan  mas  expuestas  a  la  inoculaeion  del 
virus  tubercubso,  como  sucede  donde  hay  alguna  hcrida  en  individuos  que 
permanecen  en  lugares  insanos,  6  que  viven  en  coatactoi  intlmo  con  tubercu- 
loses que  arrojan  productos  morboaos  aJ  exterior. 


COROLARIOS. 

Propoflicionics  6.  loa  altos  poderea  sobre  las  medidas  mas  perentorios  que 
estoa  hau  de  tomar  para  reducir  la  enorrae  cifra  de  mortandad  por  tiais. 

1.  Fomentar  la  educncion  profilactira  co  escuelas  y  gimnaaias  al  ture 
libre,  donde  no  se  pervierta  el  instinto  <le  conservacion  de  Ifts  niiios  que  re- 
pclen  los  lugares  cerrados,  y  donde  se  procure  deaarrollar  y  ejercer  propor- 
donalniente  las  fuerzns  musculares  y  las  facultat^ea  infcetectuales,  con  lo 
mal  se  fornian  biieans  nnturaiezas,  y  por  tanto  se  aminorarfi  la  tendencia  a 
loB  vicios  y  se  disminuera  coDsiderablemente  el  numero  del  lisicoa. 

2.  Propagar  la  instnu'cion  pro£ilactica  por  medio  de  cartillas  populare?, 
para  ensefiar.  principalmente  a  las  madres,  las  reglas,  Ja  bucna  alimentacion. 
de  la  limpieza  y  de  loa  cuidarlos  en  el  ejercicio  de  laa  aotividadGS  voluntarias 
tanto  corporales  como  intelectuoles.  y  tambien  promulgar,  colocando  ea 
loa  atlas  donde  mas  ae  eometen  las  faltas  tic  Itigieiia,  carteles  en  los  que  se 
adviertan  los  peligros  de  los  contagios  venereos  y  las  congeeuenirias  del 
alcoholiS'mo  y  nicotismo,  no  solo  para  si  pero  tambisD  para  la  prole. 
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3.  Perfecclooar  la  inspecion  sonita-ria  poxa  que  se  cutaplaQ  las  f&glaa 

proQlacticas,  teniendo  un  buen  personal  al  que,  a  Rarnbio  de  una  retribucion 
que  le  p>ermita  vivir  con  independencia,  se  ie  exiga  el  cumplimiento  de  sua 
deberea,  entre  los  cuales  los  principaleH  ban  de  ser:  procurar  que  tengan 
buen  ambiente  y  alimentos  sanoa  loa  hflbLtantes  de  las  poblacionee;  perseguir 
los  vicios  y  no  permitir  que  se  interrumpar  el  descanso  ni  el  trabajo  de  loa 
cuidadanos  en  las  boras  oportunas,  y  en  &n  que  haya  limpieza  tanto  dentro 
de  las  casas  como  en  la  via  publiea. 


Prophylaiie  de  la  phtisie. — (Calijjja.) 

A.  Classification  de  la  phtisie  en  amphipjitisie  et  exophtisie  divisant  la 
premiere  en  hypoxig^nftique,  diath^ttque,  syphilitique,  alcoolique,  etc. 

B.  Prophylaxie  de  ramphi  phtisie  en  g6a€ral  et  de  ses  diverges  vari6ti5s 
en  particulier. 

C.  Prtiphylflxie  de  I'exopbtisie  ne  conaid<5rant  recommandable   aucune 
immunity  prC'ventive. 

D.  Conclusions;  des  dMuctions  rfeumant  les  idcfe  les  plus  importantea 
&  propoa  de  la  prophylaxie  de  la  phtime. 


Prophylaie  der  Schwindsucht.— (Calleja.) 

A.  Klassifizierung  der  Phthisis  in  Amphi-Phthisia  und  Exo-Phthiaia ; 
die  erstere  wird  eingeteilt  in :  hypoxigenetiecbe,  diathetische,  syphilitische, 
alcohol  is  c  he,  etc. 

B.  Prophylaxe  der  Amphi-Phthisis  im  allgemeinen  und  ihrer  verachie- 
dencD  Arten  im  besonderen. 

C.  Prophylaxe  der  Exo-Phthiaia  in  Beziig  auf  praventive  Immynisation 
nicbt  zu  empfehlen. 

D.  Schlussfolgemng:  Sctiliisse,  die  bedeutendsten  Ideen  uber  die  Ver- 
hiitUDg  der  Schwindsucht  zusanimcn  zu  ^Uen. 


Prophylaxis  of  Phthisis. — (Callbja.) 

A.  Qassificationof  phthiaiaintoamphi-plithiais  and  exophthisis,  dividing 
the  former  into:  hj-poxigeaetic,  diathetic,  syphilitic,  alcoholic,  etc. 

B.  Prophylaxis  ol  the  amphi-phtlusis  in  generul  and  of  its  several  vari&- 
tieS  in  particular. 

C.  Prophylaxis  of  the  exophthi^  considering  preventive    immuniza- 
tion nut  reconimendable. 

D.  Conclusions:  Deductions    Bummarizing    the    most    important    ideas 
about  the  prophylaxis  of  phthisis. 


SECTION  VI. 

State   and   Municipal   Control   of   Tuberculosis 

[Continued)* 


THIRD  SESSION. 
Tuesday  afternoon,  September  29,  1908. 

TUBERCULOSIS    IN    LIVERPOOL.      THE    WORK  OF    THE    INTER- 
NATIONAL     ASSOCIATION     AGAINST      TUBERCULOSIS.      THE 
RELATIONS    OF    THF    FEDIiRAL    GOVERNMENT   TO   THE 
TUBERCULOSIS  PROBLEM.     JOINT   SESSION  BETWEEN 
SECTIONS  V  AND  VI  TO  DISCUSS  THE  RELATIONS 
OF   POLICE   POWER  TO    PUBLIC   HEALTH. 


Section  VI  was  called  to  order  by  the  Presitlcnl,  Surgeon-General  Walter 
Wyman,  on  Tuesday  afternoon,  September  29lh,  at  half-past  two  o'clock. 

Mr.  A.  Shelmerdiiie,  Counsellor  of  the  City  of  Liverpool,  presented  the 
first  paper,  that  of  Dr,  E.  W.  Ho]ie.  Mr,  Shelmerdine  expressed  Dr.  Hope's 
regrets  that  he  could  not  attend  the  Congress. 


THE  DECLINE  OF  PHTHISIS  AND  OF  OTHER  FORMS 
OF  TUBERCULOSIS  IN  LIVERPOOL. 

By  E.  W.  Hope,  Esq.,  M.D..  D.Sc., 

Uediial  Officsr  o[  Health.,  Municipal  Offleca,  Uvenxxil. 


The  city  of  Liverpool  affords  a  singularly  interesting  illugtratioti  of  the 
connection  between  improvetl  eanit^tion  and  the  promotion  of  the  public 
health.  The  decline  in  Liverpool  of  phthisis,  aod  of  other  forms  of  tuhercu- 
lo6J3,  as  the  outcome  of  direct  improvements  in  sanitation,  is  so  conspicuous 
as  to  deserve  attention  from  an  international  congress,  such  a."  that  of  Wash- 
ington, and  I  wish,  in  the  briefest  possible  mjtnner,  consistently  with  maldng 
the  subject  plain,  to  lay  the  facts  before  the  meeting. 

The  cbartti  exhibited  oji  the  wall  indicate  the  decline  in  the  deaths  from 
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phthisis  during  the  last  twenty-three  years.    These  serve  to  establish  the 
fact  of  a  material  decline,  during  that  period,  in  tlie  prevalence  uf  phthiaia, 
more  especially  among  females,  the  lessa  marked  decline  ia  the  male  rate 
being  at  least  partly  due  to  employment,  espoaure,  and  habits  of  life.    The 

^m  rate  in  the  city  of  Liverpool  in  this  particular  fullowa  that  of  Englaiicl  as 

H  a  whole. 

H        If  instead  of  taking  the  period  iadicated  we  take  a  much  longer  one, — 

H  going  back  to  the  year  1S56,  as  shown  on  the  chftrt,— we  find  the  death-rate 
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five    years    of   age    during 
those  periods. 

Long  before  tlie  eiECt 
natiire  of  tuberculosis  was 
established,  tbe  diseiise  was 
knowTi  to  be  closely  associ- 
ated with  certain  insanitiiry 
cooditiong,  but,  at  the  com- 
mencement of  the  fifty-year 
period  over  which  we  are 
gUncmg,  and  Indeed  to  a 
diminishing  extent  for  many 
yenR  afterward,  its  import- 
ance was  completely  over- 
shadowed by  the  more  for- 
midable rival,  typhus  fever, 
which  was  very  prevalent  in 
Liverpool,  and  it  was  the 
tnlentioa  to  suppre^^  tj^ihus 
fever,  rather  than  the  expects 
atton  of  diminisliing  phihiius 
and  other  forms  of  tuliercu- 
loais,  that  led  originally  to 
the  sweeping  away,  at  great 
Cost  to  the  municiipality, 
of  large  areas  of  unwhole- 
some, ill-vcntit»ted,  and 
viciously  constructed  atreets 
of  insanitary  dwelling- 
houses.  Probably  not  leaa 
than  24,000  of  such  dwellings 
liave  lieen  cleared  away,  and 
wholesome,  ^ry,  sunlit  habi- 
tations have  been  erected 
in  their  stead — a  work 
which  indeed  ia  even  now 
in  progress.  There  is  very 
Httle  reason  to  question  the 
extremely  important  results, 
BO  far  as  tuberculosis  is  con- 
cerned, which  liave  followed 
upon  tbe«e  measures,  and  it 
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is  siifficient  to  mention  them  to  cnnble  an  audience  of  experts  to  link       ^^^H 
» together  the  operations  and  their  results.                                                                ^^H 
H       Side  by  side  witb  tlaia  work,  but  more  especially  of  more  recent  years,  as               ^M 
Hthe  nature  of  the  disease  to  be  combated  vma  appreciated,  adjuncts  to  the             ^M 
B  ventilation  of  the  city — wider  streets,  parloi,  gardens,  and  open  apacra — have             ^M 
^been  provided-     Facilities  of  transport  have  largely  asasted  in  this,  while              ^M 
'      personal  hygiene  has  received  its  facilitjea  from  the  provision  of  baths,  wash-             ^M 
^  houses,  and  so  forth,  for  the  poorer  clas-sea.    The  auperviaion  of  schools  and         ^^H 
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Hfif  work-places,  coming  within  the  sco 
^BAct,  is  exceedingly  beneficial. 
^B     With  reg:ard  to  tho  supervision  of  ' 
^BAercular  infection,  time  permits  it  only 
^^^Bft  is  exercised  under  the  Dairies,  Cows 
^KlSSS,  and  ISOO,  to  insure  a  pure  milk-^i 
^hhe  cowii  supplying  it.    Special  acts  of  t 
^Hd  1000  to  authorize  the  officers  of  the  ci 

id  since  I37I.     Sexes  (tifferentiated.                 ^^^H 

ic  of  the  Factories  and  Workshops        ^^H 

hose  food-stuffs  which  may  convey       ^^H 
to  be  stated  that  the  closest  possible       ^^H 
beds  and  Milk  Shops  Orders  of  18S5,              ^| 
ipply  and  to  safeguard  the  health  of            ^| 
he  British  Parliament  were  ohtajned            ^h 
ty  corporation  to  enter  into  aoy  cow         ^^H 
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Btables  outside  the  muaicipal 
jurisdiction  from  which  milk  la 
sent  into  the  city,  so  that  cow- 
sheds outside  or  within  the  cily 
can  now  be  supenised  in  the 
interests  of  the  IJverpool  milk 
conaumcT.  The  corporation  have, 
with  a  specific  olbject  and  with 
due  limitations,  themselves  pro- 
vided &  milk-supply  for  the  very 
young  whme  mothers  cannot 
suckle  them.  The  decline,  and 
the  continued  dechne,  in  tuber- 
cul:ir  diseases,  other  than  phthi^, 
in  young  children, isshown on  the 
diagrams  and  on  the  charis. 

But  the  corporation  of  Liver^ 
pool  have  recognized  the  import- 
ance of  instructing  the  patient 
and  those  who  live  with  him  as  to 
the  best  wjnducl  of  life.  For 
upward  of  ten  years,  cards  of 
inatruction,  similar  to  those  sub- 
mitted, have  been  freely  distri- 
buted through  the  medium  of 
the  generjil  hospitals,  the  dis- 
pensaries for  the  Bick,  and  other 
charitable  iiiHtitutions  to  which 
the  infected  may  go  for  advice  or 
assistance.  A  voluntary  sy-stem 
of  notification  of  phthisis  receives 
the  layal  cooperation  of  the  med- 
ic!il  profeBsion,  and  is  of  great 
value. 

The  Boards  of  Guardian-i  of 
the  City,  in  whose  hands  the  relief 
of  the  destitute  is  placed,  have 
established  a  small  hospital  espe- 
cially for  the  rehef  of  destitute 
conaumptivcB  who  are  witling  to 
gti  io  it,  free  of  charge.  The  cor- 
poration of  Liverpool  have  also 
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set  a«iie,  for  the  last  two  years,  a  ward  containing  some  twenty-four  beda 
for  suitable  cases.  Private  philanthropy  has  erected  &  sanatorium  in  a 
pane  wood  at  Delamere,  near  Liverpool,  for  the  relief  of  sufferers  who  are 
able  to  pay  a  small  sunij  and  it  liiis  also  provided  a  magnificent  estjil")lishment 
lor  chronic  ailments  of  children  at  the  sumniit  of  an  elevation  at  Heswall, 
overlooking  the  estuary  of  the  River  Dee,  in  Cheshire. 

These,  no  doubt,  one  and  all,  must  he  cla.ssed  as  accessories  of  value  in  the 
struggle  against  tuberculosis.  That  they  will  be  of  value  is  l^eyon  J  question, 
but  in  no  case  must  they  be  allowerl  to  divert  attention  from  the  Rreat  pul>lic 
duty  which  devolves  upon  governing  bodies  of  citieji  and  towns,  of  efficiently 
carrying  out  the  varied  and  intricate  Operation  of  sanitating  the  city  in  every 
direction. 

It  is  doubtful  if  any  more  encour^ng  inatanoe  oan  be  cited  than  the 
progress  which  has  taken  place  in  the  city  of  Liverpool.  It  is  undoubtedly 
true  that  from  t.he  fttful  character  of  employment,  and  from  many  other 
reaaonB,  her  neccasitic*  were  very  great;  that  the  fact  of  buil(hng  thousaiida 
of  insanitary  dwelhngs  constituted  an  experiment  upon  manlcind  of  a  colossal 
character,  and  that  the  remedying  of  these  <lefect8  lias  been  followed  by  in- 
calculable benefit. 


Decrecimiento  de  ia  Tisis  j  de  Otras  Enfermedades  Tuberculosas  en 

Liverpool. — (  Hope.  } 

El  escrito  <\e\  Dr.  Hope  llama  la  atenci6n  sohre  el  hecho  del  decreci- 
miento de  la  Tisis  y  otraa  fornias  Tuberculosas  en  la  ciudad  Je  Liverpool. 
Sus  Cuadros  Indicnn  que  el  decrecimiento  no  se  confina  d  ninguna  edad  ni  sexo. 

Los  dates  se  extiendcti  A  cei'ca  de  30  ufios;  pero  los  cuailroa  y  nrimeroa 
peltttivos  a  mds  recientea  afios,  deinuestran  un  satisfactoiio  decrecimiento 
de  la  Tuberculoais  en  los  periodos  de  la  primera  edad. 

Este  beneficioso  resultado  <le!>e  concedeiu,  como  dcbido  4  las  grandes 
npeniciones  sanitariiis  llcvadas  &  efecto  en  Liverpool,  y  de  las  euales  ae  hace 
referencia  y  &  la  circunatancia  de  que  Liverpool  conatituye  una  i]ustraci6n 
inf^resaate  de  la  ventajas  de  sanidad  mejoroda  en  la  lucha  contra  la  Tuber- 
culosis. 


DIE  TATIGKEIT  DER  INTERNATIONALEN  VEREINI- 
GUNG  GEGEN  DIE  TUBERKULOSE. 

Von  Dr.  F.  Helm^ 


Nachdem  m  den  NeiinKiger  Jahren  des  vorigen  Jahrhunderts  in  Fraak- 
reich  lairz  hintereinAnder  mehrere  Korgrcrisie  Eiitn  Stiidium  der  TuberkiUose 
stBltgpfunden  hatteo,  lag  die  Idee  nnhe,  eine  permanente  Kommission  fur  die 
Tuberkulosebekampfung  lu  bUden.  Dieser  Gedanke  wurde  zum  ersten  Mai 
von  dem  verslorljencn  Hofrat  Professor  von  Sclirott-er  (Wien)  auf  dcm  int«r- 
nationalcn  Tuljerkulosekongress  in  Paris  1898  formuUert;  er  fand  jedoch 
trotz  wiederholter  Amegungen  aeine  Verwirklichimg  erst,  dank  den  Bemu- 
hungen  und  dem  organisaUinschen  Geschick  des  Ministerialdirektors  Ex- 
cclienz  Althoff,  auf  der  I.  internationalen  Tubcrkulosekonfcrenz  in  Berlin 
1902,  durch  die  Begriindung  der  intemationalen  Vereinigung  gegen  die 
Tuljerkuloae.  Das  Prasidium  dinsaer  Vereinigung  ubcmahin  der  leidcr  in- 
zwischen  verslorbenc  I'roffeMor  Brouardel  (Paris) ;  «ur  Leiiung  der  Gesthafte 

■  wurde  eine  Verwaltungskommission  ^wahlt  mit  Excellenz  Althoff  (Berlin) 
an  der  Spitze  und  funf  MJtgliedem  aus  verschiedenen  Lundera:  Professctr 
Calmette  (Lille).  MinkWrialrat  Chyzer  (Budapest),  Geheimrat    Professor 

■  B.  Frankel  (Berlin),  Dr.  Raw  (Liverpool)  und  Marinestabsant  Dr.  Rordam 
(KopenhaRen),  Generalsekretfir  der  Vereinigung  wurde  PriJfessor  Dr. 
Pannwiti  (Berlin);  ihrSiti  ist  in  Berlin.     Zum  Abzeichen  der  Vereinigung 

■  vurde  auf  Vorsching  von  Dr.  Ser^ron  (Paris)  das  rote  DoppelkreuKbcstimmt, 
daa  sich  inz'nischcn  neben  dem  einfnchen  roteii  Ereaz  in  der  ganzen  Welt  gut 
bekannt  gentacht  hat.  Die  Verwaltiing-skoniniission  erfulir  im  Jahre  1907 
auf  der  Konferenz  in  Wien  eine  Erweiterung  durch  die  Bestelliing  von  12 
"  mentlirea  a^ljointa"  au^   verschiedenen   europaischen   Staaten;   aid    der 

I     dicajahngen  Konferenji  in  Phila^lelpKia  wunie  ihre  Zusanunenaetzung  durch 

P-Bcsrhluss  des  grossen  Rates  endgultig  so  festgelegt.  dass  sie  von  nun  ab  aus 
dom  Vorsitzenden  und  21  Mitgliedern  besteht,  untcr  denen  auch  Amerika 
uurch  2  Mitglieder  vertreten  ist.  Nuch  dem  Torle  von  Brouardel  WTirde 
I^on  Bourgeois  (Paris)  im  Jahpe  1907  Eum  Prasidenlen  der  Vereinigung 

£)io  intematiooale  Vereinigung  umfasst  ulle  L&nder  der  Erde,  in  denen  die 

182 


TATIQKPrr  PKB  INTEBKATIONALEN   VEKEINIGima. — HELM. 


Ids 


Tiib«rkulo3ebeldimpfung  systematisch  betriebeii  wird;  aie  vereinigt  in  ach 
die  Vertreter  der  iiationnlen  Tuberkulosegesellsehaften  von  22  Stn.iten,  in  der 
Weise,  dass,  je  nach  der  Groase  dereinzelnen  Ijinder,  zwei  bis  funf  Mitgtieder 
(HIS  jedem  derseEben  der  inteniationaleii  Verelriigung  als  ordeutlichc  Mit- 
glieder  angehoren.  Zu  ihnen  z£hlen  die  benifensten  Vertreter  der  Tubef- 
kulosewissenschaft  und  der  pmktischen  Tuberkulosebeka mpf ung,  Aerzte, 
Forscher,  Venvaltungsbearite,  Sozialpolitiker  unj  Philanthrope  n.  Ihre 
GesEimintzahl  betragt  zur  Zc\l  6S;  sie  bilden  zusammcn  den  engercn  Rat  der 
Vereinipmg. 

Um  diesen  Kem  gnippieren  sich  emerseits  die  EhrenmitgUeder,  einige  00 
an  der  Zahl,  Manner  in  hervorragenden  Stellungen  oder  von  hoher  wisaen- 
selmftlicher  oder  praktisclier  Be<lentung,  die  von  ihreii  Landsleiiten  wegea 
ihrcif  Interessea  an  der  Tuberkiilosebekampfung  liieser  Ehre  fiir  wiirdig 
gehulten  worden  sind,  andererseita  die  kori-espondicrenden  Mitglieder,  jetzt 
etwft  720,  die,  siiInIntli^■h  in  dor  Tuberkuloeeljekiinipfung  wisscnsohaftlieh 
oder  prakt'iBch  t/itig,  auf  Vorsctilag  ihrer  nationalen  Komiteea  vnii  dera 
eageren  Rut  erwShlt  werden.  Die  Gesamnitheit  aller  Mitglieder  bildet  den 
grossen,  Rat  der  Vereinigung,  der  alle  3  Jahre  cinmal  zusammentritt,  wdhrcnd 
der  engere  Rat  jedcs  Jahr  eine  Konferenz  abhalt. 

"Die  internal ionale  Vereinigung  gegen  die  Tulierkiilose  verfolgt  Wliglinh 
praktiache  Ziele.  Sie  ist  eine  Gcsellschaft  fiir  nngewandte  Wissensebaft, 
Was  die  Wissenschnft  an  Fortschritten  hide,  die  Hilfsmittd  zur  Ausrottuog 
der  verheerenden  Volkaki-ankheit  auszugestalten,  daa  will  sie  in  praktische, 
fiir  den  taglichen  Gebraiich  geeignete  Formen  bringen."  Nicht  trcfferader 
als  rait  diesen  Worten  de3  Generalsekretars  Professor  Pannwitz  liast  sich  die 
Tiitigkeit  unserer  Vereinigung  charakterisieren.  Die  Internationale  Vereini- 
gung bildet  gewisserm  asaen  eine  Tuberkulosenkfldemie,  alier  mit  ausgespro- 
chen  praktischen  Tendenzea.  Im  Besonderen  siehl  sie  ihre  Aufgabe  dariii, 
die  Tuberkubsebekarapfung  aiif  solchen  GebJeten  zu  fordem,  deren  erfolg- 
reiche  Bemiieitung  erst  durch  das  Zusaramenwirken  niehrerer  iK-teiligter 
Lander  ermoglicht  wiRl,  wic  z,  B,  die  Einfiihrung  einer  internationalen 
Statialik,  das  vergleichende  Btudium  der  gesetElichen  und  polizeilichen 
Beatimniungen  iiber  die  Tulwrkulose,  die  antituberkitlose  Erziehung  d^ 
Einzelncn  und  der  Maasen,  die  Vereinigung  einea  zum  Lnienunterricht  geeig- 
neten  Lehrermatcrials  in  einem  Tuberkulosemuseun  u.  dergl.  ni, 

Als  Mitt-el  zur  Erfiilhing  dieser  Aufgnben  ilienen  in  ereter  Linie  die 
ttlljahrlichen  Konfcrcnzen,  deren  eielacnte  soeben  in  Philaiielpliia  statu 
getunden  hat.  Im  fiegensatze  zu  den  KongresHCn,  auf  denen  jeder  Teil- 
nehmer  aas  seinem  Arlx-it-sgebict*  nach  eigener  Wahl  einen  Vortrag  halt, 
werden  auf  den  Konfereniien  der  internationalen  Vereinigung  stets  eine 
Anzahl  von  Fragen,  die  von  der  Verwaltun^kommiasion  ausgewalilt  und 
eventuell  durch  Kundscbreiben  upd   Fragebogea  wohl  vorbereitet  sind, 
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behandclt.  An  den  jedes  Jahr  stattlindenctea  Konferenzen,  die  etatuten- 
gemass  Sitzungen  des  engeren  Rates  sind,  nehmen  auaser  den  ordentlichen 
Mitgliedern  doch  aiich  regelmiisaig  eine  Anzabl  von  korreapondierenden 
Mtgliedem  als  Zuhorer  teil,  wiihrend  die  in  jedem  dritten  Jahre  im  Zusam- 
meahange  mit  dem  Tuberkidosekongresse  Btattfindende  Sitzung  des  grossen 
Rates:  alle  MitgUeder  vereinigt.  Aua  Ruckaicht  auf  die  Propaganda  des jenigen 
Landes,  in  welchem  die  Konferenz  stattfindet,  sind  alle  Sitzungen  der 
Vereinigung.  mit  Ausnahme  der  rein  geschaft lichen,  offentlich. 

Von  speziellen  Frogen,  mit  denen  die  intemationale  Vereinigung  sich 
bis  jetrt  auf  ihren  Knnferenzen  beschaftigt  hat,  erwahne  ich:  Die  An- 
zeigepflicht,  das  Verbot,  auf  dea  Boden  zu  spucken,  die  Disposition  und  die 
Hereditat  der  Tulaerkulose,  die  Infcktionswege  der  Tuberkulose,  die  Heilstat- 
tenkostcn,  die  Auskunfts- und  Fursorgcstellen,  die  apezifische  (Tuberkiiliti-) 
Behandlung.  die  Tuljerkulose  im  Kindesalter,  in  der  Schule,  in  der  Arniee, 
unter  den  PrOBtituirt^n,  in  den  Gefangniasen,  die  an ti tuberkulose  lirzieliung, 
Tuberkulose  und  Verkebr,  Tulierkulose  und  Recht,  Tuberkulose  und  rotes 
Kreuz,  die  Gefahren  der  Iiifektion  durth  tuborkelbazillenhaltige  Milch,  und 
die  Maasregelci  dagegen.  Eijizelne  von  diescn  Fragen  sind  abgeachlosseo, 
andere  bediirfen  nach  cingehender  Bearbeitung  und  soUen  auf  den  nachaten 
Konferenzen  weitergefiihrt  werden. 

Ein  weiteres  Propagandaraittel  der  internationalen  Vereinigung  iat  die 
Herausgabe  der  Monatsschrift  " Tuberkulosis,"  die  jetzt  im  siebeuten 
Jahrgang  rait  einer  Auflage  von  2S00  Exemplaren  eraclieint,  die  naeh  allea 
Teilen  der  Welt  veraandt  werden  wo  imnier  Tuberkuloseinteressenteu  leljen. 
Die  "Tuberculosis"  brlngt  mit  Vorliebe  Uebersicht^n  iiljer  den  Stand  einer 
bestimmten,  gerade  im  Mittelpunkte  des  Interesses  stehenden  Frage,  die 
atif  die  Tuberkulose  Bezug  hat,  oder  Darstelhmgen  der  Tuberkulosebe- 
kampfung  in  den  verse liiedenen  LiUidern,  gesetztiche  und  polizeiHi-he 
Bestimmungen,  kurze  Berichte  iiber  wichtige  Neuerscheinungen  in  der 
Literatur  und  Teclinik  mit.  Bezug  auf  die  Tuberkulose,  und  die  offisiellen 
Ankiindiguiigen,  Rundachreiben  und  Berichte  der  internationalen  Vereini- 
gung. Um  die  Redaktion  dieser  Zeitschrift  hat  sich  Professor  Dr.  A. 
Kayaerling  (Berlin)  vcrdient  gemacht. 

bchlieaaiich  dient  aueh  die  Gescbfiftastelle  der  internationalen  Vereinigung 
in  besonderer  Weise  den  Aufgaben  derselben,  indem  sie  wissenschaftliches 
Material  sammelt  und  verarbeitet,  den  Verkehr  mit  den  Mitglieilem  untor- 
hiiH  und  auf  Wunach  iiber  alle  Tuberkuloseangelcgenheiten  Auskunft  erleilt. 

Die  intemationale  Vereinigung  legt  besonderen  Wert  dnrauf,  ihre  Ar- 
beiten  und  Beschlusse  den  Behurden  zu  unterbreiten,  um  auf  diese 
Weise  die  fiir  notwendig  erachteten  Verljesscrungen  in  der  GesetKgebung 
und  Verwaltung  anzuregen.  So  ist  die  im  Jalire  1005  in  Paris  be- 
acblossene  Internationale  Mortatttatsstatistik   dem  intemationulcn  !jtati»- 
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tischeD  Inatitut  ubergebeu  worckti;  ia  Bezug  auf  die  Mortalitiitsstatistik 
wird  eine  Einigiing  angestrebt.  So  ist  der  Wiener  Beschltiss  liber  die 
Anzeigepflicht  alien  Il«gierungen  direkt  und  durch  die  Vermittelung  der 
i>etreffen(leii  nationalcn  TulDerkulosegesellschaften  mitgeteilt  worden. 

Dasselbe  geschah  mil  dem  Resultat  der  vorjiihrigen  Verhandlungen 
uber  die  Infeklionswege  der  Tuberkulose,  bus  denen  fiir  die  Praxis  der 
Schlusa  abgeleit«t  wurde,  dass  die  Infektion  auf  verse liiedenen  Wegeii  in 
den  mensichlicheTi  Korper  gelangt,  sowohl  durcb  die  Lungen,  wie  durch  den 
Verilauiingskanal,  utid  dass  demgemass  keine  der  bisher  gebrauchliclien 
prop hyljiktisc hen  Mjisaregeln  au^ser  Acht  gelassen  verden  diirfte.  Ebenso 
bt  auch  daa  in  Wien  angenommene  Schema  fiir  die  Lungenuntersuchung, 
die  Turban-Gerhardt'sche  Sladieneinteilung  alien  Regierungen  (iberniittelt 
worden.  Aui'li  auf  dem  Gebiete  der  antituberkuloson  Erzichung  wurden 
wiclitige  Anregungen  auf  Anl.rag  von  Dr.  Heron  (London)  an  die  Behorde 
der  einzelnen  Lsinder  gerielitet.  Daa  in  Berlin  begriindete  Tulwrkulose- 
museum  hat  sich  ais  ein  brauchbarea  Mitlel  der  Volksbelehrung  erwieaen 
und  ist  Bum  Vorbild  geworden  fiir  eine  Anzahl  von  Tuberkulosemuseen  in 
anderen  Landem,  Anatallen,  die  teila  von  den  Behorden,  teila  von  den  na- 
lionolea  Gesellschnften  errichtet  worden  and. 

Zur  verwaltungsmassigen  Erfiillung  dleser  Aufgaben  bedarf  die  int«T^ 
nationalc  Vereinigung  bedeutender  Geldmittel,  jjihrlich  etwa  10,000  bia 
12,000  Mark;  dieser  Betrag  muss  durcb  die  jahrlichen  lieitragsquoten  der 
zur  Vereinigung  gehiirenden  nationalen  Gesellschuften — fiir  jedeg  ordent- 
liciie  Mitglied  100  Mark — oder  durch  freiwillige  Bettrage  von  einzelnen 
Donatoren  oder  Tuberkulosegesellachaften  gedeckt  werden.  Wenn  ea 
gelange,  die  internalionale  Vereinigung  durch  die  Unterstiitzung  der  an  der 
TuberkuloseLiekfimptung  interessierten  Regierungen  oder  durch  grSssere 
Spendcn  hochherziger  und  weilblickender  Gonner  auf  eine  breiUire  und  sich- 
erere  linanzielle  Basis  zu  stellen,  bo  wurde  daa  zweifellos  dem  humanitaren 
Wirken  der  Vereinigung  eine  wirksamo  Forderung  und  einen  erhdhten 
Antrieb  gefaen. 


Work  of  the  Intern ation&l  Antituberculosis  Association. — (Hslu.) 

1.  The  International  Association  against  tuberculosis  developed  from 
the  International  Central  Bureau  for  the  prevenliou  of  tuberculosis,  which 
was  founded  in  Berlin  in  1902.  It  includes  all  the  countriea  of  the  world 
in  wliich  a  systematic  warfare  against  tuberculosis  is  carried  on.  At  the 
present  time  the  number  includes  22  States.  It  counts  among  its  inembera 
the  most  eminent  authorities  on  tuberculosis  and  on  practical  methods  of 
combating  the  disease  in  those  countries;  physicians,  investigators,  public 
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officials,  sociologists,  and  philanthropists,  who  are  active,  honorary,  or 
corresponding  members.    The  total  membership  is  about  SOO. 

2,  The  object  of  the  AssociatioD  is  to  encourage  those  phases  of  the 
fight  against  tuberculosis  which  require  the  cooperation  of  all  the  countries 
iQ  the  world  These  include  compfirfttive  studies  of  law  and  police  regu- 
lations in  regard  to  tuberculosis;  notification,  disinfection,  segregation  of 
advanced  cases,  with  the  taking  charge  of  consumptives  by  insurance 
institutioriB,  occupational  hygiene,  the  care  of  the  home^  etc.  The  intro- 
duction of  uniform  methods  of  gathering  tuberculosis  statiatics,  investiga- 
tions in  regard  to  the  spread  of  tuberculosis  to  other  countries  and  races, 
and,  finally,  the  scientific  inquiry  into  the  causes  of  tuberculosis  (infection 
paths,  heredity  iind  predisposition,  dispoaition,  occasional  causes)  and  of 
the  methods  of  treatment, 

3,  The  means  by  wluch  theae  problems  are  to  be  solved  arc,  in  the  first 
place,  the  annual  conferences  of  the  Association  (usually  a  session  of  the 
Inner  Council,  and  every  third  year  a  session  of  the  General  Council), 
where  scientific  jind  practical  questions  in  regard  to  which  circular  letters 
may  have  been  sent  out,  are  discussed.  The  publication  of  the  monthly 
periodical,  "Tulwrculoais,"  which  is  now  in  its  seventh  year,  with  a  cir- 
culation of  2800,  sent  to  every  part  of  the  world  wherever  there  are  people 
interested  in  tubercijogis;  and,  finally,  the  work  of  the  Bugineas  Bureau  of 
the  International  Association,  from  which  information  is  distributad  on 
request  on  every  subject  relating  to  tuberculosis. 

4,  A  report  on  the  work  of  the  International  Association,  its  discoveries 
and  concluKons,  is  sent  to  the  governments  of  the  various  countries,  and 
thus  becomes  available  material  for  improving  legislation  bearing  oa 
tuberculosis  and  the  methods  for  carrying  on  the  camp^gn. 


Trabajo  hecho  por  La  Afociacidn  Intemacional  Contra  Tubecculosis. — 

(Helm.) 

1.  La  Asocineifin  Intemacional  Contra  Tuberculosis,  tom6  su  origen 
dd  Bureau  Central  Int«ruac!onal  para  la  Prevcnci6n  de  la  Tuberculosis, 
el  cual  fue  fundado  on  Berlin  en  1902.  Este  incluye  toclos  los  paises  del 
mundo  en  los  euales  existe  una  lucha  eistematica  contra  la  enfermedad. 
Al  prosente  el  numcro  uicluye  22  Eatados,  Cuenta  entre  aus  raiembros  laa 
autoridodes  mas  etnincntes  en  tuberculosis,  y  los  ra^todos  prilcticos  para 
cotnbatir  la  enfermetlad  en  estos  paises;  medicos,  invostigadores,  ofioiales 
pilblicos,  suciologistas  y  filantrapiatas,  los  euales  son  miembros  honorarios  6 
correspondientea,  el  nuraero  total  do  fillos  es  caai  de  8tX). 

2.  El  objeln  do  la  Asocineidn  ea  fomentar  aquellas  faws  de  la  lucha 
contra  la  tuberculosis  que  requieren  la  cooperaci6n  de  todaa  las  naciones 
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del  mundo.  Esto  incluye  un  estudio  comparativo  de  leyes  y  regulacooies 
polfttcas  en  cuanto  a  la  tuberculoais ;  notifiean6n,  desinfecoi6n,  segregacidn 
de  !t)s  easna  avanzafioa,  el  cuiilado  de  log  tlsicoa  por  las  inBtituciones  de 
aseguros,  higicup  en  laa  ociipacioiics,  el  cuidado  del  liogar,  etc.  La  intro- 
ducci6a  de  Hidtodogiuiiformea  para  la  colGcci6a  de  estadisticaa,  investiga- 
rionca  en  cuanto  A  In  propagiicinn  de  la  tubprculosia  en  os  otros  paises  y 
las  otras  lazns  y  fuiafmente,  las  inveatigaciones  en  citanto  a  Ins  caueas  de  la 
tubereulosis,  (puertas  dc  la  infecciOn,  hcreneia  y  predisposiei6n,  di£|x>stcidn, 
caus^  ocacinnalcs)  y  loa  mft^idns  del  tratainienta. 

3.  Los  Tuedioa  por  los  cualea  cste  problcma  deberA  resolverse  son:  en 
primer  lugar,  las  couferencias  onuoles  de  la  Asocia^ion  (usualmente  una 
spsi6n  del  consejo  nienor,  caiLi  tres  anos  y  una  sesi6n.  del  conaejo  mayor), 
en  donde  bc  traLa  de  lusuntos  cicntlficos  y  pnicticoa  y  se  tliscute  la  cuestion 
en  ouanto  &  las  cireulanes  que  <Iebieran  haberse  enviados.  La  publieaci6n  de 
una  revista  mensual  sobre  " tiibcrcidosis, "  la  cual  so  ha  pub!ica<lo  durante 
los  ullimoa  siete  afios,  la  circuliu;i6n  ea  de  2,800  y  se  cnvia  &  todas  las  partes 
del  mundo  en  donde  existe  on  interea  sobre  !a  tuberculosis:  y  iinalmente, 

"el  trabajo  del  Bureau  de  Negoeios  de  la  Asociaci6n  Internacinnal  el  cuol 
dJistribuyc  informed,  cuaudo  estoa  6on  requeridas,  en  cada  tema  relacionado 
con  la  tuberculosis. 

4.  Una  eomunieacifin  del  trabajo  de  la  Asneiaot6n  Tntemacional;  au9 
descubrimientos  y  concliisiones,  son  enviaflns  i  los  gnbiernos  de  los  difereutea 
poises,  y  por  lo  tanto  coastituye  un  factor  irQ]>ortante  en  el  mejoramiento 
de  las  lepshiciones  relacionadas  con  la  tuberculosis,  y  los  m^todos  de  llevar 
6.  cabo  la  liicha  contra  la  enferniedad. 


Travauz  accompLis  par  L'Association  Internationale  Antituberculeuse. — 

(Helm.) 

L'Association  Inteniatifniule  Antituberculeuse  est  un  dfiveloppement  du 
Bureau  Central  International  de  priSvcntion  centre  la  tuberculose,  que  fut 
fond^  a  Berlin  en  1902. 

L'Assnciatioa  comprend  toutes  lea  parties  du  monde  oil  une  guerre 
systenaatique  contre  la  tuberculose  eat  faite.  Actuellemeat  22  fitats  en  font 
partie.  Panni  sea  menibres  se  trouvent  lea  autoritfe  les  plus  eminentes  sur 
la  tuberculose  et  sur  les  nj^tliodes  pratiqure  de  combattre  le  fl6au  dana  ces 
pays — des  doeteups,  savants,  officiers  pubbcs,  soctologistea,  philantropiatcs, 
qui  sont  membres  actifs,  bonoraircs  ou  correapondants. 

La  totolite  des  membres  est  d'eoviron  800. 

L'a^&ociation  a  pour  but  d'eticourager  les  phiuos  de  la  lutt«  contre  la 
tuberculose  n^ccssitant  In  cooperation  de  toutes  les  nations  du  monde.  Les 
moyeas  pour  arrivor  &  ce  but  sont:    I'^tude  comparative  des  loia  et  des 
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r^glemGnts  de  police  concemaiit  la  tubereuloae;  notification;  disinfection; 
E6gr6^Riiou  de  cas  avancfa  et  Boin  do  malades  phtisiques  par  les  cosi€t£s 
d'afi8uraiic€  de  vie;  r^glemeuts  hygigmqucs  dans  les  difCdrents  metiers; 
soins  des  habitations,  etc.;  rintrotluction  de  m^thodes  uniformes  pour 
assembler  les  statistiqucs  de  la  tuberculoss;  recherches  sur  la  propagation 
de  la  tulrerculose  d'un  pays  ii  I'autre;  recherchea  scientifiques  aur  les  causes 
de  la  tuberculoae  (h^rfidit^  et  prddiaposition,  dispoaition,  causes  occasioneiies) 
et  les  mfithodes  de  traitcmcQt. 

Moycns  de  r&ioudre  cea  probl^mes; 

(a)  Uiie  conference  annuello  de  I'Association  (ordinairement  une  stance 
dii  Petit  Conscil  et  une  S(5anee  du  Grand  Conseil)  oil  les  quGStiong  seientifiques 
et  pratiques,  pour  lesquellcs  des  circiilinres  ont  6X6  envoyfe,  aont  disuutfiea. 

(b)  La  publication  d'une  revue  mensuelle  sur  la  "TuljerciJose,"  laquelle 
est  msuntenant  dans  sa  septiiSme  annfe,  av&c  un  tirage  de  2,800  cxempIairGS, 
et  qui  eat  envoyiSe  dans  toutea  les  parties  du  monde  oil  se  trouvent  des 
pereouues  i[it<Jress6es  &  la  tul^erculose, 

(c)  Les  travaux  du  Bureau  d'Affaires  de  I 'Association  Internationale, 
qui  envoie  sous  requite  des  informations  sur  chatiue  sujet  relatif  t  la  tubep* 
culose. 

(rf)  Un  rapport  dea  traveaux  de  I'ABsociation  Internationale,  de  sea 
d^couvertes  et  de  ses  conclusions,  eat  envoys  au  go\ivernement  des  difT^rents 
£tata,  fournisi^ant  ainsi  de  prScieiix  mat^riaux  pour  la  legislation  contre  la 
tuberculuae  ei  sur  les  m^tliodes  de  coudmre  la  campagne. 


THE  DUTIES  OF  THE  GOVERNMENT  IN  THE  RESTRIC- 
TION OF  TUBERCULOSIS. 

By  Victoh  C.  Vauqhan, 

Aah  ArbDF,  Michigan. 


Government  is,  or  at  least  should  be,  an  organizntion  framed  and  mam- 
ttiined  for  the  public  good.  A  government  should  protect  the  rights  and 
property  of  its  citizena,  and  should  secure  to  each  individual  impartial 
justice  in  nJl  the  transactions  of  life.  In  its  a<i  mi  lustration  it  should  recog- 
nise no  class  distinctious,  and  equal  justice  should  be  meted  out  to  each 
and  every  citizen  alike.  Each  should  be  given  his  rights,  and,  what  is  of 
equal  importance,  shcukE  be  compelled  t^  perform  his  duties.  No  one  should 
ask  or  be  permitted  a  privilege  that  may  result  in  harm  to  the  health,  happi- 
ness, or  prosperity  of  another.  The  good  of  the  whole  means  the  good 
of  each,  and  harm  could  result  to  none  in  a.  perfect  gnvernment;  the 
extent  to  which  a  government  succeeds  in  bringing  about  this  condition  of 
affairs  is  a  measure  of  its  value  and  its  perfection. 

Our  national  government  controls  our  relations  with  foreign  conntriea, 
regidates  interstate  affairei,  and  haa  direct  jurisdiction  over  certain  areas. 
It  provides  a  general  revenue  by  means  of  the  tariff  and  other  agcnciea, 
it  fonimlates  the  restrictions  that  may  be  placed  on  immigration,  and 
maintains  our  national  quarantine,  by  means  of  which  we  are  protected 
from  the  introduetion  of  disease.  It.  haa  a  public  health  service  which  has 
done  good  work  not  only  in  averting  epidemics,  such  as  that  of  yellow  fever 
in  New  Orleans  a  few  years  ago,  but  has  instituted  scientific  research,  which 
promises  to  be  of  the  greatest  value  to  preventive  medicine;  and  recently 
our  gnvernnient  has  proxided  for  a  public  health  service  and  researnb 
laboratory  in  which  work  of  the  highest  character  and  of  the  most  practical 
value  haa  been  ilone.  It  ia  lo  !«  hoped  that  the  present  laboratory  of 
hygiene  will  be  wisely  and  hberolly  provi^lBl  for.  and  that  it  ivill  grow  into 
a  tree  the  fruit  of  which  will  benefit  all  parts  of  the  earth. 

The  best  government  is  that  which  gives  to  its  citizena,  equally  and 
without  distinction,  the  greatest  length  of  life  under  the  most  favorable 
conditions  for  physical,  mental,  and  moral  growth.  Man  is  a  product  of 
evolution,  and  bis  ideas  of  right  and  wrong,  of  justice  and  injustice,  of  his 
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privil^ea  and  duties,  are  undergoing  ao  evolutionary  process.  No  Stronger 
proof  of  tliie  can  be  found  elsewhere  than  in  this  Congress,  to  wtuch  men  from 
all  purls  of  the  civilized  world  have  come  for  the  purpose  of  consulting 
ttjgether  on  the  best  and  moat  efficient  moans  of  restri-cting  that  disease 
which,  through  nil  historical  time,  hiis  been  man's  most  relentless  foe  in  his 
(itt-empts  to  imprrtve  hia  condition.  We  of  the  present  generation  have  seen 
prcftt  tilings  in  the  development  of  our  race,  and  none  greater  or  more 
hopeful  than  man's  release  from  the  superstition  that  disease  is  inevitable, 
Uid  that  it  falls  upon  us  as  a  scourge.  The  release  from  this  bondage  is  as 
yet  only  partial,  hut  if  the  workl  moves  on  in  the  way  that  it  has  started 
along  tills  line,  the  historian  of  the  future  will  have  no  difhciilty  in  proving 
that  the  citiaena  of  this  country  at  the  beginning  of  the  twentieth  century 
were  possessed  of  but  little  knowledge,  and  that  they  imperfectly  applied 
that  llttic.  He  will  tell  his  readera,  for  instance,  that  out  of  a  population  of 
Mtinc  eighty  mlHions,  from  150,000  to  20i),0OO  die  annually  of  tuberculo-sis — 
a  preventable  disease;  that  our  national  government  in  its  capital  city, 
under  the  immediate  siipemaion  of  Congress,  did  not  make  until  1908 
provtaion  for  a  muiitcipal  laboratory  in  which  this  disease  could  be  definitely 
UEid  certainly  recognized  among  it''  atizena;  that  in  this  same  city,  up  to 
the  time  mentioned,  oup  government  permitted  a  considerable  number  of 
inlial  litants  to  live  and  breed  tuberculosis  and  other  diseases  in  the  miserable 
((iiiirters  8*1  well  described  by  Kober;  that  in  thi.-i  riame  tity  the  greater  part 
of  tile  first  dccenniura  of  the  twentieth  century  hatl  passed  liefore  any  efEcient 
move  was  nmile  to  protect  its  citizens  against  infection  from  the  tubercle 
or  i>ltier  harmful  bacteria,  through  the  milk-supply  or  other  foods;  that 
there  was  no  registration  of  tubercular  individuals  in  the  District  of  Columbia 
ti|i  til  tills  (inic;  that  there  was  no  adequate  provision  for  the  care  of  those 
hniHilcHHly  infected  with  this  disease,  nor  tor  the  arrest  of  the  di.seaso  in 
thoHi*  ItwM  seriously  infected;  that  there  was  no  national  control  or  regulation 
nf  tlio  Haiiitary  conditions  prevjuling  on  the  great  interstate  lines  of  trana- 
IKirlit-limii;  lliat  every  visitor  to  the  national  capitol  from  near  and  from 
nfor  ran  the  risk  of  infection  alike  in  the  day  coach  and  in  the  inaitistie, 
OVBriu'owdcd,  nvcrfurnished,  and  often  filthy  and  pc^aibly  infected  sleeping 
van;  llial.  in  this  8aine  city  the  industrious  poor  were  compelled  to  live  and 
work  under  (ronditions  that  favor  infection  with  the  tubercle  baclUua,  and 
lliftt  th^  Hliiftlofw,  careless,  indifferent,  and  ignorant  were  permitted  not  otdy 
Ui  llvii  iiiidt<r  the  twnditionfl  that  breed  the  infection,  but  to  scatter  it  after 
\b.»y  have  acquired  it;  that  up  to  the  year  1908  our  national  health  service 
hud  uul  lnxm  rainc'd  to  the  dignity  of  a  bureau,  that  its  authority  and  facili- 
'taa  hir  prtii'lliutl  work  were  too  limited  and  circumscribeil,  and  thilt  the 
ttlloWuiitH)  |(rant<<d  thU  service  for  research  and  investigation  was  a  mere 
|iiiUuw.    'i'huM  ibitd  majiy  other  things  along  the  same  litie  the  historiaa 
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of  the  future  may  bring  forward  to  eho-w  that  our  civilization  is,  after  all, 
a  thinly  veneered  form  of  barbarism. 

Please  do  not  understand  from  what  I  have  twiid  that  I  am  a  pessimist, 
for  such  I  surely  am  not,  but  we  must  see  and  appreciate  our  weakness  if 
we  are  to  relieve  ourselves  of  it  and  grow  stronger.  This  cnisade  against 
tuberculosis  is  the  greatest  work  that  man  has  so  far  attempted.  We  of 
tliia  generation  are  starting  it,  and  those  who  come  after  ua  will,  we  hope, 
complete  it.  I  certainly  l>elieve  that  the  time  will  come  when  tuberculoaia 
will  nolongercuTse  the  race.  How  soon  this  time  will  come  it  would  be  folly 
to  predict,  for  that  depends  upon  the  intelligence  and  earnestness  of  the 
effort  that  is  put  into  the  work.  The  eradication  of  this  disease  is  by  no 
means  solely  the  medical  man's  problem;  it  demands  the  combined  intelli- 
gence and  labor  of  all  men  who  are  interested  in  the  welfare  of  the  race,  and 
the  individual  who  regards  it  with  indiflerence  should  find  no  place  in  our 
legislative  hallsi,  either  national  or  State.  To  take  the  life  of  a  fellow-man 
■wilfully  or  mabciously  is  murder — the  greatest  of  all  crimes;  to  do  so 
through  iginorance  or  carelessna'^  is  manslaughter.  In  effect  it  ia  the  same 
as  murder,  although  in  guilt  it  may  be  leas  heinous.  The  great  majority 
of  deaths  from  tuberculosis  are  due  to  manslaughter,  and  this  fact  should  be 
reeognized.  The  man  who  carelessly  or  ignorantly  expectorates  infected 
sputum,  which,  after  drying,  may  be  inhaled  and  may  infect  another,  is 
guilty  of  manslaughter.  The  same  ia  true  of  the  dairyman  who  sells  infected 
milk,  or  of  the  owner  who  lets  an  infected  house.  It  is  essential  that  we 
recognize  these  truths  before  we  can  be  successful  in  our  eru.'i.irle  i^tain-st 
tuberculosis.  The  man  who  would  put  arsenic  in  milk  or  drinking-water 
would  be  regarded  by  the  law  as  either  a  criminal  or  a  lunatic,  and  in  either 
cost:  he  would  lie  so  dealt  with  that  he  could  not  repeat  this  offense.  The 
man  who  sells  milk  or  other  food  infected  with  the  tubercle  bacillus  or  other 
disease-producing  germs  is  distributing  a  more  deadly  poison  than  arsenic, 
and  he  should  lie  forbidden  the  continuance  of  HUcb  a  practice.  We  need 
wise  laws  in  order  to  restrict  and  eradicate  tuberculosis,  and  their  adoption 
and  enforcement  are  sure  to  come  as  soon  as  the  mass  of  the  people  see  the 
matter  in  the  true  light. 

Among  the  more  important  things  timt  our  OBtional  government  should 
do  in  the  near  future  I  may  mention  the  followlog: 

1.  The  authority,  scope  of  work,  antl  facilities  for  the  accomplishment  of 
good  possessed  by  our  public  health  service  should  be  ampliReil. 

2.  While  the  l^t  few  years  have  seen  a  marked  improvement  in  the 
inspection  of  immigrants  to  this  country,  this  supervlaiun  should  be  made 
even  more  stringent,  and  the  disease  should  be  kept  from  our  sliorea, 

3.  The  national  government  should  formulate  and  enforce  regulations 
for  interstate  transportation  lines  for  the  protection  of  travelers  against 
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infection.  Quite  pcopet-ly,  our  national  govemment  has  taken  steps  to 
control  freight  rates  and  otherwise  regulate  railroads  anc!  their  charge,  for 
the  public  good;  and  this  control  should  be  extended  eo  as  to  compel  the^e 
roiids  to  provide  against  possible  infection  to  travelers  from  the  tubercle 
or  any  other  harmful  bacillus. 

4.  Our  nationiil  government  should  take  more  stringent  measures 
against  the  sale  of  infected  food.  Tho  pure  food  law  enacted  in  1906  is  a 
step  in  the  right  direction,  but  it  ia  imperfect,  both  per  se  and  in  the  pro- 
viaons  for  its  administration  and  enforcement.  We  have  no  means  of 
knowing  to  what  extent  meat  and  dairy  products  consumed  in  this  country 
are  infected  with  the  tubercle  bacillus,  and  there  i8  no  reasonable  com- 
parison l>etween  the  effects  of  this  infection  and  the  injury  that  may  be  done 
by  a  fraction  of  one  per  cent,  of  some  preservative  in  food.  Surety  we  are 
"Btraining  at  gnats  and  swallowing  camels" — though  this  does  not  mean 
that  there  is  any  necessity  of  swallowing  either  the  gnats  or  the  camels. 

5.  The  government  that  permits  any  indt\'idual  or  combination  of  in- 
dividuals to  secure  a  monopoly  of  any  necesaty  of  life,  be  it  food,  clothing, 
building  material,  fuel,  light,  or  wliat  not,  and  place  an  unreasonable  price 
upon  such  material,  ia  neither  wise,  just,  nor  humane.  Those  of  us  who 
have  to  do  with  the  care  and  treatment  of  the  tubercular  poor  know  that 
iiiaufficiency  of  nutritious  food  and  improper  housing  are  to-diiy.  in  this 
land  of  plenty,  important  faetorB  in  the  development  and  spread  of  this 
disease. 

6.  Our  national  govemment  should  make  of  this,  its  residential  city  and 
capital,  a  sanitary  model,  and  this  should  be  demonstrated  by  the  restriction 
and  eradication  not  only  of  tuberculosis,  but  of  all  other  preventable  diseases. 
The  vital  statistics  show  how  far  this  city  is  unlike  auch  a  model  at 
present. 

7.  The  Army,  Navy,  and  Public  Health  Service  have  already  demon- 
strated their  intelligent  and  practical  intereBt  in  thia  crusade  against  tuber- 
culosis by  the  establishment  and  conduct  of  special  sanatoriuow  «n  the  west 
for  the  care  of  the  tubercular  in  these  services,  and  this  good  example  should 
be  followed  and  amplified,  and  there  should  be  here,  in  the  District  of  Co- 
lumbia, not  only  one,  but  several,  model  institutions  for  the  care  and  treat- 
ment of  both  incipient  and  advanced  cases  of  tuberculosis.  Tlie  control  of 
dairy  products  and  the  protection  of  all  food  against  infection  should  be 
demonstrated  in  this  city,  which,  with  its  high  death-rate  from  tuberculoaa, 
offers  excellent  opportnnity  to  those  who  control  its  aflairs  to  show  that  they 
are  worthy  of  the  positions  they  hold. 

8.  The  excellent  work  already  done  in  the  Hygienic  Laboratory  of  the 
Public  Health  and  Marine  Hospital  Service  has  demonstrated  the  wisdom 
of  its  establishment  and  the  intelligence  withwhich  it  haabeen  administered. 
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Its  facilities  Bhould  be  greatly  increased  and  the  promotion  of  investigational 
work  should  be  encouraged. 

These  are  some  of  the  raore  obvious  lines  along  which  our  general  fiovem- 
ment  should  move  tor  the  good  of  the  people.  There  are  many  other  tlunga 
that  will  need  to  be  done  in  time,  and  possibly  some  that  I  have  not  men- 
tioned should  have  precedence  over  those  ^vcn. 

Our  State  governments  should  place  tubei'culosis  on  the  list  of  disensea 
dangerous  to  the  public  health,  require  that  all  cases  be  reported,  and  the 
local  health  ftuthorities  should  see  that  the  diaea'ie  is  not  disseminated.  1 
do  not  tliiiik  that  any  medical  man  holds  that  the  homes  of  the  tubercular 
should  be  placarded  or  quarantined,  but  the  tubercular  individual  should 
be  minutely  and  carefully  instructwl  as  to  the  care  that  lie  must  take  with 
hiiS  excretiona,  in  order  that  he  may  cot  transnut  the  disease  to  others,  and 
there  ia  no  other  place  where  sUch  instructions  can  be  better  given  than  in 
propf»rly  equippeil  and  wisely  managed  sanatoriums.  The  combination  of 
pro\'iding  suitable  homea,  schools  of  instruction  or  sanatoriums  for  the 
tubercular,  with  attempts  at  reforestation,  as  has  been  done  in  Pennsylvania, 
is  interesting  and  apparently  sensible.  State  boards  of  health  should  Iw 
removed  from  all  political  control,  and  should  be  well  sustained,  and  when 
these  things  are  done,  they  may  accomplish  much  by  acting  in  the  capacity 
of  advisors  and  instructflrs  of  the  public.  Each  State  Ethould  maintain, 
preferably  at  its  university,  a  research  laboratory  of  hygiene,  as  well  as  a 
laboratory  For  tlie  practical  examination  of  sputum,  diinking-water,  food, 
etc. 

Much  good  can  b«  done  by  the  Stnte  aotatuberculom  nasociations,  which 
ebould  reach  every  individual  in  the  country  within  a  few  years.  There  is 
a  great  Eeld  for  preaching  the  pispel  of  health,  and  to  show  that  if  man  ia 
to  be  free  from  the  shackles  that  disease  has  placed  upon  him  he  ia  to  do 
BO  by  bis  own  intelligent  exertions. 

Municipal  governments  must  provifle  hospitals  and  sanatoriums  for  their 
incurable  eases  of  tuberculosis.  In  every  city  there  should  be  one  or  more 
dispensaries,  and  no  one  suffering  from  tulierculo^  should  be  permitted 
to  go  without  the  care  and  attention  demanded  by  the  enlightened  sympathy 
which  should  pervade  all  people. 


Debers    del  Gobiemo  General  en  la  Restriccitfn  de  la  Tuberculosis. — 

(Vadchan.) 

Los  GobicruoH  se  forman  para  asegurar  la  propiedatl  y  vida  de  sus  ciudad- 
anos.  El  Gobifnio  protege  la  propiedad  y  v-ida  de  sus  cuidadanoa  contra  los 
enemigoB  pxtrangpros.  Los  eiudadanos  conliim  su  propiedad  a!  comercio  del 
mundo;    sus  buquea  visitan  y  dacen  comercio  en  cual^^uier  puerto  de  la 
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tieira,  y  su  mercancfa  esti  aegura  en  cualquier  pafe  eivUizado.  En  su  tierra 
dieatfl,  libredeataquedeaquelloaquepertenecenAotrospafsea,  y  haata  taato  se 
comjMjrte  bien  puede  viajar  al  rededor  del  mmido  e&bieado  que  el  fuerte  brazo 
de  su  gobiemo  y  las  leyea  de  la  equidofl  que  pfevai&cea  eatre  las  uaciones,  le 
dan  seguridad  de  propiedad  y  vida.  En  su  hogar  estfi  protegido  contra  la 
ilegalidad  de  su  propio  pais,  y  el  nicjor  gobicrao  ea  aquel  que  imjjarte  justida 
y  equidad  imparcialinente  eatre  sua  dudadanoa,  sin  deBcrirmnacifin  en  favor 
de  clase  6  individuo.  El  gtibjerno  mantiene  una  armada  para  la  protccei6n 
de  la  propiedad  y  vidos  de  sua  ciudadanos  contro  posiblca  eaemios  estraujerus, 
y  para  la  suprc3i6n  de  huelgas  y  rebeliones  entre  sus  propios  liiuitca.  En  loa 
E^taitog  Unidos  de  America  el  gobiemo  general  regula  el  comercio  entre  loa 
esi&i  ioa  y  se  csfiicrKa  en  proteger  log  ciudadanos  de  un  estado  contra  el  f raude 
que  piieda  atentnrsc  por  aquelloa  que  vivcn  6  haeen  negocio  en  otres  estadoa. 
Todo  esto  es  pnipio  y  discreto,  y  el  g(Dbiemo  que  haga  menoa  que  rao  es  un 
fracasn  y  la  contiuuaci6n  de  su  existencia  no  puede  justificarse;  pcro  en  esta 
edntt  tie  kia  un  gobierno  ilelje  hacer  maa  de  eso.  La  Ciencia  ha  demostra^lo 
que  las  Lnfermedades  son  uno  de  loa  mSs  destnictivoa  agentea  de  la  propiedad 
y  la  villa,  y  que  muchas  enferraedades  pueden  aer  prevenidas.  For  conseo 
uencia,  el  gobierno  que  no  haga  todo  esfuerzo  posible  para  proteger  la  propie- 
dad y  vida  de  sus  ciudadahos  contra  las  enfermedades  no  estd  cumpliendo  su 
deber.  La  tuberculosis  es  la  m6s  fuerte  destructora  de  propiedad  y  vidas. 
De  150,000  it  2iX),000  ciudatlanos  de  este  pais  mueren  aaualment*  de  cstii 
emfermadad,  y  las  p^rdidaa  financieras  qile  se  derivail  de  la  Cnfermadad  y 
muertc  por  est:l  causa  cstiin  fuera  dG  todo  cilculo;  esto  sin  deeir  nada  de  la 
detcrioracidn  ff^ica,  mental  y  moral  que  acoinpaiia  &  esta  cDfermedad.  £a 
mi  prop6aito  en  este  escrito  sefialar  algunoa  procederes  que  nuestro  gobierno 
general  debe  llevar  it  efecto  en  la  supresi6n  y  extinci6n  de  la  tuberculosis. 
Aunque  las  investigaciones  de  Villemin  y  otros  ban  demostrado  fuera  de  duda 
la  naturaleza  infecciosa  de  la  tuberculosis,  y  de  la  penosa  labor  de  Koch 
rcsult6  el  descubrimiento  del  agente  aetivo  d  infeocioso,  niucho  hay  todavfa 
que  hacer  en  scntido  cientlfico  antes  que  esta  enfermedad  pueda  ser  extin- 
guida,  y  obtener  &cito  en  est^  cruzada  contra  eatd  enfermadod  asf  como 
el  focito  en  toda  otra  empresa,  depends  del  eonocimiento  de  Iob  pormenorea. 
Soaieramente  enunierare  algunaa  de  laa  coaaa  que,  en  mi  opiiu6n,  nuealra 
gobierno  general  debe  hacer. 

La  relaci6n  de  la  tulicrculoaia  humana  y  la  bovina,  la  de  las  aves  y  los 
peaces,  y  tambi^Q  la  relaci6n  entre  los  bacilos  nierece  mils  exato  y  completo 
vstudio.  Debe  inveatigarse  la  [josibilidad  de  modificor  el  bacilo  por  el  pase 
A  traves  de  animales  nuls  6  nn?noa  rcsistentes.  Son  materia  de  importancia, 
la  influencia  de  la  luz,  el  abundantc  abastecimiento  de  aire  6  la  restricci6n  de 
fete,  U  mfluenda  del  ejercido,  de  las  diferentes  closes  de  alimento  en  el  pro- 
greso  de  la  enfermedad  en  anitnales  tuberculosos.     No  ha  side  finalmente 
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decidido  todavfa  el  nsunto  de  la  herencia  en  In  trfla<iiiii5i6n  de  la  tuberculosis, 
y  su  importancia  en  el  atento  de  acabar  con  la  enferrueiiad  es  grande.  Deben 
Loa  tuberculosos  engendrar  6  tener  niSos^  y  81  61  6  ella  los  tienea,  cual  cs  el 
efecto  en  el  eureo  de  la  enfermedad  en  los  padree,  y  cual  ol  efecto  en  la  prole? 
Debea  investigarse  y  presentai'se  al  pueblo  los  hechos  hasta  donde  se  puedan 
averiguar.  El  problems  de  la  inmumdad  y  1»  detenci^n  de  la  enfermedad 
debe  ppoeeguirsG  sin  dcscQJiso.  La  itifluencia  de  la  raza,  edad,  sexo  y  con- 
dition de  vida  en  la  siisccptibilidmf  de  inTeccidn  y  en  el  progreso  de  la  enfer- 
medad es  algo  en  lo  que  debe  adquirirse  todo  posible  iufomie. 

Ea  materia  importante  la  qufmica  del  bacilo  y  bus  procduclos  gerniinales. 
Estos  cuerpos  deben  cstaiiiarse  tanto  quimicamente  conio  toxicobgicacnente. 
Eato  solo  conatituye  un  ramo  que  puede  ocupar  muchos  investigadorea  por 
a5os,y  que  solo  puede  Uevarse  d  cabo  por  medio  deesteneoy  costoso  equipo. 

Lft  deainfeeei^n  de  laa  casaa  ocupaclaa  por  txiberculosos  ea  asuiito  prdctico 
de  gran  importancia,  asf  como  tarabien  lo  es  el  de  loa  medioa  por  los  cualea  el 
viajero  pueda.  ^1  miscio  protegerse  mejor  contra  la  infepcifin. 

Todos  estoe  y  muehos  otros  problemna  que  deben  resolvorBe  si  la  raza 
quiere  Ubrarse  de  esta  enfermedad,  pueden  ser  realizados  mejor  por  inveati- 
gadoree  trabajandoa  en  Inboratorios  construidos,  equipa<los  y  sostenidos  por 
el  gobierno  general,  y  el  goberino  debe  entrar  en  est*  trabajo  y  llevarlo  & 
cabo,  por  las  siguientes  razones:  (1)  Ello  es  por  el  bienstar  del  piSblico, 
(2)  E.\ige  el  ticmpo  la  atencifia  de  bombres  que  deben  eator  libres  de  la 
nccesidad  de  hacer  otra  coaa.  (3)  RequcrA  talce  giustos  que  puede  hacerse 
mejor  bajo  reglaa  ofieioles  y  £.  expensas  del  gobicrno. 


Die  Pflichtea  dcr  Regiening  in  der  Einschrankung  der  Tuberbulose.^ 

(Vaugiun.) 

Die  Regjerungen  sind  eingesotzt  fur  die  Siclierheit  dea  Eigentunaa  und 
des  Lebens  ihrer  Biirger.  Die  Regierung  schiitzt  das  Eigentum  und  daa 
Leben  ihrer  Biirger  gegen.  fremde  Aiigriffe.  Der  Biirger  vertraut  sein  Eigen- 
tum flora  Welthflndel.  Seine  Scliiffe  diirfen  anlcgen  und  Handel  treiben  in 
jedem  Hafen  der  Erde  und  seine  Giiter  sind  in  irgend  einem  civilisirt«a  Lande 
sicher.  Zu  Hause  ist  er  frei  von  der  Gefalir,  dasa  diese  voa  sndcren  Na- 
tionen  angegriffen  wcrden  und,  solange  er  sich  ordentlieh  benimmt,  kann  er 
ura  die  Welt  reisen,  wissend,  dass  der  etarke  Arm  seiner  eigenen  Re^cning 
und  daa  Volkerrecbt  ihm  Sicherbcit  fiir  Eigcntura  iind  Leben  geben.  Zu 
Hause  iat  er  gegen  die  Gesetzloaen  seines  eigenen  Landes  geschiitzt,  und  die 
beste  Regierung  ist  jene,  welehe  Gerechtigkeit  und  Gleiehlieit  all  ibren 
Biirgern  zuteil  werden  Ifisat,  oUne  Anseben  der  Person  und  des  Standee.  Die 
Regierung  untorhalt  cine  Flotte  zum  Sfliutze  des  Eigentuma  and  Lebena  ihrer 
Biirger  gegen  fremde  Angriffe  und  zur  Unterdriickung  von  Aufruhr  und 
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BebatSoD  innerhalb  ihrer  eigcnen  Grenzen.  In  den  Vereinigten  StflAten  von 
Aaaarikfk  rrpilirl  die  Gemeiiii'egierung  den  Binneubantlel  uud  beruiiht  sicb, 
dio  Biirger  dea  einon  Stantes  gegen  Betriigereien  zu  schutEen,  die  von  solclien 
vwstK'lit  wprdcn  kfirmten,  die  i»  anderen  Staat*n  leben  oder  geschfiftlich 
«His  siriil.  All  dies  ist  in  Ordnimg  und  weisc,  und  die  Regierung  die  weniger 
Ills  diw  tut,  iBt  mclits  wert  und  ibr  Fortbestehen  kann  duTch  nichts  gerecht- 
fprlijrl  wwdfii;  nber  in  diosem  crleuchtetoti  ZeitftltCr  sollte  eine  Regierung 
n«*hr  :il«  dies  tun.  Die  Wiissenschaft  hat  gezeigt,  dass  Kranklieilen  eine  der 
ani  moisten  serstorend&n  voa  Eigentum  und  Leben  sind  und  dasa  vieie 
Krnnklioitpii  vprlundert  werden  konuen;  infolgedessen  tut  eine  Regierung, 
dip  iiirhl  iill«  luiiglii'licn  Anstrengungen  inaclit,  das  Eigentum  imd  Lcben  ihrer 
Riirgpr  in  schUtwTi,  uiclit  ihre  Pfiicht.  Tulterlvulose  wirkt  liochst  zerstoremt 
auf  Ix-idcv,  Kip-iitum  und  Leiwn.  Ea  6terl>en  jahrlith  150,000  bw  200,000 
HurftfT  di(»!»ra  Lmides  an  liieser  Krankheil,  und  dcr  flnauzielle  VeHust  durch 
KnmWIwit  «nil  Tod  von  dieser  Uraache  ist  unter  jeder  Berethnung,  mcht  bu 
^jTPtlwn  yon  (ItT  pliypiachen,  geistigen  und  moralischen  Versehlimmening, 
itw-  dicw'  Kranklieit  |-)og!oitet. 

Xloino  Alweht  in  die-scm  Vortrage  ist,  auf  einige  Diage  hinzuweisen,  die 
MHHV  Orinriim'girning  annehmen  und  durchfiihi-en  sollte,  um  Tuber- 
kvikw  Ml  iintorilnii'kon  und  auszurotten.  Wabfcnd  die  Studiert  von  Ville- 
M(K  uml  imdrrpn  ohne  jeden  Zweifel  die  infective  Natiir  der  Tuberkulose 
(HHi^lpnt.  Hiid  die  iniihpamon  Arbeiten  Koclig  in  der  Entdecliung  dea  activen 
||j||lV^tv4UVrvrp'(^  pipfclt«n,  ist  noch  viel  in  vriesenschaftticher  Arbeit  zu 
kiw  WW  «fi«w>  Kmnkht^it  nuszurotten,  und  dcr  Erfolg  in  diesem  lu^uzzuge 
mmu.  Ji»  KnuikMt  liAngt.,  Bowie  der  Erfolg  in  alien  grossen  Unt«meh- 
|M|HMHk  ^^''^  ^^'^  ip'iiuuoii  Kcnntnts  der  Details  ab.  Ich  will  in  Iviirze  einige 
JnWwukufWlb'f".  die  uiisere  Gcmcinregiorung  tun  sollte. 

IHo  WmWWW"*  ''•■''  iiiP'ischlirhen  Tuberkulose  au  der  der  Kinder, 
Vtail  tUkil  rtwiWt  uUtll  <lip  Uezielmngcn  dea  BazlIIus,  verdienen  griind- 
^W|M  iMM^  fMMiUNW  Studium.  Dio  Maglichkcit,  dass  der  Bazillus  duri^h 
.n^  [i>^  ^^  nw)ir  oder  weniger  widerstandaf&hige  Tiere  modifizirt 

^^t  „,„,„  tuoMllMWtlt  wprion.  Die  Elnfliiase  von  Licht,  von  zuriickge- 
^^—  .-J»  i<iiiiMchrr  l-uftvcraor^ng,  von  Korperbewegung,  von  ver- 
^,t,i^  .  ^x  NsKmiiR  auf  den  Fortschritt  der  Krankheit  bei  tuber- 

,  "'XKC  vi"l  Wichtigkeit.     Die  Frage  der  Erblichkeit  in 

^tmUv*  ist  nuf  keinen  Fall  definitiv  erledigt  und  ihre 
■t^n,  dio  Krankheit  ausKiirollcn,  ist  gross.     Darf 
,,,.,>..^t  Kinder  crBCUgen  oder  gebaren?     Und  sollte  er 
.nil  d»tf  WlrVutiK  ilea  Kranklieitsverlaufee  auf  die  Eltern 
\  u-l»kiinimen8(haft7 
Hv^wf  berau^gefundcn  vvcrdcn,  soUtcn  kennen 
werden.    Daa  Problem  der  Immunitat 


DUTIES  OP  GOVERNMENT  IN  HESTRICTINC  TtTBERCtTLOSlS. — TADOHAN.     197 

und  (ler  Untenlriickiing  tier  Krankheit  sollte  bis  zur  Ersfihopfiing  verfolgt 
ft-erden.  Die  Einfliisse  von  Raase,  Alter,  Gesdilecht  umi  Lebensbedinguiigen 
nvif  Empfanglichkelt  tiir  Infektion  und  fluf  den  Fortarhritt  der  Krankheit 
Bind  eini^rnia-ssen  im  Zusammenhftngc  mit  alien  mogliuhen  Informal ionen, 
die  eingeholt  werilen  sollten. 

Die  Chemie  des  Bfi?illuB  unci  der  Spaltungeprodukte  ist  eine  wichtige 
Sache.  DJcsc  Stoffe  s.illten  sowohi  ctiemisch  ivla  iiiiph  toxlkologiacli  etudicrt 
\veriien.  Dies  allein  wiirde  einc  T-iIjellirung  ziistande  briiigeii,  wek-he  viele 
Forerher  auf  Jalire  hinaus  beachfiftigen  wiirde,  und  cs  kann  nur  durch  aua- 
gedelinlp  und  t«ure  Einrit'litiingpn  durrhgefiihrt  werden. 

Die  Desinfcrtion  von  Hiiuscm,  w-eiche  von  Scliwindaijchtigen  besetzt 
and,  isl  cine  praktiache  Sache  von  grosser  Widitigkeit,  und  dasselbe  mag  vod 
der  Art  un<l  Wcise  gelten,  durch  welche  Hich  der  Reisende  am  besten  gegen 
Anstcckung  scliiitzt, 

Alle  diose  und  antiere  Probleme,  welche  gelost  werden  mtissen,  wenn  die 
Riese  Mcb  von  diespr  Krankheit  befreien  soil,  konnen  am  besten  dutchge- 
fuhrt  werden  durch  Foracher,  die  bi  Laboratorien  orbeiten.  welche  durch  die 
GcmcinregieniQg  erbaut.  eingerichtet  und  erhalten  werden,  und  die  Regjening 
soltte  daran  gehen  und  dies  Werk  aus  folgenden  Griiiiden  in  Angriff  nehmen; 
(I)  Ea  wird  fiir  die  ufFentlichc  Wohlfahrt  sein.  (2)  Wird  es  die  Zeit  imd 
AufmerksamUeit  von  MSnnern  in  Anspnich  nehmen.  welche  von  der  Not- 
wendigkeit,  an<IereH  zu  tun,  befreit  sein  sollten..  (3)  Es  wird  solche  Aus- 
gaben  erfordern,  tiass  ea  am  besten  unter  speziellen,  officiellea  Beatinunungen 
und  auf  Rcgierungskosten  getan  werden  kann. 


Dr.  Juan  J.  Ulloft,  official  delegate  of  Costa  Rica,  offered  a  resolution 
reoommeniUag  that  "the  Stales  and  central  governments  enact  laws  for  the 
obligatory  notification,  by  physicians,  of  all  L'oacs  of  tuljcreuioais  coming 
under  medieaJ  observation,  in  order  that  health  ollit'crs  may  put  in  operation 
ftilefjnate  measures  to  prevent  the  spread  of  tulxirfuJosie  from  all  discovered 
foei."  This  rescjlution  was  referred  to  a  H[>eci!il  committee,  namely,  Dr.  F. 
Montisarnbert.  of  Ciinada.  Dr.  F.  Helm,  of  Germany,  Dr.  Juan  J.  Ulloa,  of 
Costa  Rica.  Dr.  Samuel  G.  Dixon,  of  Pennaylvania,  U.  S.  A.,  and  Dr.  C.  O. 
Probst,  of  Ohio,  U.  S,  A. 

The  Section  then  adjourned  to  meet  in  joint  se33ion  with  Seetion  V,  and 
discuas: 

THE  LEGITIMATE  EXERCISE  OF  POLICE  POWER  IN 
MATTERS  OF  PUBLIC  HEALTH. 

(See  vol.  iii,  page  230.) 


SECTION  VI. 

State  and  Municipal  Control  of  Tuberculosis 

{Continued). 


FOURTH  SESSION. 
Wedaeadny  morning,  September  30, 1908. 

THE  ADMINISTRATIVE  CONTROL  OF  TUBERCULOSIS. 


Section  VT  was  called  to  order  by  the  President,  Surgeon-General  Walter 
WjDMia,  on  Wetlnesday  momiiig,  September  30th,  at  half-past  niae  o'clock. 


THE  ADMINISTRATIVE  CONTROL  OF  TUBERCULOSIS 
IN  NEW  YORK  CITY. 

By  Herman  M.  Biggs.  M.D., 

Ocneisl  M«lioal  Offioer.  D«piuliiieat  oF  Qonlth,  C^tyol  New  York. 


Inauguraled  as  far  back  ns  1S94,  the  antituberculosis  work  of  the  New 
York  City  Ueaitb  Department  haa  alwa>~3  been  a  model  for  the  health  author- 
ities of  other  cities,  both  here  and  abroad.  The  work  now  being  carried  on 
had  its  inception  in  a  report  made  in  18S7  by  Dre.  T.  Mitchell  Prudden, 
Hennan  M.  Biggs,  and  li.  P.  Loomis,  constituting  a  Bpeciol  committee  ap- 
pointed by  the  then  Health  Comniisaoner  of  New  York  City,  Dr.  Joseph  D. 
Bryant.  TliJa  report  recommended  that  tuberculosis  be  classified  as  a 
communiiMiblc,  infectious  disease,  and  that  the  sanitary  authorities  formulate 
bnd  enforce  regulations  for  its  prevention.  These  propositions  are  now  so 
Belf-evident  that  It  is  Burprising  to  know  that  they  aroused  wide-spread 
uppoailion,  not  only  among  the  bidty,  but  even  among  a  large  part  of  the 
medical  profession.  The  Board  of  Health,  therefore,  Instead  of  at  once 
IMlopliug  measures  to  control  the  disease,  began  an  csten^vc  educational 
corapaign,  and  collected  valuable  data  covering  the  distributloQ  of  the 
diaeaw. 
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By  1894  the  time  was  ripe  for  inaufturating  the  tuberculasis  campaign. 
The  Board  of  Health  classed  pulmonary  tuberculosis  os  an  infectioiis,  coio- 
municalile  disease,  and  required  all  hospitals  and  public  institutiobs  to  report 
all  ca-ses  under  their  charge-  At  the  same  time  private  physicians  were  asked 
to  do  so.  In  order  to  aid  pKy&iciivna  in  reacliing  an  cariy  and  definite  (liag- 
nosis,  the  BoOtd  of  Health  establishett  a  diagnosia  latKiratory,  where  suspected 
sputum  was  examined  for  physicians  free  of  charge.  The  only  stipulation 
made  was  that  the  physician  should  furnish  the  name  and  address  of  the 
patient.  In  thiit  way  many  cases  were  aotiGed  to  the  authorities  which  could 
otherwise  not  have  come  to  the  knowledge  of  the  health  authorities. 

After  a  time  it  was  realised  that  the  work  of  the  Board  of  Health  in  no 
way  interfered  with  the  work  of  the  private  physicians,  and  in  no  way  in- 
frin^pd  on  any  rights  of  the  individual.  Physicians  became  more  willing  to 
cooperate,  so  that  by  1897  the  Board  of  Health  was  able  to  adopt  a  regulation 
requiring  even  private  physicians  to  report  their  tulxjrciilosis  cases  to  the 
health  authorities. 

At  the  present  time  there  ia  no  other  city  in  the  world  in  which  the  health 
authorities  have  so  thoroughly  organised  the  tuberculoaia  campaign  .is  in  the 
city  of  New  York.    The  work  now  being  done  may  be  summarized  ft3  follows: 

1,  ComjnUsory  ^fatification.— This  is  absolutely  essential,  and  constitutes 
the  basis  of  the  entire  plan.  The  reported  cases  fall  into  two  large  groups — 
namely,  those  reported  by  private  physicians  as  under  their  care,  and  thoae 
reported  aa  not  under  such  supervision.  H  the  consumptive  is  regularly 
under  the  care  of  a  private  physician,  and  if  the  latter  undertakes  to  see  that 
the  necessary  precautions  are  taken  to  prevent  the  traii.imi3sion  of  the  disease 
to  others,  no  further  action  is  taken  by  the  Board  of  Health.  The  very  fact 
that  the  physician  has  reported,  the  case  is  regarded  as  evidence  tliat  the 
physician  ia  doing  hia  share.  If,  however,  the  consumptive  is  without  a 
home,  or  hving  in  a  lodging-house,  or  in  a  poorly  furnished  room,  or  in  a  tene- 
ment-hou^e,  and  is  not  under  the  care  of  a  private  physician,  or  if  the  patient 
is  receiving  charitable  medical  advice  through  a  dispensary  or  some  public 
institution,  then  all  objection  to  the  visitation  and  the  superviaou  of  this  ease 
by  the  Health  Department  is  removed. 

2.  Facilities  for  the  free  bacteriolo^cal  examination  of  sputum,  to  aid  in 
the  early  and  definite  diagnosis  of  pulmonary  tuberculosis.  In  New  York 
such  fiicilities  were  provided  as  early  as  1894,  and  have  proved  an  excellent 
means  of  securing  notification.  It  is  curious  to  see  how  many  phyt^iclans 
originally  reluelatit  to  directly  report  their  cases  would  not  heaitat*  to  avail 
themselves  of  these  laboratory  facilities,  furnishing  patient's  name,  address, 
etc.,  as  required. 

In  New  York  city,  in  order  to  make  the  transmission  of  specimens  of 
Bpulum  to  the  laboratory  aa  convenient  for  the  attending  physician  as  pos- 
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sible,  depots  have  been  established  in  a  large  number  of  drug-stores,  where 
sputum  bottlra,  blanks,  etc.,  supplied  by  tUe  Department  of  Health,  may  be 
obtained,  and  where  the  specimen  can  be  left  to  be  called  for  by  the  labora- 
tory's messenger. 

3.  Free  disinfection  by  the  health  authorities  of  rooms  or  apartments 
which  have  been  vacated  by  consumptives,  either  by  death  or  removal; 
issuing  orders  for  renovatiDg  the  apflrtroent ,  where  oecessary.  The  cleaning 
or  renovating  is  done  by  the  owner  or  occupant  of  the  apartment  under  an 
order  from  the  Boa,rd  of  Health.  The  rooms  are  disinfected  free  of  charge 
with  formaldehyd  gas,  some  of  the  gfKnls  are  removed  by  the  department 
wagons,  disinfecteil  by  steam,  and  returned  the  following  day,  while  certain 
infected  articles  which  cannot  be  properly  disinfected  are  destroyeii. 

i.  Peraona  aufFering  from  pulmonary  tuberculosia,  and  not  under  the  care 
of  a  private  physieiMi,  are  visite((  in  their  homes  by  trained  nurses,  who  give 
careful  verbal  instruction,  leave  jirintwi  circulars  in  the  natire  tongue  of  the 
patient,  and  secure  complete  data  concerning  the  social  condition  and  hy- 
gienic surroundings  of  the  patient.  The  case  may  also  be  visited  by  a  trained 
medical  insiiector,  who  rejwrts  whether  in  his  juilgment  the  case  ought  to  be 
left  in  its  present  Burrotrndinga  or  reuioveil  (o  a  hospital  or  e&natorimn-  if 
thepfttient  constitutes  a  menace  to  othere,  his  removal  to  an  institution  should 
be  brought  about,  by  force,  if  neeessan-. 

5.  When  for  any  reaeon  it  is  undesirable  or  impo^ble  to  remove  a  pa- 
tient not  under  the  regular  care  of  a  private  phj'sician,  provision  is  made  for 
having  such  patients  visited  repeatedly  in  their  homes  by  trained  nurses  or 
by  physicians, 

6.  P^o^'i3ion  of  suitable  relief  of  various  kinds  for  the  consumptive  and 
for  his  family.  Id  New  York  city  milk  and  egBH  have  been  supplied  thiDugfa 
the  special  tuberculosis  disjiensaries.  Financial  and  other  asdstance  has 
been  given  to  the  consumptive  and  his  family  by  the  various  diet  kitchens, 
charitable  institutions,  etc. 

7.  The  health  authorities  in  New  York  dty  provide  three  claasea  erf  in- 
stitutions for  the  care  of  consumptives: 

(a)  Polyclinics  designed  for  the  superxTsinn  and  treatment  of  ambulatory 
eases.  These  at  the  same  time  act  as  clearing-houses  to  which  cases  may  be 
oesA  for  examination,  and  from  which  they  may  be  r^erred  to  the  vahoua 
insfitutton.s  for  which  the  particiilar  case  is  atlaptcil.  All  cases  remaining  at 
home,  under  the  Bupervision  of  n  lul»ereuiosis  jKilycHnic,  are  regularly  visited 
by  a  trained  nurse.  If  able  to  do  so,  the  patients  are  required  to  regularly 
visit  the  [xjlyclinic. 

(ft)  Hospitals  for  the  care  of  advanwd  cases.  At  least  one  hospital  or  a 
pavili(«i  of  a  hiapital  should  be  under  the  exdusire  control  of  the  health 
authorities  to  provide  for  the  forced-in  cases  already  mentioned.    In  add!- 
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tion  to  this,  there  should  be  auBicient  hospital  provision  to  core  for  such  rui- 
vanced  cases  among  the  indigent  as  cannot  be  properly  eared  for  in  their 
homes. 

(<■)  Sanatoriums.  The  Department  o(  Health  of  New  York  city  has 
established  a  free  sanatorium  for  the  care  of  hopeful  cmt^  of  pubuonary 
tuberculosis.  The  institution  is  planned  on  the  inexpensive  shack  type,  and 
the  ser^'ice  of  the  institution  is  furnished  almost  entirely  by  the  patienta. 
The  ratio  of  non-tuberculous  employees  to  patienta  is  as  about  1  to  10. 
Economical  but  efficient  adniiiiisiration  is  of  prime  importance. 

8.  Etiucational  measures.  These  are  of  the  highest  importance.  In  New 
York  city  this  feature  of  the  campaign  is  attended  by  difficulties  arising  from 
the  polyglot  charaeter  of  the  population.  Hundreds  of  thousands  of  cir- 
culars have  been  printed  in  almost  a  score  of  languages  and  ecttttcrod  widely 
among  the  people.  The  pubhc  press  has  been  ctdled  in  to  aid,  exhibitions 
have  been  held,  illustrated  lectures  have  been  giwn,  and  important  work  hiia 
been  done  througii  the  Departrnent  of  EJucatiou,  both  in  the  schuob  and  in 
the  lecture  courses  under  its  auspices. 

9.  The  health  authoritiea  have  ij^aued  and  enforced  regulations  cODccming 
consumptives  in  pubhc  institutions. 

10-  liegidations  have  been  enacted  and  partly  enforced  prohibiting  spit- 
ting in  pubhc  places.  Tliia  has  Already  markedly  diminished  thia  filthy 
habit,  and  has  done  much  to  educate  the  public  concerning  the  danger  arising 
from  the  careless  disposal  of  sputum. 

11.  lu.'^pection  of  the  inmates  of  lodging-houses  and  house-to-house  visi- 
tation in  the  poorest  tenement-house  district.  In  a  large  city  thia  is  quite 
necessary,  a  fair  number  of  casea  of  tuberculosis  being  thus  discovered. 

12.  Other  measures  included  in  the  campaign  as  carried  out  in  New  York 
city  are: 

(c)  Taking  a  Bemi-annual  census  of  available  beds  for  consumptives,  and 
of  the  casea  at  that  time  uncjer  treatment  in  public  institutions  in  the  city. 

(b)  Requesting  physicians  once  a  year  by  letter  to  give  information  con- 
cerning any  and  every  patient  reported  by  them,  and  whether  the  same  is  stUl 
under  hia  care. 

(c)  Supplying  aanitary  cuspidors  to  poor  patients  and  to  various  char- 
itable societies  for  free  distribution. 

(d)  Supplying  large  iiumbcra  of  circulars  of  information  printed  in  various 
langiuvges  to  charitable  organizations,  labor  unions,  and  other  societies. 

(c)  Supplying  simple,  concise  circulars  to  all  the  school  cliildren  through 
the  Department  of  Education. 

(/)  Plotting  on  large-stale  maps  (showing  every  house  in  the  city)  all 
eaies  of  tut>ercuIoeis,  thereby  enabUiig  the  health  authorities  to  discover  large 
centers  of  infection. 
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(g)  Attempting  to  secure  the  condemnation  and  purchase  by  the  dty  of 
several  areas  in  the  tenement-house  districts  Jn  which  tubomiloetB  has  beesa 
particulu'ly  prevalent,  and  having  the  areas  laid  out  in  small  paiks. 

The  feasibility  of  the  above  program  ia  indicated  by  the  fact  that  prac- 
tically the  entire  plan  is  now  in  operation  in  New  York  city.  What  opposi- 
tion there  formerly  was  to  the  plan  has  disappeared  as  time  has  gone  on,  ex- 
perience having  shown  that  most  of  the  objections  were  based  on  a  mis- 
oonoeption  of  what  was  to  be  done.  C^ainly,  at  the  present  tinje,  thae  is 
hearty  approval  on  the  part  of  the  majority  of  the  medical  profession.  To 
the  writer  it  seems  that  what  has  been  done  in  New  York  can  more  easily  be 
done  elsewhere,  where  the  population  is  not  so  polyg^t.  The  reduction  in 
the  tuberculosis  death-rate  in  New  York  dty  would  not  have  been  neariy  as 
pieat  as  it  has  been  if  the  determined  campaign  above  outlined  had  not  been 
waged.  With  a  continuation  of  this  campaign,  we  may  confidentiy  mcpect 
still  further  material  reductions  in  the  death-rate  from  tuberculosis. 


DIE  ANZEIGEPFLICHT  BEI  MENSCHLICHER  TUBER- 

KlILOSE. 

Yon  REGnxrxcsKAT  Dk.  Hjlhel, 

.  (?■!■■  iiiiji—iui  a  BHte. 


YoghefftTigimg  rincs  jeden  Kampfes  kt,  dass  man  dec  Fnnd  und  die 
Btirke  beuxb  Aufenth^tes  kennt.  Dies  gilt  auch  vom  Kampfe  epgni  die 
^tbaknlrae.  Eb  Uegt  auf  der  Hand,  dass  die  uns  gegen  die  Tub^kukiee  lur 
TcffQeoi^  rtghenden  Kampfesmittel  nur  zum  Teil  in  Kraft  treten  koniiMi. 
wcnn  wir  uber  Anzahl  und  Verteilung  der  Tuberkiiloeefalle  nicht  geaugHMl 
orientieit  siucL  So  wild  maa  namcotUth  neuerdings  auch  die  van 
Robert  Koeh  betonte  Massnahtne,  die  Kratiken  in  ihrem  Heim  narh 
MogBefakeit  ungefahrlich  fiir  ihre  rmgebung  zu  machcD,  aun  doch,  wo  die 
Krankbeit^alle  regetniagsig  zur  Kemitni^  der  Geeimdlieitsbehonieii  gelan- 
gea,  zu  durcbgreifentler  Wtrksamkeit  brisgen  koonen. 

Das  xuv«ilaaa^te  Mittel,  die  Falle  von  Tuberkulose  in  ausrcichender 
Wdse  ausiiadig  lu  macben,  ist  aber  zweifellos  die  pflichtmaBsi^  .Vnxeig?. 
Jede  aitalere  Krmittlun^weise,  auch  diejeoige  der  freiwilHgen  Anzeige,  wird 
mehr  oder  weniger  luckenhaft  bleiben.  In  dieser  Erkenntnis  habiai  drun 
Bueh  die  MehmaiJ  der  Kdtur?taat«n  bereits  eine  pflichtgemass*  Aiwwge  (Ur 
TubGTkuloerfaJJe  tut  Einfuhnsng  gebracht.  Es  gilt  dies  in  Europa,  ausaer 
fur  den  grossenen  Teil  des  Deutsohen  Reiches  (nanilich  Preussen,  Sachsen, 
Baden,  Oldenburg,  Braunachwdg  und  Sachscn-Altenburg),  fur  Oeeterreich 
and  TJngam,  Italien,  die  Schweiz,  Danemark,  Schweden,  Nonvegen,  Spanien 
unri  Portugal.  Hier  id  Amerika  bestelit  eioe  pflichtmasgige  Anzeigo  in  der 
Mehnah!  der  grosaen  Sladte  der  Vereinigten  Staaten,  ferner  in  Brasilien  und 
ausBcrdem  besteht  sie  in  Queensland  in  Auatralien.  Einc  freiwiUige  Atueigo 
ist  namentlich  in  mehreren  Stailten  Grossbrittanniens  und  Frankreteh 
eingefiihrt.  Danach  darf  die  Zweckmassigkeit  der  Anzeige  bd  derTuber- 
kulose  heute  im  allgemeinen  nls  anerbannt  gclten. 

Betracbtet  man  nun  Jes  naheren  die  fur  die  TCrschiedenen  Slaaten  und 
Sladte  ergangenen  Vor^chriften,  so  zeigt  sich,  dass  der  Umfang,  in  velcheni 
die  Anzeige  tur  Tuberkulose  vorgeschrieben  ist^  in  den  verschiedenon  I^Andem 
aa  recht  versehiedener  ist,  Einige  Slaat«n  besrlimnken  aich  darauf,  nur 
die  TodcafaJle  an  Lungen-  oder  Kehlkopftuberkulose  der  Anzeige  zu  vtntei- 
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werfen;  in  anderen  unterliegen  ausserdem  die  Erkrankung^alle  an  ofFener 
Lungen-  oder  Kehlkopftiiberkulose,  sei  es  im  iJlgemeinen  oder  unter  be- 
Btitiiiiilen  Bedingungen  der  Anaeigepflicht.  Wieder  aiidere  gehen  so  wdt ,  jede 
Erkriinkung  an  Tu berk ii lose,  gleichvie!  welches  Organ  davon  betroffen 
isi,  oJho  nueh  die  Fiille  von  sogenannter  chimrgischer  Tuberkulose  fiir 
anzeigopflichtig  zu  erkliiren. 

^ft  Fragt  man  sich,  welche  die  Uraachen  einer  ao  veracliiedenen  Handhabung 
der  Annoigepflicht  sind,  bo  !ehrt  ?Aina<.'hat  die  Erfahrung,  dass  fast  iiberall, 
wo  die  AiiaeigcpSicht  fiir  Tuberkulose  z.ur  Einfiitirung  gebracht  wurde,  dies 

Biuclit  obne  Ueberwindung  gewjaser  Wideratonde  mogUch  war.  Sie  sind  in 
eiBter  Linie  der  Befiirchtiiiig  entaprungen,  dass  dio  praktjscbe  DurcMiilming 
der  Anzeigepflicht  nicht  oline  g^ewisae  Harten  und  ohne  wesentliche  wirU 

■schaf tliche  Nacliteile  fiir  die  Tuberkulosen  eelbat,  wie  auch  Oxr  ondere  Krpi.se 
der  Bevolkerting  sioh  werde  bemrken  lassen.  Dass  solche  mit  der  Anzeige- 
pflicht bci  Tuberkulose  in  der  Tat  in  geftTssem  I'mfange  verbunden  sein 

Hkonnen,  wird  sich  nicht  laugnen  lassen,  und  es  Uegt  a.uf  der  Hand,  das»  je 
noch  tier  wirtschaftlichen  CUiedening  der  Nationen  die  Bedeutung  dieeer 
Schiii ligungen  in  vcrschiedeiiem  Ma^se  enipfunden  und  beurteilt  werden  muss. 

H       Im  Uebrigen  alwr  wird  diejenige  Nation  ara  ehesten  geneigt  sein,  die  aua 

.  der  Anzeigepflicht  nioglicherweise  entspringenden  I'nannehinlichkeiten  auf 
sich  zu  nehnien,  l>ei  der  das  Verstandnis  fiir  die  Bedeutung  hygieniscber 
Mnssniihmen  und  der  dcm  Einzelnen  hieraus  erwachsenden  Pflichten  am  mei- 
sten  aiisgebildct  iat.  In  Betracht  kommt  allerdings  auoh  dej  Urastamt,  dass 
einige  N'fttioiien  ijegeniiber  bcliopdlichen  Zwangsmassnahmen  auf  dem  Gebiete 
der  Kranklieitsbekampfung  eine  gewi^e  grand  satzliehe  Abueigung  zeigen. 

^K      l^nter  dieseu  I'nistanden  wird  man  auf  cine  einheitlicbe  internationale 

^Dtegehing  der  Arueigepflicht  in  abaebbarer  Zeit  kaum  rechnen  diirfen. 

^1      Immerliin  diirf  te  in  arztliphen  l-ireisen  iiber  eines  schon  heute  eins  einheit- 

-lichc  AuRassung  beet<:hen,  namlich  dariiber,  dass  zum  mindestcn  alle  die- 

jenigen  Tuberkulnsefalle  der  Anzeige  unterliegen  miissen,  von  denon  eine 

weitere  Ausbreitung  der  Tuberkulose  in  beaonderem  Masse  zu  bcfiirchtpn  isl. 

tHierunter  entfailcn  zunachst  die  Todcssfalle  an  Lungen-  cwler  Kchlkopf- 
uljerkulose,  daiiiil  dio  von  den  Verstorbeiicn  v-ordem  bewolmten  Riiume  und 
ie  von  ihnen  lienutzten  Gegenstiindc  einer  griindli«ben  Desinfektiun  unter- 
ogen  wenlen  konnen,  s^dann  aber  auch  alle  (liejenigcn  Erkrankungen  an 
ffener  Lungen- oder  Kohlkopftuberkulose,  in  denen  ein  solchcr  Kranker 
Brine  Wohnung  aufgibt  (kler  seine  eigcne  Umgcbung  in  erheblichrai  Masse  go- 
^^nbnlet.  Denn  die  oflenen  Lungen-  und  Kehlkopftulierkulusen  sind  zwei- 
^Bifllos  wtdtnus  die  gefahrlichsten  Krankhcitsfalle,  w^entlieh  gefulirlichcr 
^BIs  die  Tuberkuloseerkrankungen  eonstiger  Organe,  bei  welelien,  wie  t-  B. 
^T*ei  der  Druscn-,  Knochen-  und  Gelenktaberkuiose,  der  Dorm-,  Nieren-  und 
U(wt(,uberkuiiaee  die  AlogUcbkeit,  die  Krankheit  zu  ubertragea,  an  sich  eine 
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ziemlirh  beschriinkte  ist,  wahrencl  eine  gesRhlossene  Tuberkiilose  ja  eiiie 
Gefahr  f(ir  die  Umgpbiing  zwnachst  iilffirlinupt  nicht  bedeutet.  Diesen 
Verhaltiiissen  tragt  deirn  aiich  die  von  der  intern  a  tion  ale  n  Vereinigung  gegen 
die  Tuberkulwse  auf  der  VI.  interna tion (den  TubcrkuJosekonferenz  1907  in 
Wien  gefosste  Resolution  in  entsprechender  Wcise  Rechnung.  Sic  lautet: 
Anzeigepflioht  ist  fiir  Todesfiitle  an  Lungen-  und  Kehlkopftuberkulose  und 
beim  Wohnungawechsel  von  Tuberkulosen  einziifiihren.  AIs  eratrebenswert 
wird  daneber  bezeichnet,  dass  fitr  alle  Erkrankiingen  an  Lungen-  oder  Kehl- 
kopftuberkulose allmahlig  die  Anzeigepflicht  zur  Einfiihrung  gelange.  Ala 
weitestgehcnde  Forderung  lat  also  hicr  nur  die  Anzeige  der  Erkrankiingen 
iin.d  Tnclesfalle  an  Lungen-  oder  Kehlkopftuberkulose  in  Aussicbt  genommen, 
wahrend  fiir  die  anderen  Furmen  der  Tuberkulose  eine  Anzeigo  uicbt  gefor- 
dert  wird. 

Waa  nun  die  I'rage  anbetrifTt,  werzur  Anzeige  verpflichtet  wprdcD  soil ,  so 
ist  indieser  Hiasicht  suniichst  darauf  hinziiwdsen,dassea  nicht  gcnugt,  nur 
den  bchandelndeh  Arzt  zur  Anzeige  ?.ur  Verpflichten,  denn  erf  ahmngage muss 
nebraen  Ivranke  mit  vorgeschrittener  Tuiierkiilose  ilrztliehen  Rat  oft  nur  Bol- 
len.viclfachauchuljerhauptniclit  mehr  in  Anaprucli.  Wiirdeman  dahernur 
den  Arzt  zur  Anzeige  verpflichten,  so  wiirde  zweifellos  nicht  idlein  nur  eine 
Amahl  von  Todesfiillen,  sondern  namentlich  aucU  zalilreichesolehe  Falle.in 
denen  Bchwerkranke  Tuberkuloae  die  Wohnring  wechseln,  gdnKlich  unbe- 
kannt  bleiben.  Man  wird  aL«o  neben  don  Aerzto-n  audi  noch  solche  Peraonen 
verpfliehten  niiis&en,  als  welche  in  erstcr  Linie  in  Betracht  kommen:  Haus- 
haltunpsvoratande,  Krankenpflegcr,  I  lichen  bcschauer,  aowie  diejenigen 
Peraonen,  in  deren  Wohniing  oder  Behausung  der  betrePfemle  Erkrankunga- 
oder  Todcsf oil  aich  ereignet  hat.  Diesen  niehtarztliehGn  Personen  wird  man 
hierliei  eine  Anzeigepflicht  natijrlich  nur  insowcit  auferlegen  konnen,  als 
sie  zur  Fcstatellung  von  Tuberkuloeefallen  geetgnet  erscheinen. 

Erweist  sich  in  einem  Staate  oder  Stodt  eine  Vcrpfliohtung  zur  Anzeigp 
nicht  als  durchfiihrbnr,  so  wird  man  die  freiwillige  Anzeige,  g(!gel)enenf«lls 
unter  Cewahrung  einer  Entadiatligung  fur  jede  Mctdung  As  iRiinerlna 
wertvollstcn  Ersatz  begrijssen  konnen.  Ist  wie  z.  B.  in  Deiitschland  die 
Krankenfiirsorge  in  umfassender  Weise  gesetzlich  gerogelt,  so  wird  man 
auflserdem  die  Organe  der  staatlichen  Arbciterversicherung  in  weitem  Ma*ae 
fiir  die  Erniittlung  von  Tuljerkuloseerkrankungs-  und  Todesfallen  nutzbar 
maclien  konnen.  Nicbt  minder  wortvoll  diirtten  sich  femer  die  Auskunfts- 
und  Fii  rsorgeatollen  fiir  die  Aufdeckung  von  Tul>erkuIosef alien  erwedsen, 
da  sie  ja  bci  den  sie  aufeuchendcn  Krnnken  alle  in  der  Fainilie  vorhandencn 
Krankhoitsfftlle  featzuatellen  sucben.  80  hat  mir  Dr.  Freund,  der  Direktor 
der  Landesveraicheningpaiistalt  Berhn  crkliirt,  dasa  seiner  Ucberzeugungnach 
in  der  Arbeiterbevcllkening  Berlins  kaum  ein  Krankheitsfall  vorhonden  sei, 
der  nicht  zur  Kenntnis  iler  Landesversichcrun^anBteJt  oder  einer  der  in 
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Borliti  vorliandenen  Fursorgestellen  gelangt  und  demzufolge  in  entsprechende 
Behandlung  genomraen  wird. 

Zweck  <ler  Anzeige  soil,  wie  Bchon  eiiigangs.  gesagt  wurde,  scjn,  die  Gcf ahr 
einer  weiteren  Ausbreituug  der  Tuberkulose  seitcna  der  aUr  Kenfitaifl  ge- 
brachten  Falle  nach  Moglichkeit  zu  Ijeseitigen,  Deni  entsprirht  aber  ander- 
erseits,  daaa  auch  nur  dort,  wo  auareichende  gesetaliche  Handhabea  beatehen, 
um  nach  erfolgter  Anzeige  wirksame  Bekimpfungsmassnahiuen,  in  erstcr 
Linie  eine  griindliche  Desinfektion  in  Kraft  treten  zu  lassen,  die  EinfOhrung 
der  AnzeigepQicht  berechtigt  erschdnt.  Nicht  gerechtfertigl  ware  ea,  aie 
etwa  rein  zu  atatistischen  Zwecken  zur  Einfiihning  zu  bringen,  denn  dieae 
Aufgabe  kann  auch  auf  andere  Weiae  und  obne  jede  wirtaehnftliche  Beunra- 
higung  der  Bevolkemng  in  ausreichender  Weise  durchgefiihrt  werden. 


Notification  of  Hucifln  Tuberculosis. — (Hamel.) 

1.  Effective  mimicipal  measures  for  the  prevention  of  human  tuber- 
culosis presuppOBe  that  cases  of  the  disease  are  brought  to  the  notice  of 
the  authoritiea. 

2.  In  view  ot  the  fact  that  in  most  civilized  countries  provision  is  made 
for  the  reporting  of  tuberculous  cases,  the  necessity  of  notification  may  be 
siud  to  be  generally  admitted. 

3.  A  study  of  the  various  regulations  that  have  lieen  enact-ed  for  (he  re- 
porting of  tuberculous  cases  shows  very  great  differeneeB  in  scope.  RTiereas, 
in  some  countries  only  caaea  of  death  from  pulmonary  or  laryngeal  tuber- 
cidosis  are  required  to  be  reported,  others  have  compuleory  notification  of 
all  tuberculous  diseases  in  every  organ  of  the  body. 

4.  These  differences  are  cliiefly  esplaineti  by  the  general  impressioD  that 
harm  would  be  done  by  extentUng  compulsory  notification  to  all  caaes  of 
tuberculous  disease.  The  extent  to  which  notification  is  matle  compulsory 
depends  on  the  hygienic  sense  of  the  nation. 

5.  Uniform  international  regulations  for  notification  may  therefore  be 
expected  in  the  near  future. 

6.  In  orcicr  successfully  to  combat  Ihe  spread  of  tuberculoas  it  is  necea- 
Bary  that  compulsorj-  notificalion  apply,  not  only  to  aU  c-ases  of  death  from 
pulmonarj-  or  larj-ngcal  tuberculosis,  but  also  to  all  cases  of  open  iuberculo- 
»s  of  the  lungs  and  larynx. 

7.  The  Inner  Council  of  the  International  .Association  for  the  Prevention 
of  Tuberculosis,  in  a  resolution  passed  at  Vienna,  in  U>07,  emphasized  the 
dearability  of  gradually  extending  compulsory  notification  to  all  cases  of 
tul>crculou3  disease  of  the  lungs  and  lar^Tix, 

8.  Since  pjiUeote  with  advanced  tuberculosis  rarely  consult  a  physician, 
the  beads  of  households  and  nurses  should  be  obliged  to  report  deaths  frotn 
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open    pulmonary  or    laryngeal    tubcrculosia,  and    also    change  of  resi- 
dence. 

9.  Where  compulsory  notification  of  tuberpuloua  cases  ia  found  to  be 
impracticable,  voluntary  notification  should  be  introduced. 

10.  Supporting  clispensariea  for  tuberculous  patients,  and  the  machin- 
ery of  Government  workmen's  insurance,  could  be  utilized  for  locating  cases 
of  tubercutosia. 


Noti£cacion  de  los  Cases  de  la  Tuberculosis. — (Hameu) 

I-  Las  medidaa  municipales  efectlvas  para  la  prevencion  de  la  tuber- 
(-ulu^  hutuana,  pre^upone  que  las  casas  de  esta  enfermedad  <leberan  scr 
traidoa  ol  conocimiento  de  las  autoridades. 

2.  La  necesidad  de  la  notificacion  puede  decirse  es  generalmente  admitida. 

3.  El  estudio  de  vaiiaa  regulaciones  para  la  notificacion  de  los  casoa  de 
tuberculoais,  deniuestran  una  gran  difereneia  en  los  procedimietos;  mien- 
traa  c|ue  en  algunos  solamente  se  refiuiere  ta  notificacion  de  laa  ilefuncionea 
de  los  casoa  de  tuberculosis,  en  otros  existe  vma  notificacion  obligatoria  de 
toilfts  las  enfermedades  tuberculoais  en  cualquier  parte  que  estas  scan, 

4.  La  diferenoia  se  expHca  piincipalmente  por  cl  heeho  de  la  creencta 
generikl  de  i^iie  se  liace  mas  <liino  con  la  notificacion  a  loa  caaog  de  tuber- 
loMs.  La  extenaion  de  la  notificacion  obligatoria  depende  del  sentido  hi- 
gienieo  de  la  nacion. 

5.  La  notificacion  por  lo  tanto  es  de  esperarse  en  el  futuro. 

6.  Es  necesario  que  la  notificacion  obligatoria  sea  aplicada  inmediata- 
mente,  no  solamente  de  todos  los  cosos  de  tuberculoeia  pulmonar  o  de  la 
laritigc,  siiio  que  tanibien  de  todos  los  casos  de  lesionea  abiertas  de  tubercu- 
losis de  los  pulmones  y  de  la  laringe. 

7.  Adenias  de  esto,  el  Concilio  Interior  de  la  Aaociaeion  Inf«rnaeionaI 
en  una  resolution  hecha  en  Viena,  en  1907,  se  hace  ver  la  necesidad  de  ex- 
tender la  notificacion  obligatoria  de  todos  los  casos  de  tuberculosis  de  la 
larbge  y  dc  los  pulmones. 

8.  Puesto  que  es  un  hecho  bien  sabido  que,  pacientes  en  el  periodo  avan- 
zado  de  la  tuberculosis  raramente  consultnn  un  medico,  otras  personaa  tale9 
como  lus  tnatronas  de  las  tasas  o  laa  enfernieras,  debieran  estar  obligadas 
a  notificar  los  casos  de  defunciones  consecuenles  a  la  tuberculosis  de  las 
pulraoncs  o  de  la  laringe  con  leaionea  obiertas  de  la  afeccion,  y  tambien 
ooti£car  el  cambio  de  rcsidencia  de  eatoa  pacientes  si  tal  fuCre  el  caso. 

9.  En  donde  la  notificacion  obligatoria  fuere  ini practicable,  la  notificft- 
don  voluntaria  debier_a  ser  introducida. 

10.  Diapensarioa  gratiis  para  los  pacientes  tuberculoses,  e  instituciunes 
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del  gobierno  para  el  aaeguro  de  los  obreroa,  pudiera  ser  utillzable  para  ave- 

riguar  los  casos  de  tuberculosis. 


Notification  dans  la  tub«rculoBe  humaine. — (HauslO 

1.  Les  mesures  raunicipales  contre  la  tuberculose  humaine  prdsupposent, 
pour  Hre  effectivea,  que  les  nutoritfe  seront  notifi&  de  I'cxisteQce  des  cas. 

2.  La  neressit^  tie  notifieation  peut  etre  g^nCraleinent  adiniBe. 

3.  L'^tudc  dea  difffirentes  regulations  faites  pour  rappurter  les  cas  tu- 
berculeux  niontre  de  trt^a  granJes  differences  d'^tendue.  Dana  cjuelques 
pays  on  rapporte  seulcnient  lea  morts  de  la  tuberculose  pultnonaire  ou 
laryiig<^ale ;  dans  d'autrea  il  y  n  notification  obHgataire  de  toutea  ies  mala- 
dies tiiberculeuses  dans  tous  Ies  organes  du  corps. 

4.  Ces  differences  s'expliquent  principalement  par  I'opinion  g^ndral 
que  Toll  feraitdu  mal  en  Ctendant  la  notification  obligatoire  Atuusles^as 
de  la  tuberculose.  Le  degrfi  auqnel  on  pent  porter  la  notifif-MtJon  obliga- 
toire depend  dea  seiitimenta  hygi^niques  de  la  nation. 

5.  On  peut  done  s'attentire  ^  dea  n^gulatioiis  intemationaleB  et  uni- 
fonnes  pour  la  notificatioii  darns  le  futur  noa  £loign<J. 

6.  Pour  combattre  avec  succfes  la  diasi^inination  de  la  tuberculose  il 
faut  que  la  notification  obligatoire  fioit  immi^difttc,  dans  tous  Ies  cas  de  la 
tuberculose  ouvortc  des  pouiiions  et  du  larynx. 

7.  D'ailleurs,  le  conseil  inttSrieur  de  I'association  intern ationate  pour 
r4^mp6chement  de  la  tuberculose,  dans  une  ri^solulion  faite  i  Vieiine,  en  1907, 
appuyait  sur  I'avantage  d'ftendrc  peu  h  peu  la  notification  obligatoire  & 
tous  Ies  cas  de  la  tuberculose  pulmonaire  et  laryngdale. 

8.  Puisque  tout  le  monde  sait  que  lea  tuberculeuK  avancfe  ne  ponsulte 
presque  jamais  un  mifitlecin,  il  faudrait  contraindre  d'autres  personnea, 
comme  Ies  cheta  de  famille  et  Ies  garde-malade  de  rapporter  lea  mort^  de 
Ifl  tuberculoid  ouverte  pulmonaire  ou  laryngdale  et  ausa  changements  de 
logis  dea  inaSadea  de  ce  type. 

&.  Si  I'on  trouve  que  la  notification  obligatoire  des  ca^  tuberculeux  est 
inipratleable,  I'on  pouvrait  introdiiire  la  notification  k  voloiit^. 

10.  Ou  pouvrrut  aussi  se  servir  du  mficanisme  de  Tassuranfe  des  ouv- 
riers  par  U  Gouvememcut^  pour  locallser  Ies  caa  de  la  tuberculose. 


THE  STATUTORY  CONTROL  OF  TUBERCULOSIS,  WITH 
SPECIAL  REFERENCE  TO  THE  MARYLAND  SYSTEM. 

By  Mabshall  Langton  Pbice,  M.D., 

Baltimare,  UoTiluul. 


The  statutory  control  of  tuberculnsU  is  the  latest  of  the  weapons  now 
being  employed  in  the  fighl  agiunst  tuberculoma.  In  the  greater  pwt  of 
the  world  the  usefiUneBS  ami  efTectivtaeis.s  of  legislation  niny  be  saiil  to  lie 
still  on  trial,  aa  sufficient  time  has  not  yet  elapsed  for  us  t«  Ix;  able  to  asaign 
a  proper  value  to  statutory  ODntrol.  It  is,  therefore,  all  the  more  important 
that  we  shoukl  first  obtain  accurate  tlatu  concerning  the  application  of  tegja- 
lation  in  the  antituberculosis  campaign,  and  draw  definite  concluaons  as 
to  its  results. 

All  coordinated  control  of  tuberciilosi.s  may  be  divided  broadly  into  three 
heftda.  The  tirst  of  these  is  the  treatment  of  the  siek.  Prevention  is,  of 
course,  secondary  in  this  method  of  dealing  with  tuberculosis.  The  other 
methods  deal  wilh  prevention  properj  and,  from  a  social  standpoint,  fall 
under  two  heads:  first,  public  opinion,  and.  second,  legislation.  Under  the 
broad  heading  of  public  opinion  may  Ije  grouped  the  great  bulk  of  the  pre- 
ventive  work  now  being  done  throughout  the  world— in  popular  education, 
printed  literature,  general  and  individtial  instruction,  tuberculosis  exhibi- 
tions, and  nil  tlie  important  propagandaconducted  by  associatioos,  societies, 
and  leapiiies  banded  together  agajnat  the  common  enemy. 

In  order  to  prove  the  value  of  legislation  against  tuberculosis  we  rouBt 
first  show  the  necessity  tor  it.  Is  public  opinion  alone  capable  of  solving 
the  tuberculosis  problem?  We  must  recognize  at  the  start  that  public 
opinion  ia  a  powerful  force — probably,  when  pro[)erly  directed,  the  moat 
powerful  at  our  command  in  this  campiugn.  Its  greatest  defeets  are  its 
inconstancy  and  inequality. 

The  problem  of  tuberculoeds  is  as  large  a  one  aa  any  other  problem 
in  Btalcfimanship,  and  permanent  results  in  statesmansliip  have  never  been 
accomplishetl  by  the  force  of  public  opinion  alone.  The  progress  of  tlie  sliip 
of  State  under  public  opinion  is  like  that  of  a  vessel  in  a  et«rm — furious 
spurts  of  speed  are  succeeded  by  dead  calma  and  adverse  winda,  during  which 
the  vessel  may  lose  the  ground  it  has  gained.    The  ship  of  iJtate  directed 
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by  tlie  law  sails  under  a  steady  wind,  not  making  such  rapid  speed  perhap3j 
but  never  deviating  from  its  course,  and  eventually  reacbing  its  predes- 
tined goal.  In  effect,  public  opinion  influences  those  acta  that  we  would 
like  to  require  our  neighbors  to  perform,  the  law  those  that  we  are  compelled 
to  perform  ourselves. 

It  is  an  unfortunate  evidence  of  hunmn  nature  that  the  fight  agfunst 
tutxrculosis,  Ulce  most  other  reforms,  has  begun  everywhere  at  the  wrong 
end.  The  early  hiatory  of  tuberculosis  haa  been  everywhere  the  history  of 
the  development  of  the  sanatorium  movement.  This  has  not  been  so  much 
the  fault  of  the  leaders  in  the  campaign  aa  the  adverse  force  of  public  opin- 
ion. A  cure  makes  a  greater  appeal  to  the  public  mind  than  prevention. 
The  public  mind  prefers  to  deal  with  the  coacrete,  rather  than  with  the 
abstract,  and  the  immediate  and  tangible  poasesses  a  greater  attraction  for 
the  popular  mind  than  the  unknown  anil  intangible  future.  The  problems 
concerned  in  tuberculosis  are  relatively  simple.  It  ia  only  in  the  methods 
of  meeting  these  problems  that  we  find  any  difficulty.  The  elements  of  the 
problem  are,  first,  a  tulierculoua  person  who  is  distributing  a  certain  virus 
through  channels  not  yet  wholly  understood  to  a  second  group  of  persons, 
the  family,  which  mcludea  all  the  persona  in  the  same  household  with  whom 
the  patient  lives,  eats,  and  sleeps,  and  with  whom  he  comes  into  intimate 
and  prolonged  contact;  to  a  third  group,  the  coworkers,  with  whom  he  is 
associated,  though  much  less  intimately,  for  probably  a  prolonged  period; 
to  a  fourth  group,  also  to  be  included  among  the  casual  contacts,  associates 
and  friends,  and  finally  to  a  large  and  remote  group,  the  general  public. 
Experience  has  shown  that  tuberculosis,  in  the  vast  majority  of  cases,  is 
contracted  by  exposure  only  after  prolonged  and  intimate  contact,  and  these 
conditions  are  practically  present  only  in  the  family  of  a  tuberculous  person. 
We  have,  therefore,  the  intendi'e  method  of  propagating  tuberculosis  found 
in  the  household  and  family,  and  of  great  importance,  and  the  extensive 
method,  appljing  to  casual  associates  and  the  general  public. 

It  is  another  commentary  upon  the  general  manner  in  which  reforms  are 
always  commenced — wrong  end  foremost — that  all  the  early  legialatjon 
dealing  with  tuberculosis  approached  first  this  unimportant  question  of 
extensive  propagation,  applying  to  the  general  public,  and,  as  a  result  of 
this,  we  have  now  upon  the  statute  books  and  city  codes  of  all  our  principal 
municipalities  every  kind  and  variety  of  antispitting  laws  and  ordinances. 
\Vc  now  recognize  that  these  diffuse  efforts  have  been  productive  of  Uttle 
effect,  and  that  our  efforts  can  boat  be  directed  almost  exclusively  to  the 
intensive  methods  of  propagation. 

As  soon  ag  the  question  of  prevention  arises,  we  have  no  longer  a  sick 
individual,  but  &  sick  family.  In  order  to  make  my  meaning  clear  I  will 
refer  to  this  small  group  of  individuals  exposed  to  intensive  infection  as 
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the  "tuberculous  family,"  and  to  the  household  occupied  by  the  patieot 
OB  the  "tuberculoiB  domicile." 

When  our  efforts  are  properly  directed  toward  the  "  tubcrculoua  family," 
we  have  three  means  at  our  disposal:  First,  the  removal  of  the  patient. 
This  represents  the  preventive  side  of  the  "sanatorium  problem."  Second, 
the  application  o£  all  the  principles  included  in  "public  opinion."  to  the 
"  tuberculous  family."  Thia  includes  the  education  and  instructton  of  both 
the  patient  and  the  family.  Third,  measures  of  prevention  in  the  household 
under  statutory  control. 

When  the  source  of  infection  18  removed  from  the  household,  either  by 
the  removal  of  the  patient  or  by  taa  death,  we  still  have  another  problem  to 
consider,  namely,  the  "  tuljerculous  domicile."  This  problem  is  simple, 
Hid  IB  met  in  only  one  way — by  disinfection. 

Di^nfection  ia  by  no  means  a  preventive  panacea,  as  it  concerns  only 
what  we  may  consider  the  injective  side  of  tuberculosis  and  does  not  affect 
its  communication  by  contagion  or  contact. 

It  is  natural  that,  as  the  sanatorium  system  has  been  so  long  m  vogue 
and  is  m  firmly  established,  n  large  number  of  persons  shnidd  look  to  the 
eanatorium  aa  a  means  tor  solving  the  whole  tuberculosis  problem.  To 
these  persona  it  first  seemed  simple  merely  to  discover  the  cases  of  tubercu- 
losis and  remove  them  to  a  hospital  in  the  same  manner  aa  is  done  with 
cases  of  amailpox.  An  infectioua  diaeaae  that  runs  ita  courae  in  two  or 
three  weeks  ia  a  very  different  problem  to  handle,  however,  from  a  disease 
hftxing  ft  duration  of  from  three  to  five  yeara.  These  rosy  hopes  soon  died 
when  it  was  discovered  that  only  a  very  small  percentage  of  the  tuberculous 
population  could  or  would  receive  sanatorium  treatment. 

Osier  has  estimated  that  90  per  cent,  of  persons  with  tulwrmlosia  must 
be  treated  in  their  own  homes,  and  I  consider  bis  estimate  extremely  hijeral. 
Careful  tabulation  of  the  deaths  occurring  in  Mainland  baa  been  made,  and 
it  has  been  found  that  the  number  dying  in  institutions  of  all  classes  has 
never  e.\ceedod  2  per  cent.  As  the  first  position  proved  untenable,  many 
of  the  preachers  of  the  Ranatorium  doctrine  now  ascribe  an  exaggerated 
influence  to  the  educational  effect  of  sanatorium  treatment.  Too  much 
stress  should  not  be  laid  on  this  argument,  for,  as  previously  slated,  the 
number  of  the  tuberculous  population  receiving  sanatorium  treatment  ia  too 
small  to  exercise  a  wide-spread  influence  upon  the  general  population. 

Having  considered  these  general  principles,  I  will  now  take  up  the  leading 
features  of  the  Maryland  system. 

Legislative  control  of  tuljerculosis  concerns  two  main  lines  of  action— 
(I)  restriction  of  tuberculous  infection  derived  from  animal  sources;  f2j 
restriction  of  tuberculosis  derived  from  human  aourtes.  As  regards  restrio- 
UoQ  of  infection  from  animal  souroes,  I  may  say,  at  once,  that  no  provision 
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has  been  made  by  the  Maryland  legislatiu^  for  any  practical  control  of  this 
mode  of  infection,  and  while  I  do  not  consider  the  problem  by  any  means 
settled,  I  believe  that  the  vast  majority  ot  cases  of  human  tuberculosis  are 
derived  from  a  human  source.  From  the  Btaadpoint  of  Maryland  law8» 
the  tuberculosis  problem  has  resolved  itself  into  the  question  of  protecting 
the  non-tuberculoii3  members  of  the  "  tulierciilouB  fiimily."  Thb  is  cor- 
ollary to  another  aphorism,  that  tuberculosia  practically  only  occurs  as  the 
result  of  prolonged  and  intimate  exposure.  It  is  evident  that  in  order  to 
reach  the  root  of  the  matter  the  sanitary  jurisdiction  "must  be  brought 
into  contact  with  the  homes  of  the  tuberculous  patients."  "Under  these 
conditions  not  only  are  90  per  cent,  of  consumptives  brought  into  relation 
with  the  sanitary  authorities,  but  they  are  under  surveillance  at  a  very 
early  stage  ot  the  disease.  The  particular  nature  of  the  communicability  of 
tuberculosis  makes  it  evident  that  as  it  is  in  the  house  that  infection  arises, 
and  in  the  house  that  it  is  disseminated,  the  house  mttst,  therefore,  be  the 
proper  point  of  attack.  Though  thia  is  now  being  recognized  and  appre- 
ciated, the  task  of  brining  the  sanitary  jurisdiction  and  the  home  into 
contact  possesses  so  many  difhculties  and  dangers  that  many  sanitariana 
have  hesitated  to  make  any  attempt  to  bring  about  such  a  condition.  These 
obstructions  are  not  insuperable,  however,  if  it  is  recognized  that  direct 
relations  l>etween  the  State  and  the  home  are  practically  unnecessar>'.  These 
relations  may  be  brought  about  in  the  less  direct  manner.  When  the  in- 
evitable obstructions  have  been  succe^fully  surmounted,  the  sonilary 
executive  will  have  the  satisfaction  of  knowing  that  he  has  tirrived  at  a  pcnnt 
where  he  can  put  his  ax  to  the  root  of  the  tree  and  need  not  be  content 
with  the  small  results  to  be  obtained  by  chopping  away  at  the  branches.'* 
The  necessity  for  the  State  to  deal  directly  with  the  "tuberculous  family" 
has  been  avoided  in  the  Marjland  law  by  making  the  physician,  by  statute, 
n^ionaible  for  the  safety  of  the  family  aad  making  him  the  agent  in  carry- 
ing out  the  principles  of  State  control. 

The  Maryland  legslation  against  tuberculosifl  comprises  two  laws 
— one  providing  for  re^tration  and  disinfe«taon  of  the  prcmiaea 
after  the  death  or  removal  of  a  tuberculous  patient,  and  the  other, 
R  spe(*ial  net  providing  for  the  institution  of  measures  of  preren- 
Uon  in  the  "tuberculous  domicile."  I  leave  out  of  ammderatiaa  boe 
the  i^tuto  law  prohibiting  :spit,ting  on  railway  trains  and  the  severBl  snt»- 
CfHtting  ordinances  of  Baltimore  and  the  larger  towns.  Regtstratksa  u. 
of  course,  fuDdamental  in  the  control  of  tuberculoas,  as  it  is  in  all  other 
aitary  problems.  Under  the  Man-land  law  the  State  Board  of  Health  14 
)uir»d  to  ke(^)  a  reg^ter  of  ail  persons  b  the  State  who  are  known  to  be 
icted  with  tuberculoas-  The  State  Boand  of  Health  has  the  sole  and 
"ncctua^'e  oooitnil  of  this  legster,  and  is  forluddea  to  permit  its  tn^iectiaB 
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or  to  disclose  iiny  of  its  personal  partipiilara.  The  persons  cliarg&d  with 
registration  under  the  act  are  physicians  and  euperintendeiita  of  institutiona. 
Inatitutions  aire  reqiiireil  to  furnish  their  recorda  on  Monday  of  the  week 
immediately  following  that  in  which  the  record  has  llxs;n  made.  Physicians 
are  required  to  report  within  seven  days.  The  BUperintcndenta  of  iiistitu- 
tions  lire  iinble  to  a  fine  of  not  more  than  $25,  and  physininns  to  a  fine  of  110, 
(or  failure  to  comply.  Houaeholdera  are  required  to  notify  the  local  board 
of  health  within  forty-eight  hours  of  the  death  or  removal  of  a  tuben-ulong 
person.  The  apartments  oceupied  liy  a  consumptive  are  declared  infected, 
and  disinfection  is  mandatory  upon  the  lot^aJ  health  authorities.  A  penalty 
is  also  provided  For  letting  for  hire  apartments  occupied  by  a  consumptive 
until  they  have  been  disinfected.  Thesie  provisions  are  contained  in  .Sections 
56,  57,  58,  50.  and  60  of  the  Code  of  Public  General  Laws  of  Maryland. 

The  essential  provisions  of  the  spedal  tuberculoKB  act  are:  First,  it  is 
made  the  duty  of  every  phj'Btcian  flttenrling  a  case  of  pulmonary  or  laryngeal 
tuberculosis  to  provide  for  the  safety  of  all  individuals  occupying  the  same 
house  or  apartment,  and  if  no  physician  is  attending  such  patient,  this  duty 
shall  dev*olve  upon  the  local  health  Ixiard,  and  all  the  duties  made  incumbent 
upon  the  physician  under  this  law  must  be  perfi>rnied  by  the  local  board  of 
health  in  all  casee  of  pulmonary  or  laryngeal  tulwrculosis  not  attended  by  a 
physician,  or  when  the  physician  is  unwilling  or  unable  to  perform  the  duties 
siieeiRed.  It  is  thus  optional  with  the  physician  whether  he  perfonna 
these  services  or  turns  them  over  to  the  local  health  authorities.  The  State 
Board  of  Health  fiirnisliea  a  blank  upon  which  the  physician  first 
reports,  the  contiition  of  the  premises  and  makes  hLs  requisition  for  aupplioa. 
Tlie  State  provides  the  supplies  free  of  cost,  in  suHicient  amount  for  one 
quarter  in  each  package.  After  receiving  the  supplies  the  attending  physi- 
cian demonstrates  their  use  and  institutes  all  other  neeessary  precautions 
concerning  the  patient,  his  family,  the  patient's  room,  and  the  premises. 
For  thtae  services  the  State  pays  $1,50.  In  order  to  make  sure  that  the 
patient  will  carry  Out  all  reasonable  precautions,  a  nuisance  clause  is  inserted 
in  the  law  providing  that  any  person  occupying  the  same  house  may  make 
complaint  of  any  tuberculous  person  who  is  improperly  disposing  of  his 
sputum.  The  local  health  authorities  then  investigate,  and  serve  a  notice 
on  the  persion  offending,  requiring  him  "to  dispose  of  his  sputum,  saliva, 
or  other  bodily  secretion  or  excretion  in  such  a  manner  as  to  remove  all 
reasonable  cause  of  offense  or  danger."  Failure  to  comply  with  tlila  order 
is  a  misdemennup  punishable  by  a  fine  of  $10.  The  information  the  phy- 
sician retumfi  includes  the  following  in  addition  to  the  usual  personal  data: 

Economic  Data.— {a)  Is  the  patient  engaged  in  the  original  occupation? 
(6)  la  the  earning  power  as  good  as  ever?  (c)  If  working  irregularly  or  at 
reduced  wages,  how  long?  (rf)  li  totally  disabled,  is  the  patient  confined 
to  bed?    (e)  ConsumpttOQ  in  the  family  history? 
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Gnurol  Data.— (a)  Number  of  children  living  or  dead?  (6)  Arc  there 
iiifanU  or  young  children  in  the  house?  (c)  If  the  patient  is  a  mother, 
docs  she  nurse  an  infant?  (d)  t'ws  the  piilient  habitually  kiss  other  persons 
on  the  mouth?  (<?)  Does  the  patient  use  dishes,  tableware,  pipes,  clothing, 
Imniikercbiefs,  or  towBla  in  commoa  with  other  persons?  if)  Does  the  patient 
prepare  the  food  of  the  family? 

Disposal  of  ihf-  Sptdnm. — (a)  Does  the  patient  spit  upon  the  floor,  walls, 
carpet,  or  furnituFG?  (b)  Does  the  patient  spit  into  a  spittoon  used  by 
other  pei^ons?  (c)  Docs  the  patient  spit  into  a  handkerchief  or  into  a 
pHjwr  napkin?  (d)  Into  a  paper  sputum  cup?  (e)  Into  China,  glass,  or 
metal  eputum-eup?  (/)  Is  water,  carboUe  acid,  or  any  disinfectant  used  in 
the  sputum-cup? 

Final  Disposal  of  Sjyutum. — (a)  Ig  sputum  burned?  (h)  la  it  thrown 
into  -water-cloaet  or  sewer?  (e)  la  it  tlorown  away  with  garbage  or  other 
refuse?  (cO  Are  the  patient's  honrikerchiefa  put  into  the  wash  with  other 
vNitliing?  (e)  Are  the  patieiit'a  handkerchiefs  disiafected  before  being 
luundered  7 

Condition  of  the  Room. — (a)  Is  the  room  suitable  in  size,  heating,  and 
ventilation  for  a  tuberculous  person?  (6)  Are  haogings,  floor-coverings, 
and  furniture  such  as  admit  of  proper  prophylaxis?  (c)  How  are  the  walls 
finished^rough  plaster,  smooth  plaster,  wainscoting,  papered,  painted? 
(rf)  Are  the  walls  or  furniture  ever  wiped  off  with  a  disinfectant?  (e)  Is  the 
room  swept  and  dusted  in  an  ordinary  way  with  a  feather-duster?  (/)  Are 
the  Hours  ever  washed  with  a  disinfectant?  (g)  How  many  other  persons 
occupy  the  patient's  bedroom?  (ft)  Does  anybody  share  the  patient's 
bed?  (i)  la  the  patient's  l>edroom  used  as  a  kitchen  or  as  a  dining-room? 
(/)  Do  children  play  on  the  floor  of  the  bedroom? 

This  law  has  l>ecn  in  operation  since  1'904  on  an  annual  appropriation  of 
$A0OO.  During  lfN)7  there  were  2061  cases  registered,  of  whom  1709  received 
BuppliM  and  3.'i2  received  no  auppliefl.  The  largest  cost  in  the  execution  of 
tlm  law  was  in  the  issue  of  Buppliea  and  the  fee  of  $1.50  to  the  physician. 
Tliot'oat  of  apiitura-cups  was  at  first  prohibitive,  so  we  devised  a  new  sputum- 
cup  and  mamifactured  it  ourselves.  The  cost  of  tho  supplies  ia  as  follows. 
'I'ho  iiuKumts  given  are  for  supplies  sufficient  for  one  quarter. 

Co»t  o}  State  Pmpk)/ltui3  o/  Tvberculoais  per  PiUienl. — 

7A  "|>Ml  iirii-i<ii{)<4 22. W  Muta 

1  IkiMIc  iIir>liifoct.ant.... ll.Uti     " 

:;  iKiicr|inHjf  jMickeU 7.00     " 

aiHl  Jtiiiimmi'  t'f«jwp  mtpkina S.8&     " 

I  citj-Koiarr 15.83     " 

I  iiilcirmulixn  book 0.90  cent 

Owl  r»r  |iftfliB((e  (or  one  qiiAMef  iot  ow-  patiebt 66.09  cehta 

OMthirimlirnl  (or  Olio  year... 2&iM     " 

Ajiproxiiimtoly,  42.05  a  year. 
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Assuming  that  each  of  these  patients  is  attended  by  a  phyracisn  yho 
carries  out  the  necessary  prophylactic  measures  and  receives  a  fee  of  $1.50, 
the  total  cost  for  each  patient  annually  for  th«  prophylactic  supplies  and  the 
physician's  fee  wil!  be  84.15.  As  there  are  estimated  to  be  about  2000  new 
cases  annually  in  Marj'l:ind,  the  total  cost  for  aupphes  and  physicians'  fees 
in  the  State  would  be  $8300.  A  very  large  proportion  of  patients,  however, 
attend  hospitals  or  dispensaries  or  are  treated  in  the  various  institutions 
where  they  receive  the  necessary  instruction,  and  so  it  is  not  necessary  for 
UB  to  pay  fees  in  all  coses  registered  in  the  office  of  the  Stats  Board  of 
Health. 

This  law  has  been  in  operation  in  Maryland,  as  already  stated,  for  a 
Uttle  less  than  four  years.  Naturally,  one  desires  to  draw  some  satis- 
factory conclusions  as  toils  results.  The  important  effect  to  be  looked  for 
is,  of  course,  a  diminished  death-rate.  As  tuberculosis  is  a  disease  having 
a  duration  of  from  three  to  five  years,  it  is  not  to  bo  expected  that  legislation 
will  have  any  decided  effect  on  the  death-rat*  in  less  than  five  years'  time. 
I  may  say,  with  due  caution  atid  reeervation,  however,  that  the  death-rate 
is  dochiiing  very  substantially  in  Maryland,  whereas  previous  to  1904 
there  was  no  marked  dechne,  the  death-rate  being  almost  stationary.  By 
a  nut  imcommon  anomaly  one  of  the  most  marked  effects  of  the  Maryland 
legislation  has  been  the  education  of  the  public,  and  especially  of  the  phy- 
eiciana.  Previous  to  the  law  of  1904  physicians  did  not  realize  that  they 
had  any  responsibility  in  the  "tuberculous  family"  beyond  caring  for  the 
patient.  It  is  doubtful  if,  previous  to  1904,  more  than  1  or  2  per  cent,  of 
the  physicians  in  Maryland  concerned  themselves  with  the  protection  of 
members  of  the  family.  It  can  be  authoritatively  said  that  all  the  physicians 
now  realize  this  obligation,  or,  if  they  do  not  reahze  it,  it  is  impressed  upon 
them  by  the  famihes  they  are  attending. 

The  foUovving  are  the  advantages  of  the  Maryland  law : 

1.  The  State  is  brought  into  relation  with  the  tuberculous  patients 
without  difficulty  and  without  friction. 

2.  All  classes  of  the  population  are  reached. 

3.  The  family  rog;u!ation  of  tuberculosis  is  effected  by  dealing  with  the 
" tuberciolous  family,"  and  the  "tuberculous  domicile,"  rather  than  tlie 
tuberculous  comrauuity  or  individual. 

4.  The  protection  of  the  family  i^  put  in  the  hands  of  the  attending 
physician,  who,  by  his  relation  and  lot^  acquiunlance  with  the  family, 
is  the  only  person  in  a  position  practically  to  acconiphsh  it. 

5.  The  means  to  make  measures  of  prevention  effective  (prophyhictio 
supplies)  are  furnished  to  the  "tuberculous  family"  by  the  State. 
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AN  ACT  TO  PROTECT  CITIZENS  OF  MARYLAND  FROM  CERTAIN 

COMMUNICABLE  DISEASES,  ESPECIALLY  TUBERCULOSIS 

OF  THE  LUNGS  AND  LARYNX. 

Chapteb  399,  Acts  of  1904. 

Sectton  L  Be  it  enacted  hy  the  GeneTtil  Assembly  of  Maiyland  that 
from  and  after  the  date  of  tlie  passnge  of  this  Act,  any  peraon  affected  with 
any  disease  whose  virus  or  infecting  agent  \s  contained  in  the  sputum, 
saliva,  or  other  bodily  secretion  or  excretion  who  shall  so  dispose  of  hia 
Bputurn,  eahva,  or  other  bodily  secretion  or  excretion  as  to  cause  offense  or 
dandier  to  any  person  or  pereona  occupying  the  same  room  or  apartment, 
house  or  part  of  a  liouse,  shall  on  complaint  of  any  person  or  persons  9Ul> 
jccted  to  such  offense  or  danger  be  deemed  guilty  of  a  nuisance,  and  any 
person  sulijceted  to  such  a  nuisance  may  mnke  complaint  in  person  or 
writing  to  the  Coniniiasioner  of  Health  of  Baltimore  city  or  the  local  health 
olEcer  of  any  city,  town  or  country  in  the  State  of  Maryland  where  the 
nuisance  complained  of  arises  or  exists  and  it  shall  be  the  duty  of  the  Com- 
niissioner  of  llealtb  or  of  any  local  health  officer  receiving  such  complaint 
to  investigate,  and  if  it  appears  that  the  nuisance  complained  of  is  such  as 
to  cause  offenae  or  danger  to  any  person  occuppng  the  same  room,  apartment, 
house  or  part  of  a  house,  he  shall  serve  notice  upon  the  person  so  complained 
of,  recilins  the  alleged  cause  of  offense  or  danger  and  requiring  him  to  dispose 
of  Ilia  sputum,  saliva  or  other  b<.wlily  secretion  or  excretion  in  such  a  manner 
a&  to  remove  all  reasonable  cause  of  offense  or  danger.  And  any  person 
failing  or  refusing  to  comply  with  orilers  or  regulations  of  the  Health  Com- 
missioner of  Baltimore  city  or  of  the  health  officer  of  any  city,  town  or 
county,  requiring  such  nuisance  to  be  abated,  shall  he  deemed  guilty  of  a 
misdemeanor  and  on  conviction  there^if  sliall  be  fined  t«n  dollars,  provided 
that  the  requirements  of  this  section  shall  apply  only  to  pulmonary  and 
laryr^eal  tuberculosis,  pceumonia,  influenza  and  such  other  diseases  as  the 
Stiite  Bi»ard  of  Health  may  from  time  to  time  determine  to  be  communicable 
by  nieiins  of  sputum,  aahva,  or  other  bodily  secretion  or  excretion. 

Section  2.  It  shall  be  the  duty  of  the  physician  attending  any  case 
of  pulmonary  or  laryngeal  tuberculosis  to  provide  for  the  safety  of  all  in- 
dividunla  occupying  the  sanne  house  or  apartment,  and  if  no  phvaician  ba 
iittoniling  such  patient  this  duty  flhall  devolve  upon  the  local  health  board 
uiiil  nil  duliea  mtidc  incumbent  upon  the  physician  in  the  following  sections 
shall  bo  performed  by  the  local  board  of  health  in  all  cases  of  pulmonaiy  or 
lnr).'ngi--iiJ  tuWrculc-iis  not  attendetj  by  a  physician  or  when  the  physjciaa 
18  unwilling  or  unable  to  perform  the  tluties  specified. 

Section  3.  It  shall  be  the  duty  of  the  local  board  of  health  to  transmit 
to  the  plo-sician  reporting  any  case  of  pulmonary  or  laryiipenl  tuberculosis 
a  printed  report  after  the  manner  and  form  to  be  prepared  and  authorized 
by  the  8t:ite  linard  of  Health,  naming  such  procedures  and  precautions aa 
in  the  opinion  of  the  State  Board  of  Health  are  necessary  or  desirable  to  be 
taken  on  the  premises  of  the  said  tuberculous  case,  and  it  sb;ill  be  the  duty 
of  the  Stale  Board  of  Health  to  print  and  keep  on  hand  sufficient  number 
of  such  report  blanks  and  to  furnish  the  same  in  sufficient  numlwir  to  any 
local  boftTU  of  beftltb  upon  due  requisition  of  the  latter.     Upon  receipt  of 
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the  blank  report  the  phv-sician  shall  (iti.sipi,  and  date  the  aame  and  return 
to  the  local  bnard  of  health  without  delny,  provideil  that  if  the  attending 
physician  ia  uiiwilhngor  unable  to  umlcrlaice  the  precerlure  and  precautions 
specified  he  shall  so  state  upon  his  report  blank,  the  duties,  herein  prescrilied 
sholL  theo  devolve  upon  the  locul  board  o/  health.  Upon  receipt  of  lliis 
report  the  lociil  board  of  health  shall  carefully  examine  the  same  and  if 
satisfied  that  the  attending  ph_^'sician  shall  have  taken  all  necessary  and 
desirable  precautions  to  insure  the  safety  of  all  persons  living  in  the  house 
or  apartments  occupied  by  the  consuraplive  and  to  insure  the  safely  of  the 
people  of  the  State  of  Maryland,  the  said  local  Iward  of  health  sball  issue 
an  order  on  the  Stat«  Board  of  Health  in  favor  of  the  attending  physician 
for  the  sum  of  one  dollar  and  fifty  cents  ($1.50)  to  Ije  paid  by  the  Stute 
Board  of  Health  out  of  a  fund  hereinafter  provided.  If  tlie  precautiona 
taken  by  the  attending  physician  are,  in  the  opinion  of  the  local  board  of 
health,  not  such  as  will  remove  all  reaaonable  danger  or  probability  of  danger 
to  the  persons  occupying  the  said  house  or  apartment  the  local  board  of  health 
shall  return  to  the  attending  physician  the  rejjort  blank  with  a  letter  speci- 
fjing  the  additional  proctmtioiia  which  they  shall  require  him  to  take,  and  the 
said  attending  physician  shall  immediately  taike  the  additional  precautions 
specified  and  shall  return  the  same  on  the  origin.il  blank  to  the  local  board  of 
health.  It  shall  further  be  the  duty  of  the  local  boanl  of  health  to  transmit 
to  the  pliysirian  reiwrtiiig  any  case  of  pulmonary  or  laryngeal  tuberculofia 
a  jirinted  requisition  whieh  shall  be  prepared  by  the  State  Board  of  Health 
and  issued  in  sufhcient  number  to  any  loeal  board  of  health  upon  due  requi- 
sition of  the  latter.  Upon  this  requisition  blank  shall  be  named  the  materials 
kept  on  hand  by  the  local  boOrd  of  lioalt.h  for  the  prevention  of  the  spread 
of  the  Jiaease,  and  it  shall  be  the  duty  of  the  State  Board  of  Health  to  pur- 
chflflo  such  supplies  as  it  may  doom  neceeaary  from  the  fund  hereinafter 
provided  and  to  supply  them  to  any  local  board  of  health  ujKtn  the  requisition 
of  the  latter.  Any  physician  may  return  a  duly  signed  requisition  to  the 
local  board  of  health  for  such  of  the  specified  materials  and  in  such  amount 
as  lie  may  deem  necessary  in  preventing  the  spread  of  the  disease,  and  all 
UiRal  boards  of  health  shall  honor  as  far  as  possible  a  requisition  signed  by 
the  attending  physician  in  such  case.  It  shall  be  the  duty  of  every  local 
board  of  bealtli  to  transmit  to  every  physician  reporting  any  case  of  pul- 
monary or  laryngeal  tuberculosis  or  to  the  persons  reported  as  suffering 
from  this  diaeaae  provided  the  latter  have  no  attending  physician,  a  circular 
of  information  prepared  and  printed  by  the  State  Board  of  Health  and  which 
shall  Im*  funiitiihed  iji  sufHcient  quantity  to  every  local  board  of  health  on 
due  reqiu.sition  of  the  latter.  This  cireulax  of  ii^ormation  shall  inform  th« 
consumptive  of  the  best  methocJs  of  cure  of  his  diseaae  and  of  the  precautions 
necessary  to  avoiii  transmitting  the  disease  to  others. 

Section  4,  Any  physician  or  person  practising  as  a  physician  who 
shall  fail  to  execute  the  duties  prescribed  by  tliis  net  or  who  shall  knoningly 
report-  aa  affected  with  pulmonary  or  laryngeal  tuberculosis  any  person 
who  ia  nut  so  affected,  or  who  shall  wilfully  moke  any  fake  statement  con- 
cerning the  name,  age,  color,  sex,  address,  or  oeeupalion  of  any  person 
reported  as  affected  with  jiulnionary  or  larjTigeal  tuberculosis,  or  who  shall 
certify  falsely  as  to  any  of  the  precautious  taken  to  prevent  the  spread  of 
inf«cUon  shall  be  deemed  guilty  of  frauti  and  on  conviction  thereof  shall 


SIXTH   INTERN  ATI  OK  AL  CONQHESB  ON   TUBEHCUL0BI8. 

be  subject  to  a  6ne  of  one  hundred  dollars  or  to  imprisonment  not  exceeding 
sbc  months,  or  both  fine  and  iniprisonment  in  the  diserotion  of  the  court. 

Section  6.  The  State  Board  of  Health  shall  prepare  and  keep  on 
hand  aU  the  circulars,  bianka  and  printed  matter  requiral  by  the  preceding 
section  and  all  additional  printed  matter  necessary  in  executing  the  pro- 
visions of  tliis  act,  and  shall  issue  the  earae  in  suiScient  quantity  to  the 
Ioc£d  boar<l3  of  health  on  due  requisition  of  the  latter,  and  the  said  State 
Board  of  Health  ahall  further  purchase  and  issue  upon  due  requisition  to 
the  local  boards  of  health  the  aupplies  required  by  the  provisions  of  this  act. 
For  the  purpose  of  defraying  the  expenses  of  printed  matter  and  postage, 
for  reconipoa'diig  physicians  for  measures  of  prophylaxis,  and  for  purchasing 
and  issTiing  the  supplies  necessary  in  parrying  out  the  provisions  of  this 
act  the  sum  of  five  thouaand  dnllara  ($5,000)  annually  or  aa  much  thereof 
as  may  be  necessary  is  hereby  appropriated,  payable  by  the  treasurer  of 
the  State  upon  warrant  of  the  comptroller  at  such  times  and  in  such  suma 
as  may  be  authorized  by  the  State  Board  of  Health  upon  presentation  of  the 
proper  voucher. 


REGISTRATION  OF  TUBERCUI.OSIS. 
Chapteb  412,  Acts  op  1904, 

Section  34a.  Be  it  enacted  by  the  General  Aaaombly  of  llarj'land  that 
from  and  after  the  passage  of  thLg  fict  the  State  Board  of  Health  of  Marjdand 
shall  keep  a  regi.ster  of  all  persons  in  this  State  who  are  known  to  be  affected 
with  tuberculosis-  The  State  Board  of  Health  Bhall  have  sole  and  exclusive 
control  of  said  register,  and  shall  not  permit  inspection  thereof  nor  disclose 
any  of  it^  personal  partieulare  except  to  oHiciala  authorized  under  the  lawa 
of  Maryland  to  receive  such  information. 

Section  34h.  The  superintendent  or  other  person  in  charge  or  control 
of  any  hospital,  dispensary,  school,  reformatory  or  other  institution  deri\'ing 
the  whole  or  any  part  of  its  support  from  the  public  fimds  of  the  State  of 
Maryland  or  any  city,  town  or  county  in  the  State  of  Maryland,  having 
ill  charge  or  under  care  of  custody  any  person  or  persons  suffering  with 
pulmonary  or  laryngeal  tuberculosis  shall  within  forty-eight  houra  after 
reception  of  such  diaense  make  or  cause  to  be  made  in  the  manner  and 
form  prescribed  by  the  State  Bonrd  of  Health  a  record  of  the  name,  age, 
Bex,  color,  occupation,  soeia!  condition  and  residence  of  the  person  or  persona 
BO  affected,  together  with  such  information  as  may  seem  nocessary  or  im- 
portant. And  all  such  records  shall  be  delivered  under  seal  of  the  Stale 
Board  of  Heidth  on  Monday  of  the  week  immediately  following  that  in 
wliich  the  records  were  made.  Any  superintendent  or  other  peraon  charged 
with  a  duty  under  this  section  who  shall  fail  or  refuse  to  comply  ^-ith  the 
requirements  of  thia  section  shall  be  deemed  guilty  of  a  mialemeanor,  and 
on  conviction  thereof  shall  lie  fined  not  more  than  twenty-five  doLars, 

Section  34i.  Whenever  any  physician  knows  that  any  person  umler  his 
professional  care  is  affected  with  pulmonarj'  or  laryngeal  tuberculusia  he 
ehall  transmit  to  the  secretary  of  the  State  Board  of  Health  within  seven 
days  and  upon  blanks  provided  by  the  State  Board  of  Health  for  that  purpose 
the  name,  age,  sex,  color,  occupation,  Bocial  condition  and  residence  of 
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such  person,  and  any  physidan  failing  or  refusing  to  comply  with  the  retiiiirc- 
Pients  of  this  sectioo  shall  be  deemed  guilty  of  a  misdemeanor  and  on  con- 
vielion  thereof  shall  be  subject  to  a  fine  of  ten  dollara. 

Section  S-ti.  Tlie  apartments  occupied  by  any  consumptive  shall  be 
deemed  infected  aii(i  when  vacated  by  death  or  removal  of  said  consumptive 
occupjmt  sha,ll  be  disinfected  by  the  board  of  health  of  the  city,  town,  or 
county  in  which  such  apartments  are  situated.  And  it  shall  be  the  duty 
of  the  householder,  phyacion,  or  other  person  having  knowledge  of  the  facts 
to  notify  the  local  board  of  health  within  forty-eight  hours  after  the  death 
or  removal  of  a  person  affected  with  pulmonary  or  laryngeal  tuberculosis. 
And  any  person  failing  to  comply  with  the  provisaooH  of  this  section  shall  be 
deemed  guilty  of  a  misdemeanor  and  on  cooviction  thereof  shall  be  subject 
to  fi  fine  of  ten  dollars. 

Section  34k.  Any  person  who  lets  for  hire  or  caa-ses  or  permits  any  one 
to  occupy  apartments  previously  occupied  by  a  consumptive,  before  such 
Apartments  shall  have  been  disinfected  by  a  board  of  health,  shall  be  guilty 
of  a  misdemeanor  and  upon  conviction  thereof  shall  be  filled  twenty-five 
dollars. 


La  rfglementation  StatuCaire  contre  la  tuberCulose  enMaryland. — (Pbice.) 

La  rdgle mentation  statutalre,  est  I'arme  la  plus  nouvelle  ds  la  lutte  anti- 
tuberculeuse. 

Le  eoDtrftle  coording  de  la  tuberculose  s'en  divise  en  trois  divisions. 
1*^,  Le  gouvernemenl  dcs  mslades;  cela  comprcnd  te  traiteoieat  bien  que 
Fisolement.  2'**"",  I^  sentiment  pubtique:  (Cela  eomprend  r^clairclsse- 
ment  publiqueO  S'*"".  LaR^glementation  statutaire.  Les  deux  demifires 
ont  usage  de  pr^vcuir,  lui  m^me.  Les  vices  du  sentiment  publique  sont 
variability  et  inconstance.  La  r^glementation  statutaire  pourvoit  au  con- 
trftle  constant  et  uoiforme.  La  tuberculose  est  tranamise  do  la  plupart, 
aux  aasocife  intimes.  Dans  la  MSglcmentatton  statutaire  il  faut  coneid^rer 
le  propagation  inicTistf,  plus  que  le  propagation  d'une  manifire  etendue. 
C'eat  h  "famille  tubcrculeust"  et  le  "domicHe  luberculeux"  auxquelles  il 
faut  adrcsser  dos  tcntativos. 

La  loi  de  Maryland  est  d'accord  avec  le  besoin  fondamental  d'enregis- 
trement.  I^s  individua  confife  aux  soins  d'enregistrement,  sont  lea  m6de- 
cins  et  les  institutions.  Les  rapports  sont  faits  direct  aux  autoritfe  d'Etat. 
Le  secret  des  rapports,  est  proteg^  en  loi.  La  disinfection  aprta  le  mort  ou 
d^management,  est  un  fait  ordonnfi  contre  (sur)  les  autoritfe  locals  de  santfi. 
A  louer  des  apparteaionta  sans  disinfection,  c'cst  un  deht.  Les  mMecIns 
Bont  confifc  aux  soins  par  loi  de  proteger  la  "famtUe  tubcrculeuse."  En 
dtfaut  d'acte  par  le  rafidecin,  la  responsabiUtfi  encombe  a  la  part  des  autori- 
tfe  locflls  de  sant^,  Poiu"  les  offices  prophylactique,  I'Etat  paie  un  honoraire 
de  81.50  (7  fr.  50  cen.).  11  faut  que  tout  les  mesures  prig  soit  recitfe  sur  une 
forme  imprim^.     Pro^-isions  pour  la  prophylaxie  et  ua  livre  enseigne,  sont 
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AtBBfe  eans  frais^  au\  maiades  par  tcitrs  [n>&iGcms.  l-^es  malndes  sont  de- 
tafldus  d'exposcr  i  danger  leura  assocife.  La  disposition  inconvenant  dea 
enehats  Ju  poumon  est  un  delit,  punissable  par  mettre  &  t'amende. 

Duis  le  syslfmo  Maryland,  la  plupart  de  la  population  tuberculeuse  est 
•n  mpport  avec  le  Bureau  de  Saiit^,  et  au  ilegrfi  le  plus  j)rficoce  de  leur  raaladie. 


InspeccioU  reglementaria  contra  la  tuberculosis  en  Maryland. — {Price.) 

La  inspeccifin  re^amcntaria  es  el  arma  mfe  modema  en  la  campana  con- 

m  la  tutjerculosia.     La  inspeccidn.  coordinada  de  la  tuberculcjsis  se  puede 

|dividir  ea  tres  [)artos;  1°.    Direcci6n  de  los  cnfenaos,  que,  incluye  eL  trata- 

ito  y  oislamicnto  de  los  paoieotea;  2°.    Opiiii6n  publica,  queae  re6cre  & 

1nfiirniaci6n  al  publico:  3°.    Inepeceidn  reglamentaria.     Las  dos  ultimas 

Ihticcn  refprencia  i  las  precaucionca  cnnvoiiientea.      Los  dcfectoa  de  la  opia- 

fifin  public  son  la  vaiiabitidad  y  la  inconstancia.     La  reguladon  legal  requiere 

una  inapecei6n  uniforme  y  constants.     La  tuberculosis  sc  tranamite  prinei- 

puliiiento  &  las  pcraonae  con  quienea  sc  estd  en  mas  inttmo  contacto.    En  la 

rcgidaoi/m  legal  debriamoa  atender  A  la  propagaci6n  irdcnsiva  antes  que  A 

_  la  exieiiSLva.    El  punto  de  ataque  debe  ser  la  jamiiia  de  los  iubcrculosos  y 

I  domicilio  de  los  tiibcraiiosoe. 

H  Las  leycs  de  Maryland  rennen  el  primer  requisto,  — el  re^tro.  Los 
KoDoar^riidoa  del  regl^tro  son  los  mfidicos  y  las  instituciooea.  Los  informos  se 
^pUa  diructamente  d  las  autoridodes  del  Estado.  El  secreto  de  loa  archivos 
M  gUwdiulo  j)or  la  ley.  La  dcsinfeccifia  es  imperiosa  para  las  autoridaJea 
dHputis  de  una  defunoion  6  de  una  mudanza.  El  at^iuilar  habitaoioncs  que 
no  hayiui  sido  dcsinfeclada  cs  una  transgresifin.  Los  tu6:iicos  son  legalmentc 
mponsables  de  la  protecci6n  de  Ui  jamiiia  tuberciUosa.  Donde  loa  rn^dicos 
no  tengnn  juri3dicci6n,  la  junta  local  de  Sanida*.!  es  responsable.  El  Estado 
lingn  A  l(w  ddotoros  los  bonorarioa  de  $1.50  jwr  profilaxis.  Se  debe  dar  parte 
Oil  roriiin  iaii'roBti  de  tmlaa  las  medidas  tornados,  rroviaiones  profildcticas 
y  un  liliPd  lI«  iiiatruwiunes  sc  reparten  gratis  &  casaenfermo  porconducto  de 
nil  im'di(iii.  Ho  prubilie  i  los  enfermos  el  poner  4  sus  conipaneros  en  peligro, 
ICI  dcvitniiilo  nni  rt'sjKicto  &  los  esputos  es  una  transgresion  pumbie  que  sc 
niuti^a  i-(in  iiiulla. 

Uiiii  vl  sUlimia  do  Maryland  se  llega  al  foco  principal  de  las  poblaciones 
■quo  piuiuocn  do  tiiiwrculosis,  deade  el  principio  de  la  enfermedad. 


Staatliche  ControUe  der  Tuberculose  in  Maryland.— (Price.) 

Du-  iir\i'Crtt("  W'lvftr  im  Kcldauge  gcgen  die  TuberkuloBe  ist  geset/Jiche 
(■tnatlu'lir)  C'liitrollf,  I'ocirdinierte  Controlle  der  Tulwrculosc  Icoiin  in  drei 
Kltuwen  |p<leilL  uurdun.    Erste,  BehaudluDg  der  Kianken;   dies  schliesst 
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Pflego  und  Isolierung  ein.  Zweitc,  Volksmeinung;  (lira  umfasst  Volks- 
bildmig.  Dritte,  geseUliche  Controlle;  ilic  beiilen  letzten  behanilela  Pro- 
phylaxie,  Hpeciell  Verhiitiing.  Die  VolkBgesinnung  alaWafTe  hat  Ihre  Kehler, 
fiamlii^h,  Wankelmut  und  Unbcstaoitigkcit.  GesetzLthe  Regulation  giebt 
una  fortwiihrende  und  ubereinstiinmcntle  Controllo.  Die  Tiiberculose  wirJ 
moistens  pad  ie  NiLchststebenden  ubcrtragea.  In  gesetzlicher  Regulierung 
soUtcn  wir  die  Verbreitiing  in  engercu  Krelscn  mehr  bcriicksiclitigen  aJs  in 
allgetiicjnea.  Der  AngrifTgpiiiikt  ist  die  schwindBiichtige  Faniilie  und  deren 
Wohnung. 

Das  Gesetz  Maryland's  trifTt  die  unterliegende  Forderung  durch  Regis- 
tration; die  Aerzte  und  Ansfalten  sind  mit  der  Registratinn  iietraut.  Die 
Berichte  werden  direct  an  die  Staatsbehorde  gemaclit,  bleiben  darm  geaetK- 
lich  VertraueiLssjiche.  Die  locale  Gesundheitsbehorde  verlmigt.,  diLss  nach 
jcdem  Todosfiillc  oder  Umzug  disinfizirt  wird.  Vermietung  ciner  nicht 
diainfizirt  (rcinen)  Wohnung  wird  als  atrafbares  Benehnien  ang<sehen. 
Aerzte  sind  gcsetzllnh  verantwnrtlich  fiir  die  Proteetion  dcr  riithisiker. 
Wo  Aerzt*  nicht  handhaben  konnen  ist  die  Gesundheitsbpliortle  verantwort- 
lich.  Der  Staat  zahlt  ein  und  ein  halb  Thaler  fiir  Anordmingen  zur  Verhii- 
tung.  AUc  getroffenei)  ilassregeln  raiissea  auf  gedrucktem  Forniular  der 
Bchorde  berichtet  wcrdcn.  Vorbauun^mittel  sow-ie  Instructioas-Broehiircn 
werden  dem  Patienten  durch  den  Ant  frei  zugescliickl.  Patienlen  diirfon 
ihre  Umgchimg  koiner  Anateckungsgcfahr  sussetzen.  UiiEchickliche  Bo- 
handiung  dos  Speichela  oder  allgemeines  Spucktn  bt  ges&tzlieh  atrafbar. 

Dae  System  Maryland's  erreicht  somit  die  meiaten  Schwindsiichtigen 
oftmaLs  im  Anfangsstadium. 


DISCUSSION. 

D»-  LiCEAQA  (Mexico)  stateti^n  connection  with  compulsory  notifi- 
cation, aa  pointed  out  by  several  of  the  previous  speakers — that  Mexico 
has  already  enacted  rcgulfltioiis  to  that  effect,  and  called  tlie  attention  of 
the  Section  to  the  legsi!  ordinances  which  have  been  in  force  in  Mexico 
since  1903,  in  relation  to  the  resohitionH  relative  to  tuberculosis  adopted 
by  the  Third  Sanitary  Convention  uf  the  American  Republics,  There  ia 
now  under  consideration  a  law  in  regard  to  the  admission  of  foreigners 
or  imniigranta,  a  clause  of  which  project  specifies  that  tuberculous  patients 
coming  from  abroad  shall  not  be  admitted. 

Art.  262.  Those  who  exercise  the  practice  of  medicine  are  obliged 
to  notify  the  Board  of  Health  of  any  rase  contirmetl  or  susjiocted,  whiuh  may 
come  to  their  observation,  of  Asiatic  cholera,  bulx^nic  plague,  yellow  fever, 
typhua,  typboid  fever,  smallpox,  varioloid,  scarlatina,  pulmonarj'  tiiberru- 
loias,  puerperal  septic  accident,  or  diphtheria.     They  should  file  their  notices, 
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as  aooD  as  they  form  their  diagnosis  or  suapect  that  their  patients  are  soSering 
from  any  of  the  Jiwasea, 

Art.  272.  In  the  manner  prescribecl  by  the  respective  ordinances, 
there  shall  take  place  the  tiismfeftion  of  the  articles  that  can  be  disinfected, 
as  well  as  of  the  houses  or  apartments  in  which  any  cfise  of  the  diseases 
ebumcrated  in  Atis.  262  and  263  have  occurred.  To  the  same  ordinance 
will  be  subject  the  destruction  of  animaia  which  m&y  be  able  to  carry  the 
infection- 
Art.  273.  No  domestic  animals  will  he  permitted  in  houses  where  occur 
cajies  of  the  diseases  enumerflted  in  Arts.  262  and  2S3.  while  the  disease 
lasts  and  until  proiJer  disinfection  has  been  made,  during  the  interval  pre- 
scribed in  the  respective  ordinance. 

Art.  274-  It  shall  be  compulsory  for  the  owners  of  the  houses  where 
a  case  of  the  diseases  enumerated  in  Arts.  262  and  263  tsikes  placCj  as  Boon 
as  the  health  authorities  ordain  it,  to  do  ail  that  may  be  neicessary  in  his 
judgment,  in  order  to  remove  the  unhealthy  conditiona  of  said  house. 

Art.  276.  Those  suffering  from  infectious  contagious  diseases  cannot  be 
carried  in  vehicles  of  the  public  service. 

Art.  277.  A  public  vehicle  (oiirriage  or  wagon)  whiich,  notwihstanding 
the  prohibition  of  the  former  Article,  has  sen'ed  to  cirry  some  one  for  hire, 
cannot  be  used  again  until  it  has  been  properly  disinfected. 

Art.  323,  It  Li  prohibited  to  expectorate  on  the  cars  and  other  vehicles 
in  the  city.  Persons  violating  this  provision  shall  be  punished  by  the 
muoicipal  authority  with  the  fines  fixed  by  the  respective  police  power, 

Prof,  Dr.  Robert  Koch  expre^ed  his  belief  that  the  successful 
execution  of  the  measures  described  by  Dr.  Biggs  represents  a  moat  important 
feature  of  the  war  against  tuberculosis.  He  expressed  his  admiration  of 
Dr.  Biggs'  work  in  New  York  city,  in  view  of  the  extraordinary  difiicultiea 
which  confront  the  health  board  in  the  matter  of  immigration^  and  in  view 
of  the  extremely  unfortunate  conditions  of  life  in  the  overcrowded  tenement^ 
houses.  But  Dr.  Big^  with  his  organization  of  the  New  York  Board  of 
Hesilth  has  conquered  these  difficulties,  and  he  considers  the  methods  carried 
out  in  New  York  as  exemplary.  The  two  most  noteworthy  of  these  measures 
are:  Compulsory  notification  of  till  coses  of  tuberculosis;  and,  second, 
the  removal  by  force,  if  necessary,  of  such  patients  as  are  dangerous  to  their 
immediate  neighbors.  He  described  the  conditions  in  Germany  and  ex- 
plained that  the  problem  which  confronts  the  German  authorities  is  that  of 
seeking  out  cases  of  tuberculosis,  and  oi  caring  (or  them  in  their  own  homes, 
And,  in  so  far  fla  is  possible,  rendering  them  harmlesa.  He  hopes,  however, 
that  they  will  gradually  be  able  to  approach  Buch  measures  as  have  been 
euccessfully  curried  out  in  New  York  city. 

Dr.  Nbwsholme  (London)  stated  that  the  sanitary  development  which 
has  Iwen  attiuncd  in  New  York  city  has  caused  much  admiration.  That 
the  method  of  compulsory  notification  and  the  employment  of  400  phyei- 
•'ians  in  the  city  of  New  York  was  a  fact  which  the  English  envied.    That 
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public  opinion  in  London  would  not  tolerftte  at  the  present  time  compulsory 
notification,  for  in  itself  it  had  no  other  value  than  for  atatistica.  He  added 
that  in  England  some  cities  have  notification,  but  not  on  the  same  plan  as 
the  American.  He  was  of  the  opinion  that  he  did  not  agree  that  the  cure 
of  the  disease  was  objectionable  in  the  houses.  That  home  visitation  was  the 
key  of  the  atuation,  and  that  under  the  present  conditions  of  living  it  was 
exceedingly  difficult  to  undertake  home  treatment,  but  that  in  the  future 
the  progreaa  that  is  Ijeing  made  in  regard  to  conatruetion  of  dwellings  would 
warrant  such  a  treatment.  He  added  that,  so  for  as  the  hospital  system 
of  the  city  of  New  York  is  concerned,  New  York  has  made  great  progress, 
aa  shown  by  the  reduction  of  the  death-rate  to  6.6  per  cent.  He  further 
stated  that  if  the  percentage  of  segregation  were  increased,  the  spreading 
of  the  disease  would  decrease  accordingly,  and  that  dispensary  treatment  waa 
undoubtedly  a  powerful  auxiliary.  He  is  inclined  to  think  that  it  is  better 
to  treat  600  patients  a  month  at  different  intervals,  than  to  offer  treat- 
ment to  lOO  patients  six  consecutive  months  only.  He  congratulates 
the  author  of  the  paper  and  also  congratulates  New  York  Cor  Itii  marvelous 
work  in  this  connection. 

Prof.  Dr.  Harbitz  (Norway):  Under  date  of  May  9,  1900,  a  special  Law 
on  tuberculoata  waa  passeil  in  Norway.  This  law  includea  as  ita  most  im- 
portant point  the  requirement  of  compulsory  notification,  first,  of  every  coee 
with  infectious  secretions — ao-ciilled  open  tuberculosis;  second,  of  casea  of 
death  from  tlua  form.  An  optional  notificiition  in  regard  to  the  removal 
of  patients  was  introduced  and  is  recommended  by  the  local  boards  of  health 
and  is  approved  by  the  government. 

Following  notification,  sanitary  racaaurea  are  to  be  carried  out:  (1)  The 
physician  who  treats  the  case  is  required  to  give  advice  in  the  matter  of 
preventing  the  spread  of  infection,  and  to  keep  every  case  under  his  personal 
supervision,  {2)  Patients  can  be  sent  to  n  hospital  at  public  expense,  and 
csn.  if  necesfsary,  be  taken  by  force.  This  is  seldom  resorted  to.  The  State 
pays  four-teiitha  of  the  care  of  the  poor  in  the  hospitals,  the  rest  of  the  ex- 
pense falling  upon  the  cities  or  communities.  (3)  Disinfection  of  the  lodg- 
ings or  the  clothing  is  carried  out  m  cas^  of  death  pr  removal,  Persona  can 
lUsH  bo  excluded  from  certain  means  of  Uvelihood,  as  from  nursing,  and  the 
selling  of  food  products,  but  this  is  also  seldom  resorted  to.  These  measiures, 
very  Uke  the  regulations  of  the  city  of  New  York,  differ  from  them  in  that 
they  concern  the  entire  country. 

As  regards  the  execution  of  this  law,  it  is  to  be  noted  that  compulsory 
notification  has  not  met  with  resistance;  often  in  casea  of  death  or  removal 
the  disinfection  of  the  residence  has  been  demanded  by  the  inmates  of  the 
house.  Exaggerated  fear  of  infection  has  occurred  here  and  there,  but  has 
pven  place  to  more  sensible  views.     No  cases  were  reported  where  patienta 
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have  complained  of  compulsory  notification.  The  iocaf  boards  of  health 
very  often  demand  that  compulsory  notification  be  extended  to  embrace 
changes  of  dweUing— the  best  proof  that  it  ia  possible  to  cany  out  notifica- 
tion in  ftccordance  with  the  demands  ot  humanity. 

The  tuberculosis  law  can  be  said  to  have  done  much  good  and  to  repre- 
sent a  real  step  in  advance.  Many  new  cases  are  discovered;  the  desire  for 
clciinlineas  has  increased,  and  physicians  feel  themselves  Ixjund  to  teach 
their  patients  ordinary  rules  of  hygiene. 

The  mortality  from  tuberculosis  of  the  lungs  in  Norway  increased  slowly 
but  steadily  up  to  1899  and  1900,  then  attaining  2.S  per  cent,  of  the  liinng 
population;  since  then  it  liaa  decreased;  in  1904  and  1905  it  was  2.4.  and  in 
1906,  2,3  per  cent.  It  is  to  be  hoped  that  this  result  partially  depends  on  the 
measures  that  have  just  been  deseribcci-  The  reasons  that  the  mortality 
hnsnot  decrenaed  more  and  more  rapidly  are,  that  industry  is  in  a  stag-e  of 
great  development  in  Norway,  and  that  communication  of  later  years  l>e- 
tween  the  various  parts  of  the  country  haa  jjecome  much  iietter,  with  the 
attendant  increased  ease  of  spreading  the  infection  in  the  west  and  in  the 
north.  Another  reason  is  the  emigration  from  Norway  to  America,  wlilch 
every  year  takes  many  thousands  of  men  and  women  in  their  best  age  out 
of  Norway,  while  many  of  those  emigrants  who  return,  return  with  consump- 
tion and  contribute  to  the  spread  of  the  infection.. 

Dr.  Theodore  Altschul:  In  tliis  connection,  compulsory  fiotification 
must  include  as  many  ca,s(sa9  possible.  Compulsory  notification  is  further 
of  great  importance  in  matters  of  statistics,  without  which  we  cannot  arrive 
at  true  conclusions.  In  Austria  there  is  no  compulsory  notification  in  cases 
of  tuberculosis.  They  must,  therefore,  rely  on  the  obligatory  workingmen's 
insurance  syatem,  as  waa  suggested  by  Dr.  Hamel.  In  the  second  place, 
they  can  call  upon  their  school  system.  The  school  physicians  can  make  use 
of  the  cutaneous  reaction.  In  the  division  in  which  such  examination  has 
been  made  obligatory,  this  reaction  haa  given  45  per  cent,  positive  reaulla 
in  children  suspected  of  tuberculosis.  He  expressed  his  admiration  of  the 
work  done  by  Dr.  Biggg,  and  his  hope  that  Austria  would  eventually  attain 
to  such  measures. 

Dn,  VON  Mansfelde  {Nebraska)  wished  to  consider  a  point  which  had 
occurred  to  him  while  viewing  the  exhibits.  Since  80  per  cent,  or  more  of 
the  patients  belong  to  the  poorer  classes,  we  must  invent  such  measures  and 
such  contrivances  as  can  be  utiliised  by  the  extremely  poor.  He  thought 
that  we  had  not  spent  enough  energy  in  making  provision  for  the  home  treat- 
ment of  such  cases.  He  thought,  further,  that  compulsory  notification 
ehould  begin  with  the  newborn  child,  namely,  that  the  authorities  should  be 
noti&cd  of  the  birth  uf  u  child  into  a  home  infected  with  tlie  germs  of  tuber- 
iculoaiB. 
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Dk.  WooDWAiiD  (District  of  Columbia)  stated  that  the  reason  why  New 
York  has  tiiken  the  lead  Ln  this  crusade  is  due  to  the  fact  that  ita  board  of 
health  is  invested  with  eaormous  power,  which  is  based  oq  the  respect 
of  the  people.  He  added  that  if  we  only  depended  on  education  we 
would  not  be  successful;  that  compulsion  has  resulted  favorably;  that  if 
small  municipalities  had  the  same  power  as  the  board  of  health  of  New 
York  city,  but  not  the  means  to  carry  out  the  campfiign,  we  would  bring 
all  methods  in  disrepute,  for  one  must  not  only  have  the  power,  but  alao  the 
means  of  raising  the  necessary  moneys. 

Dr,  Bhyce  (Ottawa)  said  that  he  ia  also  deeply  interested  in  house  su- 
pervision; he  hopes  that  the  discussion  will  come  once  more  before  the  sec- 
tion. He  wishes  that  shops  and  factories  would  be  coniprehe;nded  under  the 
same  supervision-  By  doing  so  we  would  go  to  the  root  of  the  matter  that 
occupies  the  whole  world, 

Dk,  Price  (Maryland),  in  closing  the  discussion,  wished  to  call  the  atten- 
tion of  the  section  to  a  tendency  which  is  becoming  coimnon — that  of  over- 
gbado'wing  the  infectious  side  of  tuberculous  by  the  social  and  economic 
problema  involved.  He  beheved  that  the  fact  that  tuberculous  is  an  in- 
fectious disease  represents  the  central  point  of  attack,  and  that  this  fact 
should  be  conflidered  preilominant  nithout  l>elittling  the  other  factors, 

Dh.  Ham&l  (Berlin) :  Der  Vorschlag  von  Herm  Sanitatsrat  Altscbul — 
Prag,  auch  die  von  den  Schularzten  ermittelten  Tuberkulosefalle  zur  Kenntnia 
der  Behorde  gelan§;en  zu  lassen,  ist  zweifellos  sehr  wertvoll.  Wir  konnea 
dadurch  der  Bekanipfung  der  Tuberkuloae  des  Kindesalters,  welches  biaher 
nicht  die  erwijnschte  Abnahme  (ler  Scuche  erkennen  liess,  einen  Schritt  naher 
kommen.  In  Preussen  iat  in  dieaer  Hinsicht  in  neuerer  Zeit  Beatimmung 
dahtn  ergangen,  dass  sowohl  Ivinder,  wie  Lelirer,  welche  an  offener  Tuber- 
kulose  leitien,  vom  lillgeraeinen  Schulunterricbt  auszUschliesscn  sinil.  Ob 
mart  freiHch,  wie  Herr  Altschul  anregte,  eventuetl  so  weit  gehen  soil,  schon 
jeden  Fall,  der  auf  eine  Impfung  nach  Pirquet  reagierte,  der  Anzeige  zu 
unterwerfen,  mochte  ich  noch  dabingestellt  sein  lassen.  Anderersdts  aber 
diirfle  sich  namentlicb  [lurch  ein  verstandnisvoUes  Zusammenwirken  von 
Schularzten  unci  Furaorgeatellen  meincs  Eracbtcos  an  vielen  Orten  ein  sehr 
segensreicher  Nutzen  erzielen  lassen. 


vot.  IV — 8 


SECTION  VI. 


State   and   Municipal   Control   of   Tuberculosis 

^Continued). 


FIFTH  SESSION. 
Wednesday  afternoon,  September  30, 1908. 

THE  ADMINISTRATIVE  CONTROL  OF  TUBERCULOSIS.    ECONOMIC 
ASPECTS  OF  FREE  TREATMENT. 


Section  VI  whs  called  to  onier  by  the  President,  Surgeon-General  Walter 
Wyman,  on  Wednesday  afternoon,  September  30tb,  at  half-poat  two  o'clock 


GEHEIMRAT    PUTTER'S    INFORMATION   BUREAUS 
AND  DISPENSARIES. 

Part  of  an  Address  by  Dr.  Hermann  M.  Biqgs, 

Sm  YMk. 


THEin  PmiPOSE. — The  purpose  of  the  information  bureaus  anfl  tlispen- 
VariM  (AuBkunf  ta-  und  Fiirsorgestcllen)  ia  to  prevent  the  spread  of  piilmouary 
tiil)rrcLiIusi». 

Thkik  Spfi"ial  Functions. — At  the  information  bureaus  and  dispen- 
lUieH  tliB  luiifip  of  persona  are  examined  free  of  charge.  The  patients  are 
instructed  oa  In  the  necessary  measures  to  be  taken  against  sprea».ling  tubep- 
imlatin  laui  arr  cared  for  as  circumstancea  require. 

Mrilii'id  Irviitiiient  ia  not  provided  at  the  dispensaries,  but  is  left  to  the 
ludgiw  (KjisMciil,  tncilical  officers  of  the  Board  of  Health  (ArmenJirzte), 
[irivfttp  phyHiciims,  and  the  hospitals  and  polyclinics. 

l'iir?ii)iM  iilitMidy  umlcr  medical  treatmant  must,  in  order  to  be  examined, 
l)rll>g  with  thrtii  «  note  of  indorsement  from  their  doctor. 

Ni'MiiKM,  l.ix'ATioN,  Consultation  Homta. — Districts  of  the  dispensaries 
In  IterUu:  U)  I'l'i'  Bc'rUn  N.  W.,  W.,  and  those  western  suburbs  that  have 
M  yrl  no  dUiMinmirieis  oF  their  own;    Royal  Charite  Hospital,  Schuniann- 

itraafte'il,  Momiavsuml  ItVidays  from  4  p.  m.  to  6  p.  h.     (2)  For  Berlin  S.W., 
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S.,  S.  E.,  and  the  southern  suburbs,  Neuenburgeretrasse  23  (near  Alexandrin- 
enstrusse),  Wedneadays  ajiJ  Saturdaya  from  4  p.  m.  to  6  p-  m.  (3)  For 
Berlin  E.  and  tlie  oimtern  suburbs,  Pallisadenstrasse  25  (near  Strausberger- 
straase) ,  Tuesdays  from  4  P.  ii.  to  6  p.  M.  and  Thursdays  from  10  a.  M.  tfl  1'.^ 
u.  (4)  For  Berlin  N.  E,  and  the  northeastern  siiburbs,  I'alUsadeMtrasse 
25  (near  Strausbergerstraflse),  Tuesdays  from  10  a.  m.  to  12  u.  (5)  For 
Berlin  N.  and  the  northern  suburba,  Luiscnstrasse  8,  first  floor,  Monda}^  and 
Fridaya  from  4  p.  M.  to  6  p.  M, 

Their  MaNaOESiEnT. — The  distwnsaries  in  Berlin  are  not  a  municipal 
imtitution,  but  are  under  the  control  of  a  central  committee,  of  which  Ge- 
heimer  Regjerun^rat  Piitler,  whois  the  Administrative  Director  of  the  Royal 
Charite  Hospital,  is  President, 

Their  Staff.— In  addition  to  the  President,  the  staff  comprises  seven 
doctors  and  fourteen  nurses,  Special  care  must  be  taken  in  selecting  the 
nurses  and  in  instructing  tbem  in  their  work  in  connection  with  the  dis- 
pensaries. 

Volunteer  Help. — The  diepensaries  seek  for  friends  throughout  the 
whole  population.  The  assistance  of  the  medical  profession  is  of  special  im- 
portAnce  in  helping  on  the  movement — a  movement  in  no  way  injurious  to 
their  practice.  Landlords  profit  greatly  by  baling  the  aanitation  of  their 
houses  investigated. 

Persons  Klicible  fob  Treatment. — Any  consumptive  desiring  it, 
whether  in  an  ea  riy  or  advanced  stage  of  the  disease,  whether  rich  or  poor,  can 
obtain  arfnce  at  the  diepensaries,  Should  any  single  member  of  s  family,  on 
examination,  prove  to  be  tuberculous,  all  the  members  of  the  family  are 
required  to  present  themselves  for  examination.  The  ever-present  danger 
of  other  members  of  the  family  being  affected  renders  it  necessary,  in  caaee  of 
indigence,  to  make  proviaon  for  the  whole  family. 

Tmeih  Workijjg  Principleb,— The  work  of  the  dispensaries  is  a  com- 
bination of  hygiene  and  nurang.  The  rendering  of  expectorated  matter  in- 
nocuous and  the  sanitation  of  dwellings  are  included  under  the  heading 
"  Hygiene."  We  assist  in  the  disinfection  of  dwellings.  We  train  people  to 
be  clean.  Our  aim  is  to  obtain  for  every  pronounced  consumptive  a  aepa- 
rnte  room  in  his  home,  in  ortler  to  minimize  the  danger  of  iniectlou  tor  older 
members  of  the  family  and  in  the  patient's  own  intcreat.  Where  necessary, 
we  also  proride  a  nurse.  We  try  to  impi-ove  the  economic  situation  of  the 
family,  so  ttat  the  patient  may  get  the  care  and  attention  newasary  in  the 
treatmetit  of  tuberculosis.  Where  the  home  conditions  do  not  permit  of 
this,  we  arrange  for  their  admission  into  sanatoriums  (Lungeitiieilslfitten), 
homes  for  consumptivcc!-(Heimstalte),  forest  convalescent  homes  (Watder- 
holunge^statten),  and  hospitals,  or  ^nd  them  into  the  country. 

In  cases  where  there  are  children  in  danger  of  infection,  and  pronounced 
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anemia,  scrofula,  or  inclination  t«  catiirrli  appears,  we  arrange  for  their  ud- 
miaaon  into  varioua  Lnstitutiona,  such  aa  the  children's  sanatorium  at  Groas- 
Liehterfelde,  near  Berlin,  or  we  send  them  to  the  mountains,  the  seaside,  or 
into  the  country. 

We  remain  in  close  touch  with  our  patients  and  their  families  for  many 
years,  and  keep  an  exact  record  concerning  them. 

The  inquiry  form  for  dispeoaaries  is  as  follows;  Statistics  for  the  period 
fi«m  September  1,  1907,  to  March  1,  1908: 

Sbity-seven  thousand  two  hundred  and  forty-three  persons  have  been 
examined  for  pulmonary  tuberculosis  up  to  March  1,  1008. 

Thirty-dx  thousand  three  hundred  and  ninety-three  homes  of  consump- 
tive persons  have  Ijeen  rendered  as  Ranitarj'  as  possible  and  kept  untler  con- 
Btant  aupervision.  This  very  important  work  of  the  information  bureaus  and 
dispensaries,  by  wliich  the  housewife  is  literally  tramed  in  the  hygiemc  treat- 
ment of  her  family  and  home,  has  given  more  afltisfactory  results  in  the  field 
of  domeatic  hypcne  than  any  other  methods  hitherto  adopted.  Of  these 
dwellings,  50  per  cent,  to  60  per  cent,  were  clean  and  healthy, 

Seven  hundred  and  forty  beds  have  been  provided  in  order  that  sick 
persona  may  not  have  to  sleep  with  healthy  persona.  Any  available  couches 
have  also  been  called  into  requisition. 

Eight  thousand  nine  hundred  and  twenty-seven  Marks,  in  amounts 
varying  from  5,  6.  7,  to  10  Marks,  were  granted  from  the  dispensary  funds 
toirard  paying  rent. 

Forty-nine  thousand  five  hundred  and  fifty  Marks  were  granted  to  assist 
cases  of  urgent  need.  The  Poor  Commisaion  ( Armendi rektion)  had  no  share 
in  providing  the  two  suraa  of  money  just  mentioned,  although,  when  called 
upon,  they  have  given  generously  in  many  cases. 

Two  thousand  five  hundred  and  two  adult  consumptives  who  had  been 
refused  by  the  state  insurance  society  (Landes-Versichemngaanstalt)  as  in- 
curable were  sent  to  the  information  bureaus  and  dispensaries,  according  to 
agreement.  These  persons  were  subjected  to  ■careful  observation  in  various 
ways,  or  to  further  treatment  by  their  doctors  or  sent  to  hospitals  and  open- 
air  resorts.  Out  of  this  number,  1358  persona  were  discharged  after  having 
considerably  improved  in  health;  these  would  probably  have  died  early  or 
fallen  victims  to  the  drend  disease  had  they  not  been  suitably  cai'ed  for  by  the 
infonnation  bureaus  and  dispensaries. 

Two  tiiousand  five  hundred  and  nine  children  were  placed  in  children's 
saDatoriums  (Kinderheilstatten). 

Two  thousand  one  hundred  and  ninety  children  were  placed  in  forest 
aanatoriums  (Walderholungstatten). 

One  thousand  and  fifty-five  perBons,  on  account  of  the  seriouaness  of  theit 
disease,  were  ad\'ised  to  enter  a  hospital  immediately. 
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The  number  of  applicants  bae  increased  of  late  to  the  rate  of  10,000  persona 
quarterly, 

Source  of  Fttndb. — One  must  distiaguish  between — ^(1)  Elxpetises  in 
connection  with  the  management — salaries,  rent,  and  other  minor  expenses. 
Fimds  to  meet  these  are  obtained  from  the  amount— namely,  40,000  Marks — 
paid  annually  by  the  state  insurance  society  (Landesversichemngsanstalt) 
of  Berlin  (Dr.  Freund).     Expenses:  25,000  Marks. 

.  (2)  The  funds  applied  to  the  relief  of  patients  and  their  famiLes  are  raised 
by  applications  sent  to  the  various  ftutboritiea  who  are  connected  with  con- 
sumptives, such,  for  instance,  as  the  poor  commisdon  (Artnendirekllon),  the 
post-office  authorities,  the  railway  aiithoritiea,  .state  insurance  society  (Landes- 
Veraiobcrungsan  stall),  all  state  and  imperial  authorities  (Staata-  und 
Reithsbebordenl,  church  authorities,  all  endowments,  associations  of  various 
kinds,  institutions,  factories,  and  other  places  of  business.  In  this  way 
over  2,000,000  Marks  were  raiseii  for  our  patients  in  the  spaoe  of  three  and 
one-half  years. 

DISCUSSION. 

Dr.  Jaues  Alexander  Miller  (New  York):  The  importanee  and  value 
of  the  work  de3cribei.1  by  Dr.  Putter  is  evident,  and  the  results  which  he 
described  are  certainly  remarkable.  Srniilar  efforts  will,  of  necessity, 
be  undertaken  everjTvhere  as  progress  of  our  campaign  against  tul>ercu- 
losis  extends.  It  would  seem  to  me,  however,  that  in  this  country  certain 
modifications  of  Dr.  Putter's  plan  will  be  necessary  in  order  to  insure 
the  results  which  we  would  hope  to  obtain.  It  would  probably  be  impos^ble 
at  the  present  time  to  establish  a  salaried  staff  in  such  a  manner  aa  is  done 
in  Berlin,  and  it  would  also  probably  be  impracticable  and  inadvisable 
to  arrange  for  regular  examinations  of  suspecteil  cases  of  tuberculous  for 
any  except  charity  patients.  In  New  York  the  work  which  corresponds  to 
that  of  Dr.  PiittGr  in  Berlin  is  now  being  done  in  connection  with  the  various 
clinics  which  corajiose  the  Association  of  Tuberculosis  Clinics  of  New  York. 

There  are  eleven  such  clinics  in  the  city,  and  the  city  has  been  apportioned 
by  districts  for  purposes  of  easy  administration  and  for  facilitating  the  work 
of  the  visiting  nurses.  By  this  plan  cases  are  transferred  from  one  clinic 
to  another  by  means  of  a  card  system.  In  the  last  few  years,  a  large  propor- 
tion of  this  work  has  been  devoted  to  the  e.tamination  of  the  other  members 
of  the  families  of  the  patients  which  apply  for  treatment,  and  also  for  exam- 
ination of  suspects  found  by  the  various  charitable  and  social  workers  through- 
out the  city.  In  this  way  each  clinic  has  become  the  center  for  expert  advice 
and  reliable  inform.Ttion  in  regard  to  tiilwrculosis  for  each  district  of  the 
city,  and  it  is  our  plan  to  rapidly  extend  this  work,  so  that  many  more  clinics 
will  be  established,  with  the  consequent  diminution  in  the  siee  of  the  dtstricls, 
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and  ultimately  the  proviaon  in  special  clinics  for  all  cases  of  tiibereuloda 
which  are  not  in  itist ilutions. 

It  will  not  be  long,  probably,  Ijefore  the  Board  of  Health  will  be  willing  to 
promulgftte  the  order  that  no  case  of  pulmonary  tuberculoas  shall  be  treated 
in  any  hut  a  special  tuljerculosis  dispensarj'. 

The  Aasociatiou  of  Tuberculous  Climes  has  further  etreugthened  its  in- 
fliiendt  upon  the  corumiinity  in  New  York  by  the  formation  of  an  aasodate 
membership,  composed  of  the  representatives  of  the  various  charity  asso- 
ciations, social  setttements,  pariah  houses,  and  private  individuals  interested 
in  tuberculosis,  so  that  gradually  the  campaign  for  the  control  of  tubercu- 
loas  in  the  homes  of  the  poor  is  becoming  centralized,  and  all  efforts  are 
working  together  toward  the  ultimate  control  of  this  disease  among  the  poor. 

It  would  seem,  therefore,  that  in  this  country,  at  least,  this  work  will 
be  connected  with  the  tuberculosis  clinics,  and  that  the  matter  of  Gjcamination 
of  suspected  cases  will  thus  be  combined  with  the  treatment  of  the  caaea 
already  known  to  be  tuberculous,  and  that  there  will  not  be  the  need  for  the 
establishment  of  a  separate  and  distinct  system,  such  as  exists  in  Berlin. 

Dh.  Edward  0,  Oria  (Boston):  I  deaire,  in  the  first  place,  to  express 
my  appreciation  of  this  exceedingly  interesting  and  instructive  account  of 
the  work  of  the  "Information  Bureaus  and  Diapenaariea"  under  the  direction 
of  Geheirarat  Putter.  The  extreme  value  of  such  work  in  the  detection 
and  prevention  of  tuberculosis  is  obvious  to  all. 

In  this  country  (the  United  States)  the  tuberculosis  dispensariM,  either 
alone  or  in  cooperation  with  various  charitabl-e  institutions,  such  as  the  As- 
sociated Charities,  etc.,  are  doing  essentially  the  same  kind  of  work,  only  their 
efforts  are  confined  to  those  who  are  unable  to  pay  a  physician, — to  the  poor, 
—and  medical  treatment,  if  iadicated,  is  included  in  their  services.  Some 
of  these  dispenfiaries  are  under  State  or  municipal  control  and  support, 
while  others  are  supported  by  private  charity.  If  a  consumptive  is  well 
off,  I  see  no  reason  why  he  should  be  examined  free,  and  generally,  if  not 
always,  he  prefers  to  consult  his  own  physician  or  be  reterrred  by  him  to 
an  oxjiert,  and  pay  for  the  examination. 

In  the  city  of  Boston  and  many  other  cities  registration  with  the  Board 
of  Health  nf  all  cases  of  tuljcrculoais  is  required  by  law,  and  the  Board  of 
Health  in  each  instance  investigates  the  sanitary  condition  of  the  consump- 
tive's home.  The  dispensaries  also  have  connected  with  them  trained  nurses 
who  also  visit  at  their  homes  each  case  of  tuberculosis  and  give  instructions 
as  to  proper  hygi-cnc  and  method  of  living,  as  well  as  the  protection  of  the 
other  members  of  the  household.  In  our  Boston  tuberculosis  dispensaries, 
and,  I  doubt  not,  in  many  others,  the  nurse,  when  she  visits  the  consumptive's 
home,  urges  all  the  oilier  meml>ers  of  the  family  to  present  themselves  at 
the  dispensary  tor  an  examination,  although  we  have  no  power  to  require  this. 
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WheQ  disinfection  Is  required,  this  is  invariably  done  by  the  Board  of  Health, 
which  is  considcped  a  part  of  its  legitimate  duties.  Some  of  our  dispensariefl, 
as  the  Phippa  Institute  of  Philadelphia  and  the  Boston  Municipal  Dispensary, 
provide  food,  when  neceaaary,  such  aa  milk  and  egga,  while  others  refer  the 
oases  requiring  aach  aaaistanee  to  the  various  charities  or  diet-kitchens. 

As  with  the  Berlin  dispensaries,  .so  in  oura,  we  provide  so  far  as  possible 
for  tlie  proper  disposal  of  palieots  in  saaatoriuras,  if  early  cuses,  orin  hospitaJe, 
if  advanced  cases,  unices,  for  one  or  another  reason,  the  patient  has  to  be 
treated  at  home. 

Wiiile,  with  the  Berlin  "Information  Bureaus  and  Dispensaries"  poor 
aid  is  rendered  by  these  institutioos  them;selves,  with  our  dispensaries  caaes 
requiring  such  aid  are  more  generally  referred  to  other  charitaWe  institutions, 
wliidi  ore  more  or  less  numerous  in  every  city.  Tuberculosis  asaoctations  also 
aid  the  dispcnsariea  in  the  matter  of  obtaining  aid  and  in  many  other  ways. 

In  order  to  do  the  Iwst  for  the  patient  as  well  as  for  the  community 
in  the  way  of  prevention,  control  and  continued  supervision  of  the  conaumi)- 
tive  13  most  essential;  he  must  be  visited  periodically  if  at  home,  or  kept 
track  of  if  in  an  institution;  such  continued  supervision  as  Cleheimrat 
Piitler's  institutions  exercise  is  perhaps  the  most  important  part  of  their  work. 

One  other  need,  and  in  my  opinion,  a  very  indat«nt  one,  in  the  tuberculods 
work,  and  wliieh  naturally  comes  under  the  cognizance  of  such  dispensaries, 
is  the  provision  of  suitable  occupation  for  consumptives  who  are  able  to  do 
a  certiun  amount  of  work— enough,  perhaps,  for  their  support,  This  I 
have  found  to  !»  a  very  difficult  matter.  The  public  looks  upon  a  consunip- 
(ive,  even  though  his  disease  may  be  arrested,  &s  more  or  less  of  a  menace, 
jd  this  attitude  of  the  public,  we  must  confess,  is  largely  due  to  our  own 
teaching  regarding  tht;  contagiousness  of  the  disease— perhaps  it  was  inevit- 
able, but  since  such  ia  tiie  ca.se  to  a  greater  or  less  extent,  we  must  accept 
the  situation  and  try  to  remedy  it ;  perhaps  it  can  be  done  by  farm  colonies 
or  similar  institutions,  perhaps  by  intelligence  offices  in  connection  with  the 
information  bureaus,  by  means  of  which  wholesome  occupations  in  the  country 
on  the  land  can  be  obtained  for  such  consumptives.  Much  can  also  be  done, 
I  believe,  by  the  sanatoriums  in  training  their  patients,  when  on  the  road  to 
recovery,  to  certain  occupations  for  which  there  is  a  demand,  such  as  gar- 
denera,  florists,  carpenters,  chaufTeurs,  etc.  Thia  ia  already  being  done,  as 
we  know,  in  some  of  the  English  sanatoriums,  (uid  perhaps  elsewhere. 

We  have  now  arrived  at  that  stage  in  the  tuberculosis  warfare  when  we 
must  take  the  next  logical  step,  which  is  to  preserve  the  health  of-  the  consump- 
tive whose  disease  has  been  arrcated  or  improved,  by  subsequent  care  and 
supervision,  and  by  providing  him  with  self-supporting  work  which  will  not 
jeopardize  the  cure  or  iroprovemcni  ali'eady  attained,,  and  in  which  be  will 
not  be  a  menaix  to  those  about  liim. 


By  the  term  "governmental "  in  connection  with  the  care  of  tuberculous 
patients  and  the  control  of  tuberculosis,  I  uaJerstanJ  a  legal,  executive  au- 
thority, whether  national.  State,  municipal,  militajy,  or  civil.  It  is  used 
in  distinction  from  the  phrases  private,  cbaritable,  or  denominational,  and 
conveys  a  sense  of  authority,  which  makes  for  the  maintenance  of  discipline — 
a  most  important  matter  in  the  management  of  the  tuberculous — and  at  the 
Bame  time  of  abundance  of  resource  and  of  perraanenis,  A  third  thought 
which  it  suggests  Is  that  the  recipient  of  the  care  is  tn  no  sense  an  object  of 
charity,  but  is  entitled  to  all  that  he  receivea  by  virtue  of  hia  rights  as  a 
citizen  or  a  member  of  some  special  service. 

"  The  govemoiental  cure  of  tuberculous  patients  in  the  home  "  of  necessity 
implies  the  previous  reporting  of  tubemulosia  cases  to  the  government  by 
the  attending  physician.  This  me'asure  lies  at  the  very  foundation  of  ail 
governmental  t:are  of  tuberculosis,  and  in  order  to  produce  noticeable  re-sults 
in  the  diminution  of  the  disease,  notification  must  Ije  compulsory.  So-called 
voluntary  notification  is  a  snare  and  a  delusion.  It  is  the  weak  link  which 
invalidates  the  whole  chain  of  precautionary  measures.  If  the  authorities 
are  to  cheek  the  spread  of  tulierculo.'iis,  they  must  have  knowledge  of  every 
possible  distributing  center.  Fortunately,  the  strong  prejudice  which  at 
first  existed  against  this  requirement  ia  breaking  down,  Phyacians  are 
beginning  to  recognize  the  fact  that  they  owe  a  duty  to  the  public  as  well  as  to 
their  patienta,  and  that,  moreover,  the  best  interests  of  their  patients,  as  a 
component  part  of  the  body  politic,  are  promoted  by  this  system.  The 
patients,  too,  are  convinced  that  such  report.'^  do  not  become  public  property, 
and  that  theif  condition  remains  a  doge  secret  between  the  government  and 
the  physicians,  except  in  the  case  of  the  very  poor,  where  governmental  inter- 
ference teeome-s  essential  for  the  protection  of  the  people  at  l&rge,  owing  to 
the  unfortunate  conditions  in  which  such  persona  are  compelled  to  live  and 
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their  known  neglect  of  all  sanitary  precautions.  But  while  it  must  be  cotn- 
pulsoi^  in  fart,  it  neetl  not  be  so  In  name.  There  is  no  oi'casion  for  using  or 
parading  the  word  "compulsion.''  It  grates  on  the  American  ear,  and  it  is 
better  to  avoid  it. 

In  the  majority  o(  cases  the  government  will  not  come  into  relation  with 
the  patient  in  his  home  at  all.  Thfe  family  physician  will  be  the  intermediary. 
He  will  use  his  influence  with  the  patient  to  have  ail  necessary  precautions  ot>. 
nerved  for  the  protei-tion  of  the  public,  and  having  the  confidence,  good-will, 
often  even  the  affection  of  the  patient,  he  will  be  able  to  procure  a  willing  and 
careful  cooipHance  with  the  official  regulations.  In  this  relation  the  patient 
who  is  able  to  employ  a  physician  need  not  so  much  as  know  that  there  is  a 
government.  Holding  these  views  on  the  subject  of  notification,  our  de- 
partment has  not  hesitated  to  place  tuberculosis  in  the  list  of  diseases  of  which 
the  report  by  physiciana  ia  obligatory- 


DispEysARiEa. 

Where,  however,  the  patient's  circunistanceg  are  such  that  it  will  not  be 
possible  for  hira  to  procure  the  nourishment  which  forms  an  essential  part  of 
the  present-day  treatment  of  tuberculosis,  it  may  become  the  duty  of  the 
authoritiea  to  fumiah  the  diet,  either  in  whole  or  in  part,  as  a  measure  of 
prophylaxis  as  well  as  cure,  and  the  l>enefit  thus  conferred  will  be  apt  to 
counteract  any  feeling  of  wounded  pride  that  may  have  been  aroused.  Such 
c-a^es  come,  as  a  rule,  under  the  head  of  dispensary  patients,  While  they 
visit  the  flispensary  at  stated  intervals  and  receive  precise  instructions  from 
the  dispensary  physician  as  to  the  regulation  of  their  diuly  lives,  food,  meal- 
times, sleeping-rooms,  ventilation,  clothing,  and  similar  details,  the  dis- 
pensary nurse  visits  their  homes  and  sees  that  the  instructions  of  the  physi- 
cian are  faithfully  obseired  even  in  the  minutest  particulars.  The  patient  ia 
not  competent  to  judge  as  to  the  comparative  importance  of  the  various  pre- 
cautions, and  cannot  be  tni.sted,  therefore,  to  ilispense  with  any  of  them. 

Patient!?  may  be  led,  from  motives  of  affection  or  pity,  to  share  tlieir  food 
(milk  and  egg»)  with  others.  This  cannot  be  permitted  under  any  cLrcuni- 
fitaiicG£,  and  the  nurse  must  make  this  plain  to  the  entire  family  as  well  63  to 
the  patients  themselves.  If  other  members  of  the  family  are  in  want,  other 
methods  of  relief  must  be  found  for  them.  Too  much  depends  upon  the 
patient's  reviving  a  maximum  of  nourishing  food  to  permit  this  part  of  the 
trentment  to  be  trifled  with, 

Patients  are  mmlc  to  understand  that  the  continuance  of  the  treatment 
and  of  the  privilege?  nnd  advantages  which  accompany  it  are  dependent 
upon  a  eawful  and  conscientious  compliance  with  instruction.'*.  A  powerful 
factor  in  securing  such  compliance  is  education.    The  patients  are  carefully 
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instrurted  as  to  the  nature  of  their  dieease  and  the  renaon  why  certain 
methods  are  udopteJ;  and,  a.s  they  \\'ill  usually  find  more  or  less  opposition 
in  their  homea  to  the  systematie  following  of  the  course  prescribed,  the  ser- 
vices of  the  visiting  nurse,  who  will  malcG  it  one  of  her  duties  to  educate  the 
family,  and  thus  aasist  t!ie  patient  in  his  effort.a  to  persist  in  and  patiently 
carry  out  inetructions,  are  of  the  utmost  importance. 

One  admirable  method  of  propuring  the  coflperation  of  dispenean,'  pa^ 
tienta  is  the  fumishmg  them  with  a  record  Ixiok  in  ivhii^h  they  are  experted 
to  keep  a  daily  record  of  hours  of  sleep,  time  ami  character  of  meala,  hours 
and  charaoter  of  exercise,  and  their  t*niperature  at  certain  fixed  hours.  For 
this  latter  purpose  each  patient  is  furnished  with  a  dinieal  thermometer. 
They  become  greatly  interested  La  the  keeping  of  tliis  record,  and  it  is  a 
matter  of  rivalry  between  them  to  see  who  can  make  the  best  showing  in  this 
respect. 

In  Pennsylvania  our  disijensary  system  consists  of  sixty-aeven  centers, 
with  a  physician  in  charge  and  one  or  more  assLstants.  The  physician  in 
charge  is.  as  a  rule,  the  county  medical  inspector.  Tliere  are  also  one  or 
several  nurses,  according  to  the  density  of  the  impulation. 

The  dispensaries  jirc  prcivided  with  modern  iriHtrumenta  of  precision,  in- 
cluding in  the  largp  cities  the  T-ray  apparatus,  an'd  apparatus  for  estimating 
blood-pressure.  Illustrated  lectiires  by  the  inspectors  form  a  part  of  the 
system  of  instrui'tion  of  patients.  Circulars  of  information  are  also,  of  course, 
furni.'^hed  for  both  patients  and  their  families,  and  freely  distributed.  TWa  la 
a  matter  which  can  be  intrusted  only  to  persons  possessing  tact  and  discre- 
tiun — the  fjimily  physician,  the  dispensary  physician,  or  the  trained  nurse- 

The  corps  of  county  medical  inspectors  is  composed  of  picked  men  tn 
llieir  several  counties,  selectetl  with  especial  reference  to  their  sldl!  in  diag- 
nosis and  experience  in  the  care  of  this  disease.  At  least  once  annually  they 
arc  convened  in  one  of  the  large  cities,  and  clinics  in  the  diagnosis  and  treats 
ment  of  tuberculosis  by  the  most  expert  diagnostieians  of  the  State  are  ar- 
ranged for  their  benefit.  The  whole  system  is  under  the  siipervision  of  a 
medical  insirector  of  {Ikpcnsaries,  having  his  desk  In  the  office  of  the  depart- 
ment in  Harrishurg,  but  spending  ranch  of  his  lime  in  traveling  through  the 
State  in  order  to  maintain  the  dispensariea  in  the  highest  state  of  efSciency. 

Disinfection. 


The  seven  hundred  and  tliirteeii  health  officers  of  the  department,  having 
jurisdiction  in  all  the  extra-urban  districts  of  the  State,  will  be  utilized  for 
llie  careful,  scicnlilic  disinfection  of  all  apnrtmcnts  vacated  by  tulierculosis 
patients  either  by  removal  or  death.  This  is  one  of  the  grounds  on  wliich  we 
insist  on  the  reporting  of  all  cases  to  the  central  authority. 
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Sahatohiumb. 


The  question  of  sftnatoriums  is  a  large  one.  They  naturally  divide  tliem- 
Belves  into  service  siiaatoriuais,  those  which  are  miiintaiueil  by  seme  govern- 
mental service,  ae,  for  instanpe,  the  army,  tiavy,  or  Marine  Hospital  Service 
of  the  United  States,  lor  the  care  of  the  enliiatetl  men  ant!  employees  of  such 
eervice;  life  insurance  sanatoriums,  which  mb  found  almost  exclusively  in 
Cermany;  State  aanatoriunis  maintained  wholly  or  in  part  at  the  expense  of 
the  State;  miiniripal  Banatoriuma,  supported  by  muaicipalities  for  the  care 
of  cases  occurring  among  their  own  ritiaem;  philanthropic  or  denoniina- 
tioiaal  saDatoriunis  estabjished  as  piire  charities,  and  private  or  pay  aana- 
toriuniB,  parried  on  for  the  sake  of  pecuniary  profit.  With  the  laat  two 
classes  of  ganatoriums  we  are  not  concerned. 

Tuberculosis  fwms,  colonies,  and  camps  are  sinoply  sanatoriums  under 
special  conditions. 

Inasmuch  as  the  modern  treatment  of  tuberculosis  consists  primarily 
in  prescribing  a  routine  of  daily  life  in  the  matter  of  food,  rest,  exercise,  and 
open-air  hfe,  and  is  likely  to  prove  euccessEul  just  in  proportion  aa  this  routine 
is  strictly  followed,  governmental  supervision  of  euch  enterprises,  with  its 
thorough  system  and  rigid  discipline,  evidently  presents  great  advantages. 
Even  the  hope  of  recovery  is  not  always  a  sufficie  ntly  strong  motive  to  induce 
a  patient  to  force  himself  to  take  the  neces-sary  amount  of  food  at  sufficiently 
frequent  intervals,  or  to  take  a  perfunctory  rest  when  hia  inclination  ia  to 
exercise,  or  to  admit  the  open  air  to  his  bed-chamber  when  the  thermometer 
nears  the  aero  point. 

The  regulations  of  such  establishments  ahould  not  only  be  strict,  but 
should  go  much  into  detail,  as  it  is  the  little  things  of  daily  life  that  count  in 
this  fight.  But  inasmuch  as  the  conditions  of  patients  vary  from  day  to  day, 
and  as  var>'inK  conditions  require  modifications  of  the  rules,  it  is  most  im- 
portant that  methcal  supervision  should  be  constant  and  careful.  Even  in 
mild  cases  every  patient  in  a  sanatorium  should  be  seen  by  a  physician  every 
day.  Of  course,  there  are  certain  rules,  such  as  those  for  the  disposal  of 
aputa  and  other  body  wastes,  which  are  immutable,  but  even  these  may  be 
Busreptible  of  sSight  change  in  the  manner  of  their  enforcement  in  accordance 
with  conditions,  provided  the  main  object  is  secured. 

While  it  has  unquestionably  been  demonstrated  to  the  snlisfaction  of 
every  one  that  cases  of  tuberculous  occasionally  recover  under  appropriate 
treatment  in  the  cities,  and  without  leaving  their  homes  even,  yet  I  think  no 
one  Tiill  question  that  removal  from  the  vitiated  air  of  a  city  to  the  pure  air 
of  a  mountain  re^oa  of  moderate  altitude,  softened  by  the  balsamic  ex- 
halations of  pine  foreatB,  rau^t  greatly  conduce  to  the  certainly  and  rapidity 
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of  a  cure.  A  sanatorium  for  tuberculosis  should,  therefore,  never  be  es- 
tabliahetl  in  or  close  to  a  city  or  any  considerable  center  of  jiopulatJon. 

loasrauch  as  the  Peniiaylvama  State  South  Mountiun  Sauatorium  at 
Mount  Alto  is  the  latest  to  be  established,  aaJ  circumstaaces  have  made  it 
possible  to  introduce  every  feature  essential  lo  the  suci-esrifid  treatment  and 
eoQifopt  of  the  patients,  find  at  the  same  time  have  made  ii  imperative  to 
plan  its  arrangements  on  a  large  scale,  it  will  perhaps  be  pertinent  and  in- 
teresting if  I  briefly  sketch  the  outlines  of  this  institution. 

The  sum  allotted  by  the  State  Le^ature  to  the  Department  of  Health 
for  this  object  was  3600,000.  To  this  must  be  added  a  grant  of  land  from  a 
State  forestry  reservation  of  not  more  than  five  hundred  acres  on  which  to 
place  it.  On  the  other  band,  something  must  be  deducted  for  the  purchase  of 
a  private  sanatorium  on  ground  directly  adjoining  that  selected  by  the  Ck)m- 
missioner  of  Health. 

South  Mountain  is  a  spur  of  the  Blue  Ridge  and  lies  a  little  south  of  the 
fortieth  parallel  of  latitude.  The  summit  is  an  e.vtensive  diversified  plateau, 
having  an  average  altitude  of  from  1500  to  1600  feet,  well  wooded,  with  many 
forests  of  pine.  It  is  about  ten  miles  distant  from  the  city  of  Chambcraburg, 
and  has  railroad  comraunication  aa  far  as  the  foot  of  the  mountain.  The 
site  was  originally  selerled  as  an  appropriate  one  for  such  a  purpose  by  the 
State  Forestry  Conxinls.sioner,  and  a  careful  examination  of  the  atuation 
from  every  possible  point  of  consideration  showed  that  the  choice  had  been 
an  admirable  one.  The  diatanee  from  Harrisburg,  the  capital  of  the  State, 
is  fifty-nine  miles,  The  drive  up  the  mountain  over  a  good  road  is  four 
miles.  The  settlement  is,  tberefofe,  sufSciently  isolated  to  insure  quiet  and 
privacy,  while  by  no  means  difficult  of  access. 

While  the  law  provides  for  two  sanatoriums,  it  was  not  conaidered  wise  to 
waste  valuable  time  in  seeking  for  a  second  location  while  providing  for  the 
immediate  reception  of  patients  at  the  first.  Preparations  are  now  so  far 
advanced,  however,  that  this  problem  will  lje  at  once  taken  up,  and  a  site 
will  be  sought  in  one  of  the  State  forestry  re3er\-atcon3  west  of  the  Allegheny 
Mountains. 

Two  thoughts  have  been  kept  especially  in  mind  in  planmng  for  these 
institutions — the  first,  prophylaxis;  the  second,  cure,  but  cure  only  as  a 
means  of  prophylaxis.  The  relief  of  suffering  is  no  appropriate  or  even  al- 
lowable [unction  of  a  State.  Its  only  excuse  for  undertaking  work  of  this 
kind  i.-j  that  it  may  conserve  lives  of  value  to  the  State,  and  prevent  illnesa, 
which  is  a  drain  upon  the  resources  of  the  commonwealth.  When  the  State 
steps  in  to  relieve  suffering  in  local  rommunities,  unless  in  some  unusual 
emergency,  it  is  interfering  with  the  rights  of  such  commujiities  to  take  care 
of  their  own  poor,  and  drying  up  the  founts  of  heaven-inspLred  charity  at 
their  very  source. 
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The  first  objert,  then,  was  to  provide  for  the  care  of  the  indigent  con- 
sumptive in  the  early  stage  of  the  disease,  when  and  when  alone  it  is  eurahle, 
and  before  the  putient  becomes  a  danger  to  others.  The  Stnto  gowrnment 
was,  therefore,  applied  lo  for  tents,  and  in  a  very  short  time,  avniimg  our- 
selves also  of  a  number  of  shacks  already  on  the  ground,  accomniodationg 
were  provided  for  more  tlian  a  hundred  paticnta.  These,  however,  were  only 
deaigned  for  temporary  use.  The  dormitory  nnit  which  it  is  purposed  to  uae 
is  a  substantial  frame  cottage  renting  on  concrete  or  brick  piers,  at  aueb  a 
height  fi^m  the  surfaoe  of  the  ground  as  to  insure  free  ventilation  and  op- 
portunity for  thorough  policing. 

These  cottages  are  nearly  square,  measuring  27  by  24  feet,  and  eont^ 
four  rooms,  each  intended  to  accommodate  two  patients.  There  is  a  central 
entry  or  hall,  5  feet  S  inches  in  width.  This  hall  is  enlarged  in  the  center  for 
heating  and  lavatory  piirpoaes,  by  utilizing  the  corner  spaces  of  the  four 
rooms.  The  heating  is  by  stoves  with  ventilation  around  the  smoke  flue. 
The  Burfaee  underneath  and  for  a  distance  of  one  foot  outside  is  stripped  of 
soil  and  sod,  and  filled  in  with  cinders  or  coarse  gravel,  solidly  rammed  down. 
The  cottage  Is  one  story  high,  with  an  air-space  over  the  ceiling  for  ventila- 
tion. It  ifl  so  arranged  that  each  room  can  L>e  thrown  open  abundantly  to  the 
air,  with  a  provision  of  sliding  abutters  for  protection  against  violent  storms. 
No  eaves  or  porfhes  which  would  exclude  the  sunlight  are  permitted.  The 
streets  are  fifty  feet  wide  and  the  cottages  twenty-five  feet  apart. 

After  L'onsultation  with  the  astronomer  of  the  University  of  Pennsylvania, 
it  was  decided  so  to  place  the  cottages  that  they  should  face  4o  degrees  south 
of  west,  which  insures  the  sun's  rays  reaching  each  face  at  some  period  of  the 
day  all  the  year  around.  The  pavilions  for  rest  in  common  during  tlie  day 
and  recreation  are  of  the  same  substantial  conatruction  as  the  cottages. 
Kach  will  be  24  by  36  in 'size  and  will  accommodate  twenty-four  patients. 
The  openings  will  he  fitted  with  curtains  of  striped  duck,  which  will  roll  up 
and  down  with  cord  and  pulley. 

The  bath-houses,  in  which  only  showers  and  sprays  will  be  used,  and 
toilet  hou9c.q  will  be  at  convenient  distanrea  proportioned  to  the  number  of 
patients  and  employees.  A  comprehensive  system  of  drunage  and  sewage 
disposal  Las  l>een  constructed  by  wlijcb  nil  pollution  of  the  soil  and  undue 
dampness  wUI  be  avoided.  It  having  been  recently  demonstrated  in  the 
laboratory  of  our  department  that  water  into  which  sewage  is  allowed  la  be 
discharged  may  he  contaminated  with  tubercle  bacilli,  an  ample  sewage 
purification  plant  will  be  interposed  between  our  drainage  system  and  the 
nearest  stream.  The  water  from  numerous  well-protected  springs  will  be 
collecteci  in  a  substantial,  carefully  guarded  reservoir,  and  distributed  over 
the  entire  inclosure. 

The  location  of  the  different  clusters  of  cottages  haa  been  determined  in 
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two  ways;  first,  by  borings  which  have  mdicated  the  character  of  the  under- 
lying strata  and  the  degree  which  the  soil  U  saturated  with  mi>i3tiire;  and, 
second,  by  careful  topograi)hi«ial  surveys,  by  wiiich  have  been  determinetl 
with  exactitmie  the  van-ing  levels  of  the  plateaus  and  the  <lirection  of  the 
Burface  drainage.  The  sexes  will  be  aceommodated  on  different  plateaus 
about  an  eighth  of  a  mile  apart. 

Two  diatinct  camps  have  been  planned,  so  that  patients  can  be  moved 
from  one  to  the  other,  thtia  breaking  the  monotony  of  their  life  and  providing 
that  mental  stimulus  which  is  often  so  important  a  factor  in  case  of  invalids 
who  ftre  exiles  from  their  homes.  Opportuaity  for  thorougli  bouse-cieaning 
and  disinfection  will  thus  also  be  furnished. 

But  the  checldDg  of  the  disease  in  its  early  stage  and  the  restoration  of  the 
individuat  to  a  position  of  usefulness  in  the  community,  free  from  the  taint 
of  conta^on,  is  only  one  of  the  duties  which  confront  a  State  sanatorium. 
There  is  a  large  class  of  consumptives  Ln  the  latest  stage  of  the  affeetion  who 
constitute  a  much  greater  menace  to  the  welfare  of  the  people  than  those  in 
the  early  stages.  Their  domestic  circumstances,  especially  when  they  be- 
come bedridden,  are  auch  as  to  render  them  a  constant  danger  of  the  most 
serious  kind.  From  the  point  of  view  of  prophylaxis  they  have  an  especial 
claim.  But  such  patients  cannot,  of  course,  be  cored  for  in  such  cottages  as 
we  have  spoken  of.  They  frequently  require  attention  at  night,  and  neither 
they  nor  their  nurses  can  bear  the  exposure  to  the  air  at  low  temperature 
which  b  essential  for  the  recovery  of  the  other  class.  For  these  an  infirmary 
must  be  provided,  fitted  with  every  comfort,  in  which  they  can  end  their  daya 
in  comparative  ease,  shielded  from  the  pongs  of  penury  and  no  longer  feeling 
themselves  a  danger  to  their  loved  ones.  Such  a  building  Is  In  course  of  con- 
struction, and  when  completed,  we  shall  be  able  to  discharge  our  second  duty, 
while  at  the  same  time  we  shall  have  incidentally  the  tlelightful  consciousnese 
that  we  are  relieving  suffering  and  alleviating  misery.  Those  infirmaries 
will  naturally  l^e  placed  at  a  safe  distance  from  the  other  settlements.  In 
addition  to  these,  provision  must  also  be  made  for  surgical  accidents  and  for 
intercurrent  diseases.  For  such  coses  there  will  be  a  separate  hospital  with 
its  own  especial  equipment. 

Apart  from  the  treatment  of  the  siek,  however,  much  can  be  aecompliahed 
by  the  centra!  health  authority  in  the  control  of  public  conveyances,  es- 
peiially  of  those  designed  for  night  travel,  the  care  and  disinfection  of  school- 
houses,  the  inspection  of  school  children,  and  the  supervision  of  factories, 
churches,  and  places  of  amusement.  With  these  matters  in  view  the  depart- 
ment has  been  in  corr&gpondence  and  conference  with  the  inMiagers  of  rwJ- 
TOttda,  boaftls  of  education,  physicians,  clergymen,  officers  of  women's  clubs, 
and  laige  employers  of  labor  throughout  the  State. 

The  particular  object  in  seeking  the  cooperation  of  the  different  cliaaaea  of 
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leaders  of  the  people  at  the  present  time  is  to  secure  their  aid  in  making 
kiiowTi  to  those  whom  the  information  will  moat  benefit  the  great  oppor- 
ttmitiea  now  afforded  by  our  State  dispenaary  system. 


Iispeccifin  Gubemamental  de  los  Pacientes  Tuberculoses  en  Pennsyl- 
vania.  (UlXON,) 

De&mci6n  del  t^rmino  "gubemamental." 

Ventajag  de  una  supervigilanria  gubemamental. 

Los  denuncios  de  tnberculosoa  deben  ser  obligntorios. 

Natiiraleza  del  cuidado  clinico  4  inspecci6n. 

Valor  de  las  cnfermeras  en  el  tratamiento  ollolwi. 

Beseota  y  siete  bien  equipailos  ^liapensarios  en  Pennsylvania. 

La  dc3infecci6n  utendlda  por  seteclcntos  trece  oficialcs  de  Sanidad. 

Diferentes  clases  de  profilaxia.  Neceaidftd  de  una  rlgida  ob9ervaci6n  de 
las  reglas. 

Descripci6n  del  "  Pennaytvania  South  Mountain  Sanatorium "  para 
tul»erculo808  en  Mont  Alto.  Arreglos  para  casus  curables  6  incipientca. 
Proteccibn  del  publico,     Abaetecioiiento  de  agua,  aaneamiento  y  cloauaa. 

Ins{>e(.'ci6n  de  los  vehlculoa  publicos,  inspoccidn  y  desinJeccidn  de  las 
escuelns,  supcrvigilancia  de  las  factorfafi,  iglesias  y  lugares  de  diversion. 

Cooperactdn  de  los  gufas  del  pueblo  6  individuos  que  se  solicitan. 


La  ContrSle  Gouvernemental  des  Patients  Tub«rculeiu:  dans  la  Peosyt- 

vanie, — (Dixun.) 

D^JinitiuQ  du  termo  "gouverneracntal." 

Avantage  de  la  surveillance  goiiverneoientals. 

La  di^cIai'aLion  ilea  cas  tubepculeu.ic  doil-etre  obiigatoire. 

Nature  du  contrule  et  du  soLn  dispensairea, 

Valeur  des  garilea-malades  dans  le  traitement  di&pensaire. 

Soixante-Kept  tlispensaires  de  premifere  claase. 

IjC  soin  de  la  d&infection  entrc  lea  mains  de  aept-cent-treize  agents  de 
e»nt$. 

Difffirentes  classes  do  sanatoriuma.  Importance  d'une  stricle  observance 
des  rtglements. 

Description  du  "Pennsylvania  South  Mountain  Sanatorium"  pour  la 
tubcrculose,  &  Mtint  Alto.  Arrangements  pour  les  cas  nouveaux  et  curables. 
Protection  du  publle.     Les  eaux;  drainage  et  6gouttage. 

Conirfile  des  luoyens  de  tninaijorts  du  public,  inspection  et  d^anfection 
des  ^cules,  eurveillaoce  des  usinca,  6gliee3  ct  lieux  d'amuaementfi. 

La  cooperation  des  chefs  du  people  est  demandfie. 


SIXTH  INTEHMAnONAl-  CONGRESS  ON   TUBERCULOSIS, 

Btaatliche  Beaufsichtigung  von  Tuberkulose-Patienten  in  Pennsyl- 
vania.— tUlXUN.) 

Erklarung  des  Wortes  "staatlich." 

Vorzijge  der  staatllcheD  AuMcht. 

Zwangsweises  ArnieldeQ  von  tuberkulosen  Fallen. 

Art  iind  Controlle  der  Armenbehandlimg  in  Fiirsorgestellen. 

Wert  der  Krankenpflegerinnen  in  der  Fiirsorgestellen-Pehandlung. 

Siebcnundsechzig  gut  ausge9tatt«te   Fiirsorgestellea  in   Peimsj'lvanicn. 

Desinfektion  durch  713  Gesundheitsbeamte, 

Verschiedene  Klassen  von  banatorien.  Notwendigkeit  fiir  streageg 
efolgen  dcr  Regeln. 

Beschreibung  des  Pennsylvania  South  Blount^  SanatfOriums  fiir 
Behwindsiif  htige  in  Mont  Alto.  Einrichtungen  fiir  begincende  und  heilbare 
,  FaJle.     Schutz  des  PublLkuras. 

Die  Veraorgung  mit  Wasser,  Drainage-  und  Hoakenanlage- 

Beauf.^icbtigung  der  offentliclien  Transportgelegcnheiten.  Ingpektion 
*und  Desinfektion  der  ScKuien,  Aufsicht  (iber  Fabriken,  Kirchen  und  Ver- 
gniJgungsplatzG. 

Mitwirkung  der  Fiihrer  des  Volkes  eraucht. 


DISCUSSION. 

Dr.  Holton  (Vermont) :  So  completely  haa  Dr.  Dixon  treated  the  sub- 
ject of  governmental  control  of  tuberculosis  that  any  iliacussion  of  the 
Bubject  must  necessarily  be  simply  to  emphasize  certain  portions  of  it. 

The  lirat  and  most  important  thing  to  be  done  in  attempting  to  stamp 
out  any  communicable  disease  is  to  have  full  knowledge  of  when  and  where 
it  exists.  Attempts  to  concc.il  these  facts,  if  audcesaful,  i^ill  render  futile 
Buch  efTorta.  We  have  had  for  several  years  in  our  State  a  law  requiring 
every  physician  to  report  to  the  secretary  of  the  State  Board  of  Health 
[  every  cose  of  tuberculosis  within  one  week  after  it  conies  under  his  professional 
care,  A  failure  to  do  so  is  declared  to  be  a  misdemeanor  and  punishable 
by  fine  as  such-  Yet  in  all  tliis  time  there  has  never  been  a  year  when  there 
has  been  half  as  many  cases  reporten!  as  there  have  been  deaths  from  this 
disense.  In  many  instances  the  family  specially  request  that  such  reports 
&hall  not  be  made,  and  in  acme  instances  the  doctors  fear  that  they  may 
loae  their  patient  If  such  a  report  is  made,  the  case  going  to  some  other 
practitioner.  In  some  instances  they  neglect  to  report  and  excuse  themselves 
by  Baying  that  they  were  not  sure  it  waa  tuberculosis  until  near  the  end. 
Undoubtedly  many  caaes  of  death  are  reported  as  being  from  marasmus, 
bronchitis  or  broDchopneutnonia,  or  chronic  diarrhea.   In  fact,  the  doctor  on 
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being  questioned  ■wil]  admit  when  such  causes  are  pven  as  resulting  in  death 
that  possibly  it  may  have  been  tuberculosis.  To  cotreet  this  we  must  have 
different  and  posilive  stat-ementa  in  the  teachinga  of  our  medical  colleges, 
and  very  much  more  edufstion  for  the  Inity  in  the  Lmport&Qce  of  a  correct 
diagnosis  at  the  earliest  possible  inoment,  as  well  as  a  most  thorough  co- 
operation in  faithfully  carrying  out  the  treatment  advised. 

To  secure  not  only  the  recovery  of  the  patient,  but  at  the  sarae  time  to 
prevent  the  infection  of  others,  the  patient  must  give  lus  most  earnest, 
continued,  and  persistent  cooperation^  and  the  family  must  be  raarle  to 
understand  that  they  are  not  to  become  weary  in  well  doing,  but  that  they 
are  to  be  faithful  and  persistent  allies  of  the  physician  in  prosecuting  thor- 
oughly and  with  great  care  his  every  injunction  as  to  the  management  of 
the  case.  The  importance  of  thorough  disinfection  of  the  house,  and 
especially  of  the  rooms  occupied  by  the  deceased,  should  be  especially 
emphasized. 

It  ia  at  this  stage  of  the  case  that  local  organizations  of  women's  clubs 
or  sunshine  societies,  or  by  whatever  names  aids  may  exist,  if  their  members 
arc  properly  educated  and  possessed  mth  the  missaonary  spirit  of  doing 
good,  can  come  to  tiie  aid  of  the  doctor,  not  with  meildling  suggestions,  but 
with  wisdom  bora  of  knowledge,  and  they  may  prove  to  be  angeb  of  loving 
helpfulness  to  the  medical  attendant. 

The  value  of  eanatoriums  for  incipient  cases  camiot  be  questioned,  but 
the  sooner  the  public  recognizes  that  the  advanced  caaes  are  the  true  causes 
of  and  real  danger  to  society,  and  demands  of  the  State  that  proper  hospitals 
be  provided  for  the  care  of  all  such,  in  order  to  protect  the  community  from 
the  menace  which  they  are,  as  well  aa  for  humanity's  sake  to  comfort  and 
smooth  the  last  weeks  of  a  life  that  is  gradually  fading  into  the  unseen,  the 
sooner  shall  we  reach  the  goal  of  our  ambition  of  stamping  out  tuberculosis. 


SOME  ECONOMIC  ASPECTS  OF  THE  FREE  TREATMENT 
OF  TUBERCULOSIS  BY  THE  STATE. 


By  Row7.and  G.  Hazahd, 


At  the  opening  of  the  Rhode  Island  Rtnte  Siinatorium  at  Wfillura  Lake 
the  percentage  oE  free  cases  was  comparatively  smull  (about  20  per  cent.). 
The  act  creating  the  establishment  aiithoriBed  the  free  treatment  of  those 
who  could  not  otherwise  avsil  themselves  of  the  advantages  of  the  Stats 
Sanatorium.  The  act  further  proviJeri  that  the  trustees  should  fix  upon  the 
weekly  charge  per  patient.  After  comparison  made  with  sanatoriums  in 
other  States,  the  wt>ekly  charge  waa  made  five  dulhurs  per  patient,  whether 
male  or  female.  It  was  known  at  the  time  of  the  fixing  of  this  charge  that 
the  State  would  contribute  at  least  as  much  more  to  the  support  of  patients, 
sincM  it  was  found  that  the  weekly  cost  per  patient  was  approximately  ton 
dollars.  As  time  passed  the  number  of  patients  upon  the  free  list  increased 
regularly,  until  in  the  month  of  Jlarcih,  1908,  or  a  little  over  three  years  after 
the  opening  of  the  sanatorium,  the  number  of  pay  patients  waa  reduced  to 
about  20  per  cent. 

The  aame  method  of  ascertaining  the  ability  of  patients  to  pay — a  neces- 
sity  Iiud  upon  the  trustees  by  the  conditions  of  the  act— has  been  in  vogue 
from  the  beginning.  Cases  appljing  for  free  treatment  have  been  referred 
without  exreption  to  the  Providence  Society  for  Organizing  Charity,  and 
each  cose  hsis  been  looked  up  with  gjeat  care,  and  the  full  circumstances  hs-ve 
been  classified  on  blanks  prepared  for  the  purpose,  a  record  of  which  is  kept 
in  the  office  of  the  trustees  of  the  sanatorium.  Practically  it  is  upon  the 
report  of  this  Society  for  Organizing  Charity  that  the  decision  is  made  as  to 
whether  a  patient  can  or  cannot  afford  to  pay  one-hajf  of  the  cost,  or  five 
dollars,  according  to  the  seale  of  prices  set  by  tlie  trustees. 

It  has  Ijeen  increasingly  evident  that  free  patients  can  often  take  care  of 
themselves  after  discharge  when  they  could  not  take  care  of  themselves 
before  admisaion.  From  this  it  may  be  inferred  that  the  care  liestowed  upon 
the  free  patient  by  the  State,  together  with  the  cure  effected  in  whole  or 
in  part,  has  reestablished  the  credit  of  the  free  patient,  so  that,  wltile 
incapable  of  borrowing  when  he  entered  the  institution  in  an  apparently 
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moribund  condition,  he  is  able,  upon  leaving  the  sanatoriuni,  to  borrow 
moD&y  from  his  friends,  aometimes  in  considerable  amount.  This  may  be 
regnrded  as  a  natural  result  of  tlie  improvement  in  his  health,  wliieh  any  one 
can  see.  No  one  would  think  of  loruiing  money  as  an  Invcetment  to  a  person 
about  to  die,  while  some  might  he  willing  to  lend  to  a  person  recovered  from 
an  illness,  in  whose  good  faith  they  had  eonfidenee. 

On  the  other  hand,  a  question  occurs  as  to  whether  the  average  free  pa- 
tient is  not  disingenuous  upon  admission.  Is  it  possible  that  what  might 
be  regnrded  as  a  ijurial  fund  is  always  or  generally  reserved  by  the  free 
patient  in  order  to  take  tare  of  the  possible  contingency  of  his  death?  If 
auch  were  the  case,  the  improved  condition  of  liealth  upon  discharge  might 
make  the  recovered  or  improved  patient  willing  to  expend  the  money  re- 
aen'ed  as  a  death  fund. 

As  throwing  some  light  upon  the  question,  we  find  the  caae  of  tliose  pa- 
tients who  have  not  been  improved  under  free  treatment,  who,  nevertheless 
are  able  to  continue  their  own  course  of  treatment  at  their  own  expense  by 
removing  themselves  to  a  distant  climate  at  the  cost  of  mi  expensive  journey. 
It  is  not  fair  to  suppose  that  these  patients  have  improved  their  credit, 
because  their  physical  condition  has  not  materially  improved;  they  may  be 
heavier  and  they  may  loolc  better,  but  it  ie  well  known  that  many  easea  will 
not  show  radical  improvement.,  even  after  faithfully  following  the  course  at 
an  oi3en-air  treatment  hospital,  such  as  the  Rhode  Island  Sanatorium. 
This  is  particularly  true  of  those  who  arrive  too  late,  in  the  secondary  or 
even  final  stages  of  the  disease. 

While,  therefore,  it  is  possiWe  to  build  up  an  ingenious  theory  that  the 
work  of  the  State  in  providing  free  treatment  is  creative  of  credit  for  each 
Improved  pntient,  it  appears  to  be  also  tolerably  certain  that  no  method  of 
inquiry  into  the  ability  of  patients  to  pay  any  part  of  the  cost  of  their  cure 
will  suffice  to  give  the  real  facts. 

In  cages  where  improvement  is  manifest,  and  the  free  patient,  goes  out 
with  the  ability  to  borrow  more  than  equaled  by  his  ability  to  earn,  and  to 
pay  off  the  sum  borrowed,  is  it  feasible  for  the  State  to  expect  the  return  of 
any  part  of  the  money  expendetl  for  free  treatment? 

The  question  is  raised  as  a  purely  economic  one,  and  DOt  with  the  expcetflr 
tion  that  it  will  be  toimd  feasible  to  put  into  practice.  It  would  probably 
be  a  very  unpopular  plan,  and  might  interfere  seriously  with  secuiingpatientB 
enough  to  fill  tlie  hospitals.  Nevertheless,  there  would  appear  to  be  a  chance 
tor  the  cultivation  of  one  of  the  higher  virtues,  that  is  to  «ay,  gratitude, 
which  ia  at  present  neglecteil.  hy  the  failure  to  take  frona  those  who  apply  for 
free  treatment  an  agreement  to  repay  the  Stal^  at  their  leisure  such  aum  as 
may  be  expended  upon  each— such  sums  as  would  have  been  demanded  if 
they  had  been  paying  patients  in  place  of  free. 


■VVMl 

VcrtnoTB  Uni.  Gdd 

ob  ^^  diircBSCBntt' 


Mn*  (pvOlnficfa  VQQ  4rb  FmpatKBloi  luu  vmrt  win),  bd  fw 
I  TodoliU  Sorse  zu  tra^n?  Wens  aoldies  der  F>Q  vmre, 
dv  griMMBTte  GeModhcitaiiHtaiHl  aacfa  der  B^lp'fii'"g  dm  Ek^ 
tahw  Oder  Ctbtiitca  inffig  teda^  dv  GcU.  vdcfaes  ab  on  Tode»- 
faad  nnrriart  war.  n  ipeodeo.  Um  eiciign  lidit  auf  <&  I^age  u  wcrien, 
«ir  <&  FUle  von  binken.  <fie  unttr  der  Fii  il>liiilliim.  atk  wMrt 
•facr  iiMliliiilitMWiii||i  UiRD  ognea  Kon  do-  DAMMfciug 
■■f  ftn  rignu  Koatoi  lortaetKa  kAnoen,  iiidBm  ae  in  em  leznes  Kfima 
tiMx  der  KaMeD  ciner  bHtqiieiieen  Rase.  Uaa.  darf  arnkt  not 
Bbcm  mndunen,  dis  (Bcbb  Pitienten  Qncii  (^edit  icitiuiuBrtcsi,  wc3 
ftr  fcarperiicber  ZtsUod  aeli  mcbt  weaentfidi  getKscrt  bat. 

fife  kdmiea  thwro  mb,  tmd  mogen  besaer  ausehen,  aber  es  lat  woU- 
faefcamit,  dam  viefe  FiDe  kane  gninrDiche  Beaeemiig  tagea  wcnkn.  arilnt 
■neb  Daeb  cioMft  gewiascnhafl  &l9Sol\-ierteD  Kurae  io  oner  Freiluft-HeQ- 
■Utlc,  wis  RUB  Briiffcl  das  Rbode  lalanil  SanAtonum  ist.  Dka  ist  bnoct- 
de»  der  Fall  la  daijenigm,  die  zu  sp&t  kommeo,  in  dem  secuDdiroi  oder  im 
Wttca  Stadiun  der  KranUieit. 

Wihfend  ea  daher  mA^rb  ist,  eine  gnstreicfae  Tbeoiie  aufiusteOen, 
daa  cfie  Arbeit  daa  Staatee  in  der  Uefenmg  voo  Freibehandlung  kredit- 
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schdpferiscb  fiir  solcbe  gebeaserte  Patienten  Ut,  erscheint  es  auch  ziem- 
lich  aicher,  dass  keine  Methodc  der  Auakunft  iiber  die  Ffihigkeit  des  Pft- 
tienten  einen  Teil  der  Koaten  ihrer  Heilung  geniigen  wird,  um  die  wirk- 
licben  Tatsachen  zu  geben. 

In  Fallen,  wo  die  Bessemog  offenbar  let,  irnd  der  Freipfttieot  weggeht 
mit  der  Fahigkeit,  inelir  Geld  m  borgen,  als  seine  Piihigkeit  zu  verdienen 
ifit,  und  die  gelieheoe  Summe  abzueahlen,  bt  ea  denkbar  fiir  den  Staal 
die  Ruckzahlung  eines  Teiles  der  Auslagen  fiir  die  Freibehandlung  zii  er- 
warten? 

Die  Frage  wird  nur  als  eine  rein  dkonomische  aufgestellt,  uad  aicht  mit 
der  Erwartung,  dasa  sie  in  der  Praxis  als  wirklich  durchfuhrbar  gefunden 
werden  kann.  Es  wiirde  wahreclieinlich  ein  sehr  unpopularer  Plan  sein, 
imd  kannte  emstlieh  verMndern,  genug  Patienten  zur  Fiillung  der  Hos- 
pitaler zu  erlangen.  Dennoch  kSnnte  es  erscheinen,  dass  ea  eine  Gelegen- 
heit  fiir  die  Kultivienmg  einer  <ier  hoheren  Tugenden,  namlich  der  Dank- 
bnjkeit,  die  in  der  jetaigcn  Zeit  vemaciilassigt  wird,  wean  man  von  dea- 
jenigeo,  die  sich  tiir  freie  Bebandlung  melden,  keinen  Vertrag  antiimmt, 
dass  sie  dem  Staate  solche  Summen,  die  man  auf  aie  verwendet  hat,  nacll 
ilirera  Belieben  zuriickzahlen — einen  solcben  Betrag,  der  von  ihnen  verlangt 
worden  w&re,  weaa  aie  anstatt  Freipatienten  ^aldpatieatem  geweaoo  waren. 


SOME  OF  THE  NEWER   PHASES   OF  CONSTRUCTION 

AND    MANAGEMENT    OF     STATE    SANATOR- 

lUMS  AS  EXEMPLIFIED  BY  THE  OHIO 

INSTITUTION. 

Bt  Cbablxs  O.  PaoBsr,  M.D., 


Tbe  coQfltmcttoii  and  management  of  a  State  sanatorium  for  tuberculo- 
»  ebould  be  (ietermined  by  the  main  object  of  such  &n  mstitutioa.  b  it 
to  be  duofly  curative,  custodial,  or  educational  purpoaes?  Tate  a  State  like 
Ohio,  with  it«  faur  aod  one-half  millions  of  people,  and  aome  twenty  thousand 
wtima  of  pulmonary  tuberculoas  constantly  on  band.  Consider  further 
thai  many  of  its  medical  men.  and  only  a  few  of  its  most  intelligent  laymen, 
are  just  beginiung  to  realize  that  tuberculous  is  curable  and  preventable, 
but  have  not  yet  accepted,  except  in  a  half-hearted  way,  tiie  conviction  that 
it  can  be  curwl  at  home,  and  therefore  continue  to  look  to  other  climates  for 
•ome  wonderful  healing  properties  that  our  owii  doea  Pot  poi^esa.  With 
thwtfi  cijinlilionB,  if  but  one  institution  La  provided  for,  the  largest  returns 
will  rorni!  for  the  present  by  treating  it  aa  an  educational  institution— 
eiliicalionjil  for  mcfiical  men  as  well  as  laymen. 

A(i(W|jlin(;  thiw  iia  its  main  object,  the  sanatorium  must  be  planned  and 
nmnttRDd  so  aw  to  lecure  the  greatest  possible  percentage  of  cures— temporary 
{iirrenled  ciiwb)  and  permanent. 

riiNHTiiT^i-riON. — It  goes  without  saying  that  the  most  exacting  require- 
ni^rii.  uf  .iiiiiiatiwn  are  to  be  complied  with  as  far  as  possible  in  the  ate 
HliMdl  and  in  the  buildings  erected.  Soil,  water,  view,  shelter,  forest, 
piiiit^  ^if  alinospliere,  must  all  be  aa  nearly  ideal  for  healthful  living  aa  pos- 
Bible.  The  nito  whoiild  also  afford  poasibilitios  for  the  healthful  occupation 
of  patients.  This  is  one  of  the  newer  phases  of  ^natorium  management, 
and  will  be  referred  to  later. 

In  the  construction  of  the  buildings,  aside  from  the  usual  sanitary  require- 
nientfl,  the  question  nf  pure  air  and  nourishment — probably  the  two  most 
important  factors  In  pli  thiaiotherapy — ahould  tie  given  special  consideration, 

Accepting  aa  proved  that  the  purity  of  the  air  in  inclosed  spaces,  no  mat- 
ter how  ventilated,  can  never  equal  that  of  the  air  outside,  the  permanent 

246 


CONBTRUmON   AND   MANAGEMENT  OF  STATE  SANATORIA. — PROEST.   247 


arrangements  for  sleeping  can  be  none  other  than  out-of-doora  for  practi- 
cally all  coses. 

Many  think  no  harm  results  from  taking  a  patient  from  her  home  and 
plunging  her  at  once  Into  outdoor  zero  temperatures.  Few  patients  will  say 
that  this  ia  a  comfortable  experience.  It  may  lie  avoided  by  having  recep- 
tion cottages  for  new  arrivals,  constructed  to  pennit  ot  either  indoor  or  out^ 
door  sleeping,  Aoother  advantage  of  this  plan  will  be  referred  to  in  the 
management  of  cases. 

Milk  and  eggs,  forming  sxich  an  essentia!  part  of  the  diet  of  sanatorium 
patients,  should  be  of  the  beat.  Those  who  appreciate  the  delicacy  of  a 
really  fresh-laid  egg  can  understand  the  advantage  of  producing  your  own 
hen-fruit  for  patients  who  must  often  be  given  eggs  daily  for  months  at  a 
time.  There  are  also  many  advantages  in  producing  your  own  milk,  as  re- 
gard'* taste  and  pn  rity.  Vegetables  fresh  from  your  own  garden  are  not  only 
a  luxury,  but  will  be  partaken  of  more  plcntifuDy.  A  modem  sanatoriuro, 
aiming  for  the  highest  possible  result.'j,  should  therefore  produce  its  milk, 
eggs,  and  vegetables. 

The  Ohio  Slate  Sanatorium  has  been  planne<I  to  meet  all  the-ie  require- 
ments. The  site  of  -157  acres  of  dry,  fertile  Hand  affords  an  excellent  build- 
ing location,  well  Bheltered  from  winter  winds.  There  are  125  acres  of  wood- 
land, mostly  original  forest,  and  three  large  springs  of  cool,  pure  wat«r, 
suSicient  for  all  purposes.  Conditions  are  favorable  for  gardening,  farming, 
and  horticulture. 

The  buildings  consist  of  an  administration  block,  which  embraces  neces- 
sary offices,  treatment  rooms,  and  officers'  living  rooni.s,  dining-room,  amuse- 
ment hall,  kitchen,  and  cold  storage.  The  dining-room  wa.-^  given  sj)ecia] 
treatment  to  make  it  the  pleosantest  room  possible,  with  the  object  to  en- 
courage eating.  The  floor  is  S7  by  37,  with  a  29-fpot  fine  raftered  ceiling. 
The  aides  and  front  are  largely  glaas.  There  are  special  appliances  for  open- 
ing at  any  angle  the  four  tiers  of  windows,  giving  free  ventilation.  It  pro- 
jects well  to  the  south,  affording  to  everj'  dining  table  a  fine  view  to  the  south, 
east,  or  west,  Special  care  waa  taken  to  protect  the  dining-room  fn>m 
kitchen  odors. 

Ilcsidcs  the  administration  block,  now  completed,  there  wilt  be  the  power 
plunt  and  laundry,  two  reception  cottages,  six  sleeping  shacks,  infirmary, 
Btiperintcndent's  readence  and  employees'  cottage,  with  necessary  farm 
biiildingg.  There  may  be  some  criticism  for  building  such  an  expensive 
institution.  The  administration  block  and  power  plant  will  alone  cost  a 
quarter  of  a  million  of  dollars;  the  other  parts  are  of  comparatively  cheap 
coiiBtmction.  The  former  are  the  essential  elements  of  any  Stntc  institu- 
tion; and  it  is  at  least  possible  that  the  St^te  may  hereafter  decitle  to  aban- 
don the  sanatorium  idea,  finding  other  more  effective  and  more  economical 
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methods  for  combating  tuberculosis.     In  that  case  there  will  be  little  loss 

|in  convei^ing  the  sanatonuni  into  some  other  more  aeeded  State  institution. 
Manaoement   of   Cases, — The    act    governing    the    administration  of 

,  patients  had  in  view  some  newer  phases  of  the  manflgemeut  of  cases,  as  well 

.  as  the  central  object  of  the  sanatorium,  i  e.,  to  serve  as  an  educational  in- 
Btitution.  In  the  first  place,  the  number  of  patients  has  been  hmited  by 
the  size  of  the  dining-room  and  other  features  of  construction.  The  total 
capacity  is  200.     This  mil  permit  of  greater  individuaiism  hi  the  treatment 

jof  cases  and  malce  loas  li;ible  routine  methods — the  bane  of  pulblic  institu- 

I  tions. 

Only  early,  favorable  cases  will  l>e  received.  Furthermore,  as  cases 
apparently  favorable  may  soon  prove  t<?  be  unsuitable  for  sanatorium  treat- 
ment, all  patients  are  to  be  received  on  four  weeks'  probation.     They  wiW 

I  not  be  regularly  admitted,  nor  figure  in  the  records  of  eases,  until  after  a 
four  wceka'  trial.  This  should  insure  a  select  class  of  patients  and  a  high 
percentage  of  favorable  results.    There  may  be  the  danger  in  this  of  arousing 

fa  doubt  in  the  minds  of  those  who  do  not  understand  incipient  tiiherculosis 
as  to  whether  those  reported  cured  really  had  the  diHcase.  With  the  im- 
proved methods  of  diagnosing  early  tubercaloais  now  available,  this  danger 
ehould  be  easily  avoided. 

The  reception  cottage  plan  is  new,  though  not  original.    There  is  a  first 

[  and  second  story  of  single  rooms  facing  south,  or  nearly  so,  with  a  cori'idor 

'behind  and  a  sleeping  veranda  in  front.  A  wide  door  permits  the  bed  to  be 
rolled  to  the  veranda.  The  rooms  may  be  moderately  heated,  and  have, 
by  doors  and  windows,  the  freest  possible  cross- ventilation.  All  probation 
patients  come  to  the  reception  cottages,  and  may  sleep  indoors  or  outdoors. 
There  is  thus  an  opportunity  for  acchinatization  in  very  cold  weather, 
The  reception  cottages,  male  and  female,  are  next  to  the  administrataon 

I  block,  so  that  new  patients  may  be  under  close  medical  auperviaion. 

.Af  ter  the  four  weeks' observation  period,  or  sooner,  if  desirable,  patiente  will 

[be  transferred  to  the  sleeping  shacks,  where  all  must  sleep  outdoors.    These 

lare  for  twenty  patients.  They  are  one  story,  with  two  sleeping  porches 
separated  by  an  assembly  room,  back  of  which  are  the  dressing-room,  lava- 
tory, and  attendant'^  room.     Each  shack  will  have  an  attendant,  who  will 

isleep  there  at  night. 

In  the  lavatory  is  a  small  dressing-room  for  each  patient,  with  a  ward- 
rul>e,  open  to  the  air,  'rlian^in!:  (.clothing.  There  are  in  each  aback  4  shower- 
baths,  a  water-closet,  8  lavatory  bowls,  a  jet  drinking-water  fountain,  thus 
avoiding  a  commou  cup,  and  a  special  bowl  for  cleansmg  the  mouth  and  teeth. 
The  lavatory  and  tSreasing-rooms  will  be  comfortably  heated,  but  well  ven- 
tilated. A  patient  on  arising  in  the  morning  has  but  a  few  steps  to  take  to 
id  himself  in  a  comfortably  warm  place.     He  can  take  a  shower-bath,  and 
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in  his  dresaing-rooni,  in  perfect  privacy,  put  on  his  day  garments.  At  night 
the  order  will  be  reversed  He  will  undress  in  a  warm  room,  hang  his  day 
clothing  in  a  well-aired  wardrobe,  and  step  into  his  bed.  Electrical  bed- 
warmers  are  available  for  those  who  may  need  them. 

An  infirmary,  or  hoBpital,  is  treated,  in  a  general  way,  like  the  reception 
cottages ;  that  is,  with  single  rooms  and  a  veranda,  so  as  to  permit  of  ^ther 
indoor  or  outdoor  sleeping.  It  has  its  own  dining-room  and  diet  kitchen 
and  an  operating  room.  It  is  located  in  a  sheltered  place,  out  of  the  roa<l  of 
travel,  so  that  those  actually  ill  may  not  be  seen  by  the  others. 

It  is  the  experienre  of  many  State  sanatoriums  that  the  beat  elaas  of 
patients,  those  that  have  the  brightest  prospect  of  cure,  are  not  easily  secured, 
and  are  hard  to  retain  a  sufficient  length  of  time  for  lasting  results.  It 
has  been  found,  furthefmore.  that  there  is  a  large  [lereentage  of  relapses 
among  sanatorium  palientg  who,  after  too  short  a  stay,  return  to  unsanitary 
and  unhygienic  surroundings,  and  often,  in  addition,  to  unhealthful  occu~ 
pations.  There  is  danger,  also,  with  a  certain  class  of  sanatorium  patients 
wlio  gain  a  living  by  muscular  labor,  that  with  a  six  months'  stay  with  noth- 
ing to  do  they  will  either  become  work-shy  and  shiftless,  or,  on  the  other 
hand,  of  such  redmced  musculature  that  they  easily  break  down  on  attempt- 
ing to  take  up  actively  their  former  occupation. 

These  problems  are  pressing  upon  all  those  engaged  in  sanatorium  work. 
To  help  solve  them  the  following  provisions  have  been  made  for  the  manage- 
ment of  the  Ohio  sanatorium. 

In  the  first  place,  a  charge  of  $5  per  week  is  made  for  each  patient. 
Tbis  will  exclude  an  undesirable  class,  from  an  economical  atondpoiat,  who 
should  be  cared  for  in  other  institutions. 

It  may  be  stated,  parenthetically,  that  Ohio  has  recently  provided  for 
a  hospital  for  tul^rculosis  in  each  county,  of  which  there  are  eighty-eight, 
for  the  care  of  patients  who  are  tiot  suitable  caaes  for  the  sanatoplum.  Thesa 
are  free,  but  $3  a  week,  or  any  leas  sum  the  directors  may  determine 
in  individual  coses,  may  be  demanded  from  thoae  able  to  pay  the  charge 
in  whole  or  in  part. 

To  provide  for  the  admission  to  the  State  sanatorium  of  suitable  worthy 
caaes  who  are  unable  to  pay  the  weekly  charge,  the  managers  may  accept 
any  sura  less  than  five  dollars  per  week  that  they  may  see  fit  for  10  per  cent, 
of  the  total  numljcr  admitted. 

To  induce  patients  to  remain  long  enough  to  secure  the  beat  resultai 
of  treatment;  to  harden  them  so  that  they  may  return  to  former  occupations 
with  the  least  detriment;  and.  further,  to  teach  patients  occupationa  to 
enable  them  to  gain  a  livelihood  out-of-doora.  the  trustees  of  the  sanatorium 
are  authorized  to  provide  suitable  outdoor  emplojinent,  and  to  pay  patients 
not  to  exceed  $5  per  week  for  their  labor.    The  medical  superintendent  will 
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have  full  control,  and  will  detenmne  the  quantity  vid  quality  of  work  each 
patient  may  do. 

TliJH  arrangement  will  permit  of  at  least  10  per  cent,  of  the  patients 
gaining  entrance  to  the  sanHtorimn  free  of  chiirge,  end  of  earning  something 
like  $5  per  week  during  most  of  their  stay.  Thia,  it  ia  hoped,  will  help 
solve  the  vexed  problem  of  supporting  the  family  during  a  good  part  of  the 
time  the  breadwinner  is  "making  his  cure,"  and  thereby  induce  him  to 
stay  longer,  it  may  also  help  solve  tliat  other  problem  o£  teatihing  patients 
how  to  make  a  living  at  some  new,  healthful  occupation,  and  prevent  many 
from  returning  to  those  conditioDB  which  so  often  cause  their  disease  to  be 
lighted  up  again. 

To  HUnimarize: 

Ohio  13  providing  a  small  institution,  the  main  object  of  which  is  edu- 
cation at. 

Thia  is  located  upon  large,  healthful,  and  fertile  grounds. 

Only  favorablo  cases  will  lie  rereived.  and  these  upon  four  weeks'  trial. 

Reception  cottages  receive  new  patients,  and  these  are  arriiaged  to  insure 
their  iloae  medical  supervision,  and  to  permit  of  either  indoor  or  oiitdooir 
sleeping. 

Special  provision  will  be  made  for  the  employment  of  patients,  for  which 
they  will  be  paid. 

Cases  unauited  for  aanatorium  treatment  are  to  be  cared  for  in  county 
hospitals. 


Algunas  fluevas  Fazes  en  la  Coastrucci6n  y  Hanejo  de  los  Sanatorios, 
Demostradas  por  el  Instituto  de  Ohio. — (Probst.) 

El  Sanatorio  del  Eetado  de  Ohio  ha  eido  construido  como  una  inatituci6n 
de  educ.iei6n.  Ea  para  enae&ar  ol  medico  de  la  familia,  y  por  medio  de  ^1  & 
los  profanos,  que  la  tuberculosis  puede  curarse  en  rasa,  y  cu41  es  el  major 
medio  para  ello.  Un  alto  percentage  de  curaa  permaneDt«s  Uenan  el  objeto 
mejor.  A  este  fin,  solo  se  reciben  casos  favorablea,  elejidos,  y  estarin  bajo 
prueba  por  im  petlodo  de  cuatro  semanas. 

Vida  eicterior,  dia  y  noche,  es  requerida:  aolo  doa  casaa  de  campo  con 
cuartos  y  colgadizas  para  dormir,  reciben  los  pacientes  d  prueba  y  penniten 
un  cambio  gradual  &  una  completa  existencia  en  el  eicterior. 

I'ara  acostumbrar  al  pacientc  &  la  vida  despu^  del  sanatorio  y  ayudar 
una  cura  permanenta  i  inducirlos  i  permanencer  tiempo  bastante  para 
obtener  resultados,  se  los  provee  de  crapleo  i.  propfiato  por  el  cual  debe 
pag&raele  cinco  dollars  por  semana. 

La  alimentad6n  no  secundaria  respecto  ningun  otro  factor  de  cura. 
'*ara  olentar  la  olimentacidn  el  comedor,  en  IocaUzaci6n  (exterior),  construe- 
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01611  (]\\x,  V6ntilaci6n) ,  proporciones  y  muebtee,  se  ha  hecho  la  chef  d'oeuvre. 
Kl  huerto,  (357  acres)  supliri  leche,  buevos,  avea  y  vegetaica,  frescos  y 
per  tonto  agraclables. 

El  miflico  superintendente  tendri  la  ifispccei6n  suprema  de  \&  infltiluctfin, 
Ids  pacieoles  y  otros  oticialeB  y  empleados. 


Quelques  unes  des  plus  r^centes  inaovations  dans  la  construction  e( 

I'administTation  des   Sanatoria   illiistr^s  par  une  institution  de 

ce  genre  dans  I'Ohio. — (I'koust.) 

On  construit  h  Sanatorium  de  I'Etat  d'Ohio  pour  servir  d'institution 
d'Wuftfltion.  C'est  pour  enaeigner  au  cnfidcdn  de  famillc  et,  par  lui,  au 
public,  que  la  tubcrculose  peut  ^tre  gu^rie  k  \&  maison  et  les  msilleurs  moyens 
de  le  faire.  Lc  meilleur  moyen  d'atteindre  cet  objet  est  de  moutrer  une 
proportion  6levfe  de  cures  permonentea.  Dans  ce  but  on  ne  recevra  diuig 
le  Sanatorium  que  des  cos  choisis,  favorables  et  ces  cos  seront  recua  quatre 
eemaones  t  I'eesai. 

Les  malades  devront  vivre  en  plein  air  jour  et  nuit;  msis  on  a  biti  deux 
villas  de  reception  avec  dea  chambres  et  des  viStnndas  pour  dormir,  pour 
recevoir  les  malades  qui  3ont  admis  &  I'esBw  et  leur  permettre  de  changer 
graduellement  et  de  a'habituer  &  IVxistence  en  plein  air. 

Pour  preparer  lea  malades  &  !a  vie  qu'ils  devront  mener  apr&s  avoir 
quitti*  lc  Sanatorium,  pour  assurer  une  cure  pennanent*  et  pour  les  en- 
oourager  &  rester  assez  longtemps  pour  obtenir  iJes  rfisultats,  on  a  pourvu 
dea  occupations  en  plein  air  convenables,  pour  leaquelles  on  peut  leur  payer 
ctnq  dollars  par  setnaine. 

La  nourriture  est  tin  farteur  d'une  importance  euprSme.  Pour  cn- 
courager  I'app^tit  dea  malades,  on  a  fait  un  veritable  chef  d'teuvre  de  la 
Balle  &  manger  par  aa  location  (\T]e),  sa  constpuctton  (lumii^re,  ventilation), 
sea  pnjportions  et  son  ameublemenl.  La  ferme  {357  arpents)  doit  foumir 
le  lait,  lea  ocufa,  la  volaille  et  lea  legumes,  le  tout  fraia  et  par  consequent 
app^tissant. 

Le  dircrteur  medical  aura  le  contrfile  supreme  de  I'institution,  des 
malades  et  autres  fonctionnaires  et  employ^. 


Einige   der  n«ueren  Erscheinungen  in  der  Construction   und  Leitung 
von  Saoatorien,  wie  sie  sich  bei  der  Institution  in  Ohio 
2eigett.^(PHOB3T,) 

Das  Ohio  Staats-Sonatorium  wird  als  eine  Erziehun^anatalt  gebaut, 
Ks  soil  den  Hausarzt  und  (lurch  ihn  die  Liucnwelt  lehren,  Ansa  Tiiberkuloae 
BU  Hauae  geheilt  werden  kann.  und  wie  dies  am  besten  durcbzufiihren  ist. 


BtSTH   MTEftNAtlONAL  CO!JGREB3   ON   TlfBEBCULOSia. 


EiB  holier  Prozentsatz  von  vollstantligen  Heilungen  wird  diesen  Zweck 
am  beaten  erreichen.  Um  (lies  au  erreicben,  werilen  nur  ausgewahlte, 
gfmstige  Falle  aufgenommen,  untl  sie  werden  einer  vierffScbentiicheii 
I'pobezeit  unterliegen, 

Es  ist  dflfOr  geaorgt,  dass  sie  Tag  und  Nacht  im  Freien  siod,  aber  rwei 
Aufnahmehiitten  mit  Zimmern  \m'\  SrUafveranden  werden  Patient^n  agf 
Probezeit  aufnehtnen  und  eice  atufeiiweiae  Veraaderung  fiir  daa  Lcben  im 
Freien  vorbereiten. 

Um  Patienten  fiir  daa  Leben  aach  dem  Sanatorium  geeignet  au  machen, 
um  eine  dauemd-e  Hcilung  zu  fordern  und  sie  zu  veranlasscn,  lange  genug 
«ur  Erreichung  der  Resultate  zu  verbleiben,  wird  eine  passende  Einrichtung 
fiir  daa  Leben  im  Freien  vorgeisehen  werden,  wofiir  funf  Dollars  per  Woche 
gezahlt  werden  diirften.  Die  Emahrung  iat  nicht  weniger  wichtig  nla 
irgend  ein  anderop  Factor  in  der  Heilung.  Um  das  Essen  anziiregen,  ist 
daa  Spfiifiealmiuer  in  Beaug  auf  Lage  (Auablick),  Construction  (Licht, 
Ventilation),  Grossenverhaltnissen  und  Moblirung  zum  "chef  d'ceuvre" 
gemacht  worden.  Der  Grundbesitz  {357  Acker)  dient  der  Vcraorgung  mit 
lililch,  Eiem,  Gemtiaen,  und  Gefliigel,  die  triscii  und  daher  wohlschmeckend 
emd- 

Der  firztliehe  Leiter  wird  entscheidendes  Verfugungarecht  liber  die 
Anstalt,  Patienten,  anderen  Beamten  und  Angestellten  hatjen. 


THE  FUNCTION  OF  MUNICIPAL  GOVERNMENTS  IN 

LICENSING    PRIVATE    SANATORIUMS 

FOR  TUBERCULOSIS. 

By  Herbert  C.  Clapf.  M.D., 

Bolton.     CoORUStlEif  Phyaji^i&fi  to  llio  MaAAaehuBBllj  State  Sanktorium  at  Rullmod. 


The  sanatorium  for  the  treatmeiit  of  tuberculosis  has  Tiow  thoroughly 
proved  its  raison  d'etre,  and  hAs  evidently  fonie  to  stay.  Within  the  laat 
few  years  the  number  of  them,  both  public  (or  semi-public)  and  private, 
has  very  greatly  increased  nJl  uver  the  civilized  world,  especially  in  Germany, 
the  land  of  their  birth.  In  our  oviit  country  the  national  government  Is 
conducting  sanatoriums  for  soldiers  and  Bailors,  and  one  State  after  another 
has  fallen  into  line  in  establishing  them  at  the  public  expense,  or  in  taking 
the  preliminary  steps.  Nobody  doubts  that  in  the  near  future  every  State 
in  our  union  will  have  at  leaat  one.  They  are  not  perfect;  they  do  not  cure 
ever)'  patient;  but  still  they  do  a  splendid  work,  and  if  physidana  and  the 
people  could  only  be  aroused  to  the  importance  of  sending  cases  early  enough, 
the  peaulta  would  be  truly  wonderful,  especially  in  comparison  with  the 
rcaults  of  treatment  by  other  means  only  a  few  years  ago. 

No  matter  how  rapid  the  increase,  however,  sanatoriums  never  will 
accommodate  more  than  a  fraction  of  the  consumptive  population,  for 
various  reaswnB,  and  the  majority  of  these  patients  must  be  treated  on 
eanatorium  principletj  at  home.  And  yet  those  for  whom  the  sanatorium 
is  a  necessity  should  not  be  deprived  of  its  privileges.  There  now  aeems  to 
be  a  good  prospect  that  before  very  long  there  will  be  a  fair  number  of  State 
or  private  sanatoriums  for  those  of  the  poor  or  in  very  moderate  circum- 
stances who  can  and  will  go  to  them;  but  in  this  country,  or  in  most  part* 
of  it,  at  nny  rate,  certainly  in  comparison  with  many  plac«a  abroad,  there 
seems  t«  be  a  great  lack  of  private  sanatorium  accommodation  for  people 
in  g(X)d  circumstances,  who  can  afford  and  desire  to  pay  in  full  for  what  they 
get.  For  thia  lack,  it  would  seem,  there  are  many  causes,  some  of  which 
will  be  mentioned  later.  The  inhibiting  cause,  which  parlicularly  concerns 
us  just  row,  is  the  present  common  method  of  liccnying  private  sanatoriums, 
which  adtis  to  the  many  other  obstacles  (arising  from  natural  causes)  to  the 
organization  of  such  sanatoriums,  one  which  Is  often  insuperable  and  prac- 
tically prohibitive. 
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Now  the  common  custom  is,  where  there  La  any  law  on  such  mottera  at 
all,  for  the  city  or  town  (the  municipality),  either  openly  to  license  or 
negatively  and  tacitly  to  allow  to  exist,  the  place  where  the  patients  live, 
whether  the  number  of  these  patients  ia  one,  two,  twenty,  or  thirty.  This 
raeth&d,  in  my  opinion,  ought  to  Ije  rhanged.  ami  the  Hfensing  power  given 
to  the  State,  unless  some  better  way  of  accotnplishiflg  the  same  results  tan 
be  suggested,  in  which  case  it  will  cheerfully  be  sultstituted  in  this  place. 

Those  who  have  not  thought  much  about  the  subject  may  find  it  hard  to 
realize  that  the  obstacles  arising  fronn^  natural  causes,  above  referred  to, 
can  be  at  all  serious.  These  people  perhaps  call  to  mind  the  very  numerous 
private  institutions  for  nervous  and  some  other  diseases,  nm\  for  alcohol 
and  drug  addictions,  thickly  scattered  through  our  countr>',  which  seem  to 
be  prasperous,  because  well  supportett  by  people  of  means.  Why  should 
not  similar  places  for  the  tuberculous  prosper  financially?  Sere  are  some 
of  the  reasons: 

The  natural  demands  of  those  who  expect  lo  pay  a  good  price  are  many 
and  eiiacting,  and  require  the  expenditure  of  considerable  money.  Some 
of  thei  requirements  of  a  first-class  private  sanatorium  for  those  in  good 
circumstances  may  be  summed  up  as  follows: 

L  At  the  head  must  be  a  good  man  for  the  purpose.  He  should  be  a 
tuberculosis  expert,  a  maji  of  education,  experience,  and  reputation,  who 
can  command  the  confidence  of  bia  fellow-phyaiciaiis  and  of  the  community. 
He  should  not  try  to  make  up  hia  lack  in  these  qualifications  by  any  amount 
of  assurance. 

2.  A  good  location  ia  important.  Although  we  now  know  that  people 
can  get  well  almost  anywhere,  even  in  a  big  city,  if  they  are  made  to  live 
rightly,  yet  there  are  certain  things  that  are  desirable,  if  a  perggn  can  get 
them  and  le  able  to  pay  fur  them. 

A  sanatorium  for  such  should  by  good  rights  l«  out  of  a  city  far  enough 
to  secure  ample  grounds,  as  well  as  to  make  it  a  little  difficult  for  all  of  the 
patient's  friends  to  visit  him  too  often,  and  also  far  enough  off  to  have  the 
proper  secluaonj  so  that  the  patient,  wben  "sitting  out,"  does  not  have  the 
awkward  feeling  of  being  on  exhibition.  And  yet  it  should  not  be  so  far  out 
as  to  make  tho  necessary  travel  burdensome  to  the  patient  and  his  friends, 
and  r.o  those  ccnnocted  with  the  place,  bi  other  words,  it  should  be  easiJy 
accessible  and  not  at  too  great  a  distance  from  a  railroad  station. 

If  possible,  it  should  l^e  on  a  hillside,  sloping  to  the  south,  to  get  the  maxi- 
mum of  sunshine  and  to  lie  protected  from  the  most  trying  winds.  Altitude 
is  not  essential,  but  as  some  |>eople  ttiiidf  it  is,  it  may  be  demanded.  People 
have  been  known  also  to  get  well  without  beautiful  scenery,  but  nevertheless 
a  fine  view  is  an  inspiration,  and  in  my  opinion  a  not  unimportant  thera- 
peutic  adjunct. 
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3.  Such  a  place  9s  has  been  partly  described  la  very  apt  to  be  so  aitusted 
that  no  town  water  syatetn  is  availflble;  in  which  case  a  private  and  in- 
dependent water  sj'stem  has  to  be  instftlleU,  as  well  aa  a  modem  aystem  for 
the  disposal  of  aewage,  both  of  'which  are  expensive. 

4.  For  the  treatmeut  of  nervous  or  many  other  diseases  a  building 
ereetcd  for  ornlinary  purposes  can  often  be  made  to  answer;  but  for  a  tuber- 
culosis sanatorium,  even  of  email  size,  certain  modifications  are  dedrable* 
especially  in  warm  weather  or  in  warm  climates.  It  is  not  now  considered 
necessary  to  go  into  the  extravaganffis  of  construction  which  were  at  first 
advocated,  and  for  large  public  aonatoriums  for  the  poor,  cheap  modi fi cations 
of  the  Loomia  lean-to  shacks  can  Ije  used.  Mu'jh  more  elaborate  conatruction 
of  the.w,  however,  would  be  neceasary  for  people  who  pay  a  good  price,  and 
eome  of  these  people  would  be  satisfied  with  nothing  less  than  luxurioua 
buildings  pBttemed  after  the  unique  "Cragmore"  style,  having  specially 
constmcterl  private  rooms  with  imlividual  sleeping  porches  attached,  aa 
designed  by  the  late  Dr.  Solly,  or  the  beautifully  planned  Reception  Hoa- 
pital  at  Saranac  Lake,  with  its  ingenious  fncilitiea  for  pustung  each  bed 
from  its  Ijedroom  out  on  ita  individual  porch  in  suitable  weather.  Of  course, 
additional  buildings  for  other  than  sleeping  purposes  will  have  to  be  provided. 

5.  Noloriously  many  people  art  fastidious  alwut  their  food,  but  Ihia 
problem,  although  real,  is  one  that  is  always  to  be  expected  by  people  who 
feed  outsiders. 

6.  Proper  amusements  and  occupations  have  to  be  provided  for  the 
patients,  which  involves  no  little  care-taking  and  extra  thought. 

7.  Until  lately,  for  so  many  years  it  has  been  customary  and  fashionable 
to  isend  patients  from  most  other  parts  of  our  country  to  Colorado, 
sQuthem  California,  or  other  health  resoi-ts,  that  in  many  people  the  idea 
has  become  inherent  that  those  are  the  only  place.?  where  the  disease  can 
be  cured.  This  positive  opinion  has  been  coasiderably  shaken  by  the  un- 
mistakable facts  as  to  the  recovery  in  large  numbers  of  consumptives  near 
their  own  homes.  But  still  the  old  idea  was  so  firmly  rooted  that  some  hesi- 
tate about  trying  the  experiment  here,  if  they  can  possibly  get  away,  or 
about  continuing  here  after  the  first  setback,  which  might  have  happened 
in  any  other  part  of  the  worid.  This  feature  presents  au  element  of  uncer- 
tainty to  one  who  is  trying  to  foreca.st  the  future  as  to  the  likelihood  of 
keeping  his  institution  full. 

8.  A  sanatorium  physician  is  naturally  dependent,  to  a  large  extent, 
ta  keeping  his  place  filled,  on  the  recommendationa  of  his  fellow-physicians 
to  their  patients  and  friends.  In  some  caaes  these  physicians  are  glad  to 
recommend;  but  in  others  they  see  no  reason  why  they  themselves  cannot 
properly  treat  such  patients  in  the  patienta'  own  homes  by  sanatoriuin 
methods.    They  may  be  competent  to  do  so,  or  they  may  not,  but  in  either 
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case  they  are  willing  to  reap  the  pecuniar)'  rewards  for  so  doing.  Some  par 
Uents  can  be  thus  treated  very  succeesfuUy  by  a  phj-^acian  who  imderstands 
the  work  thoroughly,  and  some  cannot  be  eo  treated.  Again,  some  pbysiciana 
who  have  heard  only  enthusiastic  tales  of  remarkable  recoveries  fail  t«  re- 
oogoise  the  Unutatioos  of  the  new  treatment,  and  quickly  become  discouraged 
if  their  patientsdo  not  uniformly  make  good  progress,  and  then  at  once  urge 
them  to  make  a  change-  These  aie  some  of  the  discouragements  to  be  ex- 
pected from  the  profession. 

9.  If  a  carefully  managed  private  charitable  sanatorium  finds  its  expenses 
ovemmning  its  receipts,  all  that  is  necessary  to  do  is  to  make  an  appeal  to 
the  public  for  Snancial  aid.  This  cannot  l)e  done  with  the  kind  of  saoatoiium 
now  under  coD^deration.  It  is  supposed  to  be  a  business  enterpiiae.  Neither 
can  its  originator  expect  to  get  it  endowed  for  the  same  reason.  And  if  he 
were  lucky  enough  to  aecure  a  substantial  endowment,  would  the  well-to-do 
patient  be  willing  t<3  take  advantage  of  such  assLstance,  which  would  really 
make  the  institution  to  that  extent  a  charitable  one? 

10.  Another  thing  that  might  make  such  an  investment  more  or  leaa 
risky  is  the  fact  that  so  many  fads  are  prevalent.  People  are  fickle.  To- 
day one  method  of  treatment  appeals  to  them,  to-morrow  another.  Wliether 
the  method  has  any  merit  or  not,  it  does  not  matter.  If  the  people  are 
persuaded  that  it  does,  that  fact  is  sufficient  to  influence  in  favor  of  or 
against  any  sanatorium.  Then,  again,  many  consumptives  are,  or  become, 
chronic  rovers,  aa  every  one  knows.  They  go  to  one  place,  convinced  that 
it  will  cure  them.  Id  a  short  time  they  are  discouraged  and  think  they  have 
made  a  mistake,  and  go  to  another,  and  so  on. 

All  these  ten  "obstacles,"  and  others  which  might  be  mentioned,  show 
that  it  is  expensive  to  organize  and  run  a  private  pay-sanatorium,  and  that 
the  enterprise  involves  not  a  little  risk.  It  lakes  much  money  even  to  lival 
what  can  be  got  at  a  good  State  institution,  where  patients  can  go  for  little 
or  nothing.  Massachusetts,  for  instance,  has  economically  spent  considerably 
over  half  a  million  dollars  already  on  its  sanatorium  equipment,  to  which 
it  is  constantly  adding. 

The  License. 

It  is  not  claimed  that  these  obstacles  are  insuperable,  however.  8o 
far  as  they  go,  a  manager  with  executive  ability  might  calculate  and  plan 
in  advance,  as  well  perhaps  as  for  some  other  novel  enterprises,  making  due 
allowance  for  his  risk,  and  chai^ng  a  price  big  enough  to  cover  all  probable 
shortages,  provided  that  price  does  not  seem  prohibiti\'e. 

Even  then,  if  on  this  basis  a  careful  figuring  of  profit  and  loss  should 
«how  the  enterprise  to  be  fairly  sound,  another  problem  has  to  be  dealt  with, 
■wluch  may  nullify  the  whole  project,  and  tliat  ia  the  license.    If  the  authorities 
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of  the  municipality  (as  they  may  and  often  do)  absoEutely  refuse  to  grant 
it,  aothing  more  can  be  done.  If  they  refuse  as  to  the  desirable  plan  selected, 
but  are  ■willing  to  grant  a  license  for  a  locatiom  which  is  inappropriate,  it 
about  amounts  to  the  same  thing.  If  they  ai*e  favoi^bly  impresaed  and  grant 
the  liceiLse  for  the  deared  location,  and  the  land  is  bought  and  improved, 
the  buildings  constructed,  and  everything  put  In  order  at  great  expense, 
and  patients  received  for  a  wliile,  and  then  as  a  result  of  some  popular  abla- 
tion, the  authoritiea  have  local  pressure  enough  brought  to  bear  on  them 
to  make  it  expedient  for  them  to  change  their  views,  they  have  the  power 
to  revoke  the  license  and  put  the  sanatorium  out  of  business.  What  can 
the  owners  of  it  then  do?  They  have  an  elephant  on  their  hands.  If  the 
buildings  have  been  constructed  on  modern  tuberculosis  aanatoriura principles, 
it  would  be  exceedingly  hard,  if  not  imposable,  to  find  any  other  practical 
use  for  them,  and  they  might  easily  become  a  dead  loss,  unlesjs  they  were 
almost  entirely  remodeled  at  great  expense.  Even  then  the  fact  that  they 
had  l>een  used  for  tuljerculosiu  would  "  boodoo  "  them,  Nothing  con  be  done 
but  to  sell  the  whole  property  at  a  ruinous  aacrifiee.  Who  can  afford  to 
run  such  risks  as  these,  while  trying  to  conduct  a  sanatorium  on  business 
principles,  not  wilh  the  object  of  making  a  fortune,  but  Eiimply  of  earning 
a  modest  livelihood?  If  the  sanatorium  in  such  a  case  were  not  a  bu^ness, 
but  a  charitable  enterprise,  it  would  be  sad  wftste  of  money  contributetl  by 
many  good  people;  but  a  private  organizer,  unless  he  bad  a  large  capital 
back  of  him,  could  eaaily  be  swamped. 

Why  should  the  city  or  town  authorities  refuse  to  license  an  enterprise 
which  promises  to  bring  money  into  the  town,  or  why  should  they  revoke 
a  license  once  granted?  The  principal  reason,  expr^sed  in  one  word,  is 
pbthisiophobiu. 

A  great  many  people  are  willing  that  consumptives  should  be  treated, 
not  near  them;  for,  like  the  lepeis,  they  are  unclean.  They  do  not 
low  or  realize  that  a  careful  consumptive  is  no  menace  to  the  public  health. 
In  their  fright  and  selfishness  they  urgently  appeal  to  the  town  authoritiea 
to  refuse  the  license,  and  to  this  end  bring  to  bear  on  them  influences  of 
relationship,  friendslup.  business,  politics,  religion,  op  what  not.  It  is  a  h-ird 
place  for  the  town  officers  to  put  in,  supposing  they  are  hooest,  conscientious, 
kindly,  aod  well  posted  on  the  -fubject,  Nor  ere  they  olways  so  well  endowed; 
fioinetimes  they  have  a  good  deal  of  human  nature  in  them,  and  sometimes 
they  are  phtiiisiophobiSe  themselves.  N'o  wonder,  then,  that,  as  a  matter 
of  fact,  licenses  are  often  refused.  Every  one  knows  that  the  great  majority 
of  hotels  diijcrl  mill  ate  against  coneumptivos  at  summer  or  winter  health 
resorts,  and  that  strong  efforts  have  been  made  hi  California  and  Colorado 
and  other  places  to  keep  the  unfortunates  out  of  the  States. 

As  a  single  instance  of  how  such  questions  are  often  decided,  not  on  thdr 
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own  merita,  but  by  politics  and  influence  alone,  a  few  yeara  ago  the  CuUls 
Free  Home  for  Goneumptives  at  Grove  Hall,  occupying  several  acres  of  Ian  J, 
one  of  the  oldest  and  best  of  our  worthy  pri\'ate  chariti€s  in  Boston,  where 
many  hundreds  of  advanced  consumptives  have  been  cared  for  and  have 
died  in  comparative  comfort,  and  through  which  the  dty  has  been  saved 
much  money,  was  brought  before  the  Board  of  Aidermen  on  a  charge  of  being 
a  menace  to  the  health  of  the  community.  The  principal  witnesses  agoinst 
it  were  large  real-estate  men,  who  had  interests  in  tlie  immediate  Wcinity 
which  they  wanted  to  develop  by  cutting  through  streets  and  selling 
lots  at  high  prices,  as  it  was  a  rapidly  growing  section  of  the  city,  and  the 
presence  of  a  conaumptivea'  home  depreciated  the  desirability  of  such  lots. 
After  several  largely  attended  and  exciting  hearings  it  was  decided  by  a  strictly 
political  party  vote,  7  Democrats  to  6  Republicans,  that  the  home  be  allowed 
to  stay,  and  need  not  move  to  distant  parts,  A  very  narrow  escape.  In  ad- 
dition to  the  benefits  to  the  recipients  of  its  charity,  this  home,  by  segre- 
gating so  many  in  the  last  stages  of  the  disease,  must  have  done  a  great  deal 
to  prevent  its  spread  among  others, 

Oidy  this  year  the  Massachusetts  Tuberculosis  Commissioners,  to  whom 
is  intrusted  the  task  of  building  three  new  State  hospitals  for  consumptives, 
decided  to  build  one  of  them  in  the  little  town  of  Georgetown.  When  this 
became  known,  the  town  was  up  in  arms  as  one  man,  and  a  storm  of  protest 
was  aroused  aad  expressed  at  public  meetings.  No  private  sanfttorium 
could  have  stood  against  such  opposition.  As  everybody  knows.  New  Yort 
has  encountered  great  difficulties  in  the  establishment  of  sanatoriums  by  the 
opposition  of  individuals  and  communitiea.  And  yet  it  has  been  demon- 
strated repeatedly  that,  in  the  regions  immediately  surrounding  good  sana^ 
toriums,  tliere  ia  actually  less,  rather  than  more,  of  the  disease,  on  account 
of  the  good  influence  of  their  example. 

Now,  aa  to  tlie  remedy.  In  this  case,  as  in  some  others,  it  is  easier  to 
recognize  the  trouble  than  to  cure  it.  Any  new  scheme  must  probably  he 
to  a  large  extent  tentative.  First,  we  niuat  all  recognize  the  desirability 
of  having  nujneroua  private  sanatoriuras  in  our  midst  for  people  of  means. 
Such  people  should  not  be  compelled  to  Ije  ostracized  any  more  than  the  poor, 
if  they  chooee  to  get  well  near  home.  Many  now  are  improving  either  in 
their  own  homea  or  in  the  homes  of  others  better  situated  for  the  purpose; 
but  some  want  and  need  also  the  detailed  care  of  a  sanatorium.  Beddes, 
such  care  is  a  part  of  the  big  campaign  against  tuberculoais  which  is  now 
Wginning  to  be  waged,  and  to  absorb  so  much  of  the  public  attention  in 
the  laudable  endeavor  to  stamp  out  this  dread  disease. 

Granting  this,  it  follows  that  such  legii^lution  is  desirable  as  shall  encour- 
age, or  a-t  any  rate  not  obstruct,  the  organization  of  such  sanatoriums. 
Tho  State  should  grant  the  license  uistead  of  the  municipaUty.     A  State 
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QJlicer,  ex  officio,  has  s.  wider  range  of  vision  and  an  ability  to  dacide  such 
questions  with  greater  faimes3  and  justice  to  all.  He  is  naturally  fTe« 
from  local  prejudice,  and  less  liable  to  be  influenced  liy  personal  considera- 
tions than  a  town  officer  iu  liis  own  town.  The  latter  is  "John,"  and  the 
man  who  lives  next  to  the  place  which  is  deaii^  for  a  sanatorium,  and  who 
is  violently  opposed  to  it  for  fear  of  catching  the  disease,  is  his  old  chum 
"Bill,"  who  aiarricd  his  sister,  "Now,  John,  you  wouldu't  let  your  own 
sister  be  exposed  to  danger,  would  you?"  And  John  is  won,  perhaps 
against  his  better  judgment,  on  account  of  perBoiial  considerationa. 

A  jna-n  in  a  country  town  who  as  a  sheriff  bas^  to  arr^t  hia  old  boyhood 
friend  for  crime,  and  does  his  duty,  must  be  almost  as  much  of  a  Spartan 
as  a  judf^  on  the  bench  sentencing  his  own  boy.  Human  nature  is  weak, 
and  we  ought  not  to  put  it  to  too  great  a  test.  If  a  man  is  accused  of  a  hei- 
nous crime,  and  the  populace  is  excited  almost  io  the  point  of  mobbing  him, 
he  sometimes  can  be  tried  in  another  county,  where  the  public  feeling  may 
be  calmer  and  fairer. 

If  the  State  has  the  licensing  power,  by  whona  shall  it  be  exercised? 

Looking  for  an  analogy,  if  a  physician  in  Massachusetts  desires  Ij^  open 
a  private  hospital  for  the  care  of  insane  and  nervous  patients,  he  makes 
written  application  to  the  governor  for  a  license,  and  the  governor  grants 
it,  after  having  consulted  the  State  Board  of  Insanity,  For  the  past  four 
years  this  l>oard  has  refuaed  to  recommend  the  granting  of  this  license 
imless  the  phy^cian  who  applies  has  had  a  hospital  e^pertent^. 

The  licensing  of  a  tuberculosis  sanatorium  might  be  granted  by  the  gov- 
ernor after  consultation  with  the  State  Tuberculosis  Commissioners  or  the 
board  of  trustees  in  charge  of  the  State  sunatorium.  Or,  from  another 
point  of  view,  the  State  Board  of  Health  might  form  the  advisorj-  council. 
If  the  licensing  power  should  still  continue  to  be  vested  in  the  local  board 
of  health,  it  would  seem  to  be  esoeedingly  important,  in  case  of  their  refuisal 
to  license,  to  allow  the  applicant  the  privilege  of  appeal  to  the  State  Board 
of  Healtii;  and  in  fairness  the  same  privilege  might  be  granted  to  the  oppo- 
sition to  the  licsenae,  in  case  it  should  be  granted  by  the  local  board.  At  any 
rate,  it  ought  not  Ix;  made  too  difficult  for  educated  and  honorable  physicians 
to  get  licenses,  on  presentation  of  the  proper  credentials.  The  licensing  power 
should  be  paiticularly  careful  not  to  yield  to  the  protestations  of  opposing 
neighbors,  if  the  general  good  of  the  community  seems  likely  to  be  promoted. 
In  cases  of  conSict  the  State  ought  to  override  the  municipality,  as  Maasa- 
cbusetts  did  recently,  in  another  Une,  in  the  case  of  Fall  River.  The  latter 
city,  although  large,  had  no  contttgious  hospital,  and  seemed  diaincUned  to 
build  one.  Until  the  persuasions  of  the  State  were  effectual;  and  now,  as  a 
result,  very  handsome  plans  are  shown. 

Th'Q  question  may  arise.    What  constitutes  a  sanatorium?    How  few 


260 


SESTH  INTERMATTONAIj  COXGEESS   ON  TUBERCULOSIS. 


patients  could  a  place  of  this  kind  have,  and  ;et  be  entitled  to  the  name? 
Cnuld  it  be  a  sanatorium,  and  yet  have  only  one  patient?  or  two?  As 
it  is  now,  in  States  or  cities  when  by  law  a  physician  must  "ntjti/y"  the  board 
of  health  when  he  finds  a  patient  haa  tuberculosis,  just  as  he  would  if  it  were 
scarlet  fever,  the  board  of  health,  on  his  report,  virtually  licenses  iiis  treat- 
ment of  the  case.  If  he  bad  two  or  three  patients  (perhaps  relatives)  with 
the  same  disease  in  the  same  house,  would  this  constitute  a  sanatorium 
and  require  a  different  Ucen.se?  It  seems  hardly  necesKiry  to  take  such  a 
question  seriously.  Nor  is  it  nec&ssary  to  record  minutely  all  the  close  and 
nice  distinctions  which  might  theoretically  be  made.  It  can  safely  be  left 
to  the  coRiiPon  sense  of  the  community.  When  (if  ever)  embarrassing  situa- 
tions arise,  then  it  will  be  time  enough  to  define  and  to  further  register 
accordingly. 

On  account  of  the  many  difficulties  to  be  overcome,  there  will  probably 
never  be  a  large  number  of  private  pay-aanatoriums  for  the  ■well-to-do,  no 
matter  how  easj'  the  road  is  maiie  by  the  authorities.  It  does  rot  appe-al 
to  the  money-makera,  and  a  manager  oiay  consider  himself  fortunate  if  he 
makes  both  ends  meet. 

But  there  probably  will  be  a  great  field  open  for  private  charitable 
sanatoriunis.  There  is  a  limit  to  the  public  ones,  and  none  of  them  ought 
to  be  too  large  and  unwieldy.  Many  people  are  clannish,  and  desire  to  floek 
together  by  themselves.  The  Jewa  especially  are  likely  to  want  their  own. 
The  Baptists,  Methodists,  Episcopalians,  Presbyterians,  or  the  Masons  and 
Odd  Fellows  may  have  a  gregarious  feeling  come  over  them.  If  so,  they 
ought  to  be  encouraged.  It  is  one  more  battle  in  the  big  campaign  against 
tuberculosis,  and  each  effort  of  this  kind  helps  to  educate  a  different  part  of 
the  body  politic.  After  all,  education  of  the  public  is  the  only  effective 
means  againat  this  miserable  phthisiophobia,  which  in  one  way  or  another 
often  works  almost  as  much  hardship  as  ignorance  of  the  commimicahility 
of  the  disease.  In  such  a  matter  as  we  are  now  considering,  however, 
educatioti  alone  is  not  sufficient.  Legal  measures  are  also  necessary,  because 
knowing  the  right  is  not  always  equivalent  to  doing  the  right,  when  self- 
interest  intrudea  itself, 

A  certain  German  to»Ti,  which  Dr.  Knopf  tells  about,  was  educated 
Bufficiently  to  allow  the  presence  of  sanatoriuma  for  the  treatment  of  wealthy 
patients.  A  lung  apecialist,  of  wide  reputation,  desired  to  establish  there  a 
sanatorium  for  the  poor.  The  townsmen  refused  to  allow  it,  thinking  that 
its  presence  would  drive  off  their  rich  patients,  and  so  he  established  it 
elsewhere.  But  the  rich  patients,  arguing  that  there  must  be  some  special 
and  remarkable  efficacy  in  the  air  of  the  town  selected  by  such  a  celebrated 
nmn,  abandoned  their  original  location  and  docked  to  the  new  town.    If  in 
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this  case  the  licenang  power  had  been  in  the  State  instead  of  the  town,  the 
course  of  events  might  have  been  different. 

No  mattcf  by  whom  Ueetised,  every  private  sanatorium,  whether  chari- 
table or  organized  as  an  investment,  should  be  inspected  by  the  proper 
authorities  at  regular  intervals. 


La  FunciiSn  de  los  Gobiemos  Iffimicifxales  en  la  Licensia  de  Sanatorios 
Privados  Para  Tuberculosis. — (Clapp.) 

Aunque  los  sanatorios  piiblicoa  de  caridad  para  los  tubereulosos  se 
multiplicao  mpidamente,  en  los  Estailos  Unidos  existen  muy  pocos  sana- 
torios  para  la  tuberculoses  que  tienen  recursos  suficientea  para  la  vida. 
Existen  muchas  razones  natiirales  las  cuales  impiden,  bajo  un  punto  de 
vista  finaiicieroj  el  aventurar  la  conatrucci6n  de  fistoa;  mas  el  mayor  ob- 
Btficulo  entre  todos  ea  la  muy  infortunada  tisiolobia,  tau  prevalente  al  preaente, 
lo  cual  da  por  concecuencia  que  las  mesas  locales  de  salitd,  (cuando  estfis 
tienen  poder)  negan  la  licensfia,  Eato  pudiera  scr  en  parte  reroedlado  si 
el  E^ado  en  vez  de  la  municipalidad,  tuviera  a  cai^  el  poder  de  liceneiar. 
Un  nficiitl  del  Estadn  tiene  un  canipo  de  vista  maa  anipleo  y  posefi  mayor 
abilidjul  pai'a  decidir  con  imparcialidad  tales  asuntos.  El  natiiralmente 
esti  mas  libre  de  las  intrigas  locales  y  tnenos  sujeto  a  las  concideraciones 
personales  &  las  cuales  estan  expuestos  los  jefes  locales  en  su  propia  ciudad. 
La  Hcencia  puede  ser  dnda  por  el  Gobemador  del  Estado  deepu^s  de  haber 
eete  consultado  con  la  Comisidn  sobre  Tuberculosis  del  Estado  6  con  la 
comisi6n  a  cargo  de  los  Sanatorios  del  Estado:  6  bien  la  Mesa  de  Salud 
puede  actar  en  la  capacidad  de  consejero.  Tal  mesa  deberd  ser  una  Mesa  de 
Apelacidn,  a  to  menos,  si  bien  las  autoridades  locales  retlenen  el  poder  de  la 
licencia  en  la  primer  instancia. 

A  todo  trance,  sinembargo.  sea  cual  [u«re  el  plan,  no  debiera  ofreceraele 
obstaculos  i.  las  personam  responsables  en  el  procuramieato  de  una  Ucencta 
para  establecer  tales  instituciones,  antes  bien  debiera  ayudareelea  en  viata 
del  bien  que  ^llas  hacen.  y  tambi^n  bor  la  educaci6n  piiblica;  una  educaoifin 
del  publico  es  la  mejor  correcci6ii  que  puede  bacerse  contra  la  tisiofobtA. 


Fonctioa   du   gouTemement   municipal    pour   licencier  le   sanatorium 
privfi  pour  la  tuberculose. — {C'lapp.} 

Bien  que  les  saDatoriums  publics  de  charity  pour  lea  tul>erculeux  se 
multipUent  rapidement,  il  n'y  a  dans  les  Etats-Unis  que  pen  de  sanatoriuma 
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pour  les  tubereiileus  riches.  U  y  a  beaiieoup  de  raisons  natiirelles  pour  ne 
par  courir  le  risque  d'en  ^tablir  un  si  I'on  con^dfrre  comme  il  pr^sente  p«u 
d'avantages  fln&nciers.  Mais  le  phis  grand  obstacle  de  toua  ?st  cette  In- 
fortiinfe  phtkisiphobie  qm  ftgne  partout  mainWnant  et  doiit  le  r^sultJit  est 
si  soiivent  que  les  bureaux  de  sant^  locaux  refuseiit  de  les  licencier,  alore 
qu'ils  en  ont  le  poiivoir.  Ceci  pourrait  6lre  rem6diS  en  partie  si  I'^tat, 
ptutflt  que  la  mumcipalit^,  exer^ait  le  pouvoir  de  Ucencier,  Un  fonction- 
naire  de  I'^tat  (ex  officio)  a  un  point  de  vue  plus  large  et  une  capacity  plus 
grande  pour  decider  des  queetioiiB  de  ce  genre  avec  plus  de  justice  et  d'im- 
partialit^  pour  tons,  II  est  natural lement  plus  d^barrass^  dea  pr^ju  sous 
lofaux  et  moitis  I'influenpe  de  eonsiddrations  persouncllea  qu'un  fonction- 
naire  municipal  dans  sa  propre  ville.  La  licence  pourrait  fitre  accord&j  par  le 
Gouvcmeiir  rie  I'Etat  apr^s  avoir  consults  la  Commission  de  I'Et.at  contre 
la  Tiibereulose.  ou  le  Conseil  d' Administration  charg^  du  Sanatorium  de 
I'Etat  ou  le  Bureau  de  Sant6  de  I'l^tat  pourrait  etre  consult^.  Ce  Bureau 
devrait  fitre  un  tribunal  d'appel  tout  au  moins,  m^rae  si  les  autorit<5s  locales 
retenaient  le  pouvoir  de  licencier  en  premiere  instance.  En  t^us  cas,  quel 
que  Boit  I'arrangement  choisi,  U  devrait  etre  facile  pour  les  persoiines  cora- 
p^tentes  d'obtenir  une  licence  pour  ^tablir  ces  institutions  qui  devraient 
etre  encourages  pour  le  bien  direct  qu'elles  font,  fit  aussi  pour  instruire  le 
public,  car  T^ucation  du  public  est  le  meilleur  rem^e  contre  la  tuberculose. 


ITber  die  Function  der  Stadtrerwaltung  bei  Genehmigung  von  Prlvat- 
beilanstalten  f-Ur  Tuberkulose. — (Ci.a.pp.) 

Obzwar  die  Zahl  von  wohlthatigen,  offentlichen  Reilanstalten  fiir  Tuher- 
fculose  stet3  zunimmt,  so  giebt  es  doch  in  den  Vereinigten  Staaten  aehr 
wenige  solche  Anstalten  fiir  wohlhabende  Kranke.  Es  giebt  viele  natiirliche 
Ursachen,  weahalb  ea  vom  finanziellen  Standpunkte  aua  ao  wenig  verlockend 
ist,  das  Risiko  der  Grundung  einer  solchen  Anstalt  zu  ubemehmen.  Das 
allergrOsate  Hindemia  ist  indess  die  gegenwartig  leider  so  vorherrscliende 
Phthisiophobie,  welche  oft  die  Veranlassung  ist,  dass  die  localen  Gesund- 
heitsbehdnien  (wo  dleselben  das  Recht  dazu  haben)  die  Genehmigung  zur 
Griindung  einer  solcbeu  Anstalt  verweigem.  Dem  konnte  theilweise 
abgeholfen  werden,  w-enn  anstatt  der  stidtischen  Verwaltung  die  Befugniss 
au  derartigen  Genehmigungcn  dem  Staate  iiberlassen  bleiben  wiirde.  Ein 
Staatsl.>eati)ter  kann  (ex  officio)  das  Feld  welter  iibersehen  imd  vermag  in 
Bolchen  Fragen  besser  zu  entscheiden,  und  jedem  Recht  und  Gerechtigkeit 
angedeihn  sein  lassen.  Ein  Staatsbeamter  ist  natlirliehep  Weise  freier  von 
Ortlicher  Voreingenommenheit  und  wird  weniger  von  pereonlichea  Riick- 
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Bichten  beeinflusst,  als  ein  st&dtischer  Beamter  in  seiner  eigenen  Stadt.  Die 
GenehmiguQg  kdnnte  von  der  Verwaltung  des  Staates,  nach  Berathimg  mit 
der  StaatscommissioD  fiir  Tuberkulose,  oder  mit  dem  Verwaltungsrath  der 
staatUchen  Heiianstalt,  ertheilt  werden.  Eventuell  konnte  auch  das 
Staats-Gesundheitsamt  als  berathende  KOrperschaft  dienen.  Es  sollte 
wenigstens  eine  solcbe  Kdrperschaft  als  Bemfungainstanz  vorhanden  sein, 
wenn  auch  die  Localbeborden  die  Befugmss,  Genehmigung  zu  ertheilen, 
in  erster  linie  behalten  sollten.  Mag  der  eine  oder  der  andere  Plan  gewfthlt 
werden,  so  sollte  es  auf  jeden  Fall  mit  keinen  Schwierigkeiten  verkniipft 
aein,  fiir  die  geeignete  Person  eine  Genehmigur^  aur  ErdEFnung  einer  solchen 
Anstalt  zu  erlangen.  Solche  Untemehmungen  sollten  im  Gegentbeil 
ermuntert  werden,  in  Anbetracbt  des  guten,  welches  ae  direct  verursachen 
und  auch  zur  Erziehung  des  Volkes  beitragen.  Die  Erziehung  des  Volkes 
ist  das  beste  Mittel  gegen  die  Phthiaiopbobie. 


SECTION  VI. 

State  and  Municipal  Control  of  Tuberculosis 

{Continued). 


SIXTH  SESSION. 
Thursday  Morning,  October  1^  1908. 


Section  VI  was  called  to  order  by  the  President,  Surgeon  General  Walter 
Wyman,  oq  Thursday  morning,  October  Ist,  at  half -past  nine  o'clock. 


AN  ASPECT  OF  THE  EVOLUTION  OF  THE  STATE  IN 
ITS  RELATIONSHIP  TO  TUBERCULOSIS. 

A  PLEA  FOR  NATIONAL  HEALTH  DEPARTMENTS. 

By   F.   G.    ED3HNELL, 


The  State,  its  ministera  and  officers,  as  the  representatives  and  leaders 
of  a  ration's  life  and  thought  and  actions,  are  in  touch  with  many  of  tlie 
problems  which  lie  at  the  root  of  tuberculosis.  Among  them,  the  one  with 
which  my  work  familiarizes  me  above  others  is  the  application  of  laboratory 
procedures  to  public  health  measures. 

The  subject  of  the  development,  coordination^  and  ultimate  perfection 
of  such  an  applied  scientific  system  as  bacteriological  and  pathological  exam- 
inations to  the  national  need  follows  naturally;  and,  in  sequence,  this  sug- 
gests certiun  general  reflections  aa  to  the  public  health  servit*  aa  it  exists, 
without  which  the  structure  would  appear  incomplete- 

There  seems  to  be  little  need  to  argue  in  this  pteaence  the  desirability  of 
the  est,ablishment,  equipment,  and  proper  maintenance  of  laboratories  for 
the  study  of  the  causes,  and  bs-  an  aid  in  the  prevention,  of  transmissible 
diseases  of  men  and  animals.  The  fact  is,  however,  that  wide  gaps  exist  in 
most  national  bacteriological  systeme,  and  no  country,  no  county,  no  uoi- 
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versity,  no  city,  no  hospital,  can  keep  abreast  of  the  roaroh  of  progress  un- 
les*  it  is  provided  with  suitable  laboratories  and  appliances  for  acientific 
work;  neither  can  they  even  carry  out  their  work  efHciently. 

The  (iiscoverica  of  Koch,  Pasteur,  and  Lister  in  the  last  century  have  had 
such  a  profound  influence  upon  the  comfort,  health,  and  welfare  of  people 
in  general  that  there  is  a  wide-apread,  if  inadequate,  appreciation  of  the 
value  of  scientific  investigation.  It  ia  to  this  we  owe  in  Great  Britain,  and, 
as  I  believe,  in  Ameriea,  the  peeuniary  resources  we  have  for  scientific  prog- 
ress, but  the  State  ia  taking  more  and  more  its  proper  share  in  what  has  been 
termed  the  "socialization  of  medicine."  Enthusiasts  go  so  far  as  to  profess 
that  the  medicine  of  the  future  will  be  largely  preventive,  and  that  practi- 
tioners will  be  divided  into  two  classes:  those  who  specialize  in  public  hy- 
giene and  will  be  in  the  government,  county,  or  municipal  ser\'ire;  and  those 
who  engage  in  the  practice  of  personal  hy^ene,  that  is,  general  or  consulting 
medical  practice. 

No  sharp  line  can,  however,  he  drawn  between  a  patholo^t  and  a  phya- 
cian,  for  the  former  is  a  physician  engaged  in  acquiring  facte  in  the  laboratory 
or  at  the  autopsy  for  the  purpose  of  verifying  or  supplementing  those  ob- 
tained by  the  practitioner  at  the  bedside.  The  work  of  each  La  important, 
and  the  concluaions  should  be  arrived  at  in  consultation.  The  first  patholog- 
ical laboratory  was  established  by  Virchow  in  Berlin  in  IS56,  and  this  baa 
been  the  model  of  the  general  plan  of  organisation  for  nearly  all  pathologi- 
cal laboratories  subsequently  constructed  in  Germany  and  other  countrlea. 
The  idea  of  a  laboratory  as  on  integral  port  of  a  hospital  is  of  recent  origin 
in  Great  Britain,  and  may  Ijc  traced  to  Hughes  Bennett  and  Beale.  Ac- 
cording to  Professor  W.  H.  Welch,  the  credit  of  first  eetablishing  a  public 
health  laboratory  belongs  to  PettenVofer.  Stat*  medicine  thus  first  obtained 
its  domicile  in  1S72  from  the  Bavarian  Government.  This  admirably 
equipped  laboratory  was  opened  for  students  in  1S7S.  Such  laboratories 
are  the  glory  to-day  of  German  universities,  which  possess  over  two  hundred 
of  them,  and  by  their  aid  Germany  haa  secured,  since  the  middle  of  the  last 
century,  the  palm  for  scientific  education.  It  is  generally  recognised — and 
nowhere  more  generally,  it  ia  said,  than  in  the  United  States — that  where 
laboratory  facilities  are  the  most  ample  and  available,  there  are  developed 
the  largest  number  of  trained  workers  who  make  most  discoveries. 

The  relationship  between  public  health  and  pathologj'  ia  intimate,  and 
one  of  the  best  examples,  perhaps,  is  routine  examination  of  sputum  suspected 
of  containing  tubercle  bacilli.  It  has  long  been  accepted  that  the  sputum 
of  a  patient  with  pulmonary  tuljerculosis  may  be  a  potent  source  of  danger 
to  others,  containing,  as  it  may,  virulent  tubercle  bacilli,  Tliese  may  retain 
tiieir  vitality  in  the  dr>'  state  for  eight  to  ten  weeks  anil  then  !»  infectious. 
Tuljerculoais  accounts  for  60,000  deaths  a  j-ear  in  Great  Britiun  and  Ireland. 
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la  it  not,  then,  permissible  to  say,  with  Bezly  Tliome,  that  the  grutuitous 
cx&miuation  of  sputum,  milk,  and  meat  for  Bacillus  tuberculosis  is  as  much 
a  national  (.'oiirern  as  is  vaccination? 

There  ai*  many  other  diseases,  information  on  which  equally  depends 
upon  Inborntory  examinations  very  largely,  and  the  conclusion  is  that  the 
laboratory  is  an  integral  part  of  the  general  public  health  machinery. 
This  is  recognized  by  some  of  the  largest  cities  and  county  councils  in  the 
Uniteil  Kingrlom  which  have  had  laboratories  in  operation  for  a  number  of 
years  in  connection  with  their  sanitary  departmeata.  There  still  remain 
large  areas  unprovided  for,  and  these  must  look  to  their  county  councils 
and  to  the  central  health  authorities.  Without  such  arrangements  they  are 
practically  destitute  of  a  valuable  aid  in  the  detection  of  foci  of  diseoae. 
The  executive  officer  depends,  in  a^idition,  partly  upon  information  from  the 
laboratory  as  to  conditions  that  exist,  as  a  guide  to  his  action  for  the  pro- 
tection of  the  public,  Professor  F,  F.  Wesbrook  considers  that  the  labora- 
tory official  ia  trained  nowadays  so  that  he  can  acquire  knowledge  on  the 
spot  which  amy  be  of  the  greatest  importance  to  the  administrative  officers, 
and  his  services  should  be  avmlable.  The  problems  connected  with  tubercu- 
losis that  remain  to  be  worked  out  in  the  laboratory  alone  require  syste- 
matic and  concerted  research. 

These  facta  may  be  accepted  as  strong  evidence  of  the  need  for  the  organi- 
zation of  gratuitous  bacteriological  examinations  on  a  national  scale,  as 
adjuncts  to  existing  sanitary  departmenta,  so  that  no  part  of  the  country 
may  l)e  deprived  of  such  advantages. 

If  thia  premise  is  accepted,  the  outcome  is  that  the  bacteriologist  should 
be  placed  in  the  ranks  of  public  health  officers,  and  should  be  a  member  of 
the  sanitary  aervice. 

Such  a  strengthening  of  the  service  may  he  regarded  as  part  of  a  great 
problem  of  far-reaching  interest  and  gravity,  whicli  is  ripe  for  consideration 
and  discussion.  It  is  the  central  coordination  of  all  preventive  measures  in 
a  national  health  department  presided  over  by  on  expert  non-party  minister 
of  high  rank  and  power. 

Professor  J.  G.  Adami  has  sajd  that  all  Anglo-Saxon  institutions  advance 
by  compromise,  Wliich  is  the  line  of  least  resistance  in  a  matter  which 
affects  the  welfare  of  nations?  Will  this  meeting  determine  the  cleavage  of 
public  apathy?  Hasty  conclusions  must  on.  every  account  be  avoided. 
Very  eminent  authorities  consider  that  the  time  is  not  even  yet  ripe  for  such 
a  development,  but  it  is  well  known  that  there  are  many  statesmen  and  dis- 
tinguished medical  men,  both  in  tlua  countr>'  and  in  other  English-speaking 
lands,  who  have  identified  themselves  with  auch  an  institution  based  on  their 
existing  ones.  The  main  idea  that  uctuute«  most  people  is  that,  ^vcn  a 
leader  in  public  liealth,  great  improvements  tn  organization  will  follow. 
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Men  who  would  follow  a  Roosevelt,  a  Napoleon,  or  a  Booth,  would  be  as 
profoundly  influenced  by  a  Pasteiu"  or  a  Liater  of  public  health. 

There  are  obvioua  consKlerntiona  on  either  aide.  There  19  the  sturdy 
Anglo-Saxon  respect  for  local  institutions  and  loeal  ihdependenc* ;  there  is 
the  possibility  of  overcenlralization,  in  which  the  centm!  marbinery  may  be 
out  uf  proportion  to  the  peripheral  equipment  and  iippUances.  There  ia  the 
proper  desire  for  the  growth  of  publit;  opinion  to  be  proportionate  to  the  evo- 
lution of  State  guidance.  Without  any  doubt,  there  is  too  great  a  gap 
already  existing  between  the  masses  of  our  countrymen  and  those  who  are 
educated  or  even  familiar  with  this  aspect  of  mediicine.  How  can  this  gap 
be  bridged  so  that  the  really  great  stores  of  scientific  knowledge  that  do  exist 
can  be  rendered  available? 

The  introduction  of  the  fundamental  principles  underlying  health  and 
diaenae,  into  national  educational  systems,  will  undoubtedly  pave  the  way 
for  advance,  so  that  public  opinion  will  in  time  support  whole-heartedly  the 
medical  practitioner  and  the  health  officer  in  his  daily  work.  This  is  one 
but  not  the  only  pnth,  and  certainly  it  will  be  a  long  one  before  the  complete 
organiKation  of  State  medicbie  at  all  pomparable  to  municipal  sanitation  in 
its  sphere  is  nttained.  An  appeal  to  tlie  intellect  is  not  always  euccessful. 
Long  experience  has  shown  that  mere  agitation,  and  certainly  panic,  may 
gnin  more  than  the  ppeaentation  of  evidence  based  on  reason.  There  are  no 
true  national  boundaries  in  questions  of  health.  JuBt  as  does  religion,  so 
should  public  health,  unite  all  peoples  in  its  cauae.  Great  meeting  such  as 
this  have  a  wide-spread  influence,  and  it  is  by  such  assemblies  that  we  may 
expect  to  devise  a  means  by  which  all  countries  may  move  together  in  the 
consolidation  of  their  health  services  and  the  development  of  ministries  of 
public  health. 

(Suggestion;  The  appointment  of  a  standing  international  council  to 
meet  at  congresses  on  tuberculosis  and  hy^ene  and  report  progre^,) 


Evolucifin  del  Estado  en  su  Relacton  con  La  Tuberculosis. — (Bussn^ll.) 

1.  E)  estado,  sua  ministros  y  cmpleados  reprcsentan  pcnaaniientoa 
nacionales  y  vida, 

2.  El  estado  est£  ya  en  contacto  con  mucbo  de  los  problemas  que  estan 
a  la  bfijic  de  la  tuberculosis, 

3.  Entre  ellos  esta  la  aplicaci6n  de  los  metodos  de  laboratorio,  las  medidas 
de  Salud  Piiblica  y  la  Medicuia  Preventiva. 

4.  Dr.  Bezly  Thome  ineita  que  la  exainlnacidn  gratis,  hechas  por  todas 
las  Autoridadea  de  Sanidad,  del  bacilo  de  la  tuberculoaiis  en  el  esputo,  leche 
y  cames,  ea  de  un  gran  comento  naciomal  como  lo  es  la  vaccina  en  la  Gmn 
Bretana  6  Irlanda. 
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5.  La  foudadoQ,  s^un  los  an^os  preseates,  de  uu  astema  nackmal 
eoordin&do  pars  los  ex&iuenes  bacteriologicos  v  p3to)6gico3,  de  enfenne- 
dfldea  trasmkibles  al  hombre  y  los  animales,  a  las  espenaas  del  piieblo,  es 
rasooable  en  la  Gmn  Bretans. 

6.  El  primer  laboratorio  de  Patolo^  fufi  fimdado  por  Virchow  en 
Berlin  en  1S56  y  et  primer  laboratorio  de  Salud  Piiblica  fu$  fundado  por 
Pettenkofer  en  1878.  Hughes  Bennett  y  Beale  fueron  identificados  con  los 
laboratorioa  de  hospital  en  la  Gran  Bretana.  (Prtrf.  W.  H.  Welch,  "The 
Evolution  of  Modem  Scientific  Laboratories.") 

7.  En  ta  Gran  Bretana  6  Irianda  talea  administraciones  sanitarias  romo 
condados  y  ciudade^,  tienen  cu  opcracion  laboratorios  de  salud  pdblics, 
per©  muchos  distritos  centrales  tareced  de  ellos.  Iji  neceadad  de  la  eo- 
operacion  de  los  laboratorios  de  los  condados  cod  los  la1x>ratorioe  de  las 
universtdade^,  cole^os  de  Medicina  y  bospjtales,  en  cuanto  es  posible,  eadste 
en  la  Gran  Bretajia  a  fin  de  llevar  a  eabo  los  trabajos  niiinarios,  investiga- 
ciones  6  instmectoD. 

S.  El  bacterioto^sta  como  uu  empleado  de  la  salud  publica  y  miembro 
del  servicio  sanitario,  en  igual  importancia  y  provecho  con  loa  empleados 
admimstrativos. 

9.  La  coordinacidn  oentral  de  la  »ilud  piiblica  en  las  medidas  prerentivas 
hacia  el  origen  y  prevencion  de  la  tuberculosLs  en  los  departamentos  de  salud 
pOblica  nacjonfli,  con  jefes  expertos  (ministros)  de  alto  rai^  y  gran  poder 
a  la  cabeia. 

10.  La  poadi6n  actual  de  las  naoones  inglesas  (los  Estados  Umdos, 
Canada,  la  Gran  Bretana  i  Irianda,  y  Nueva  Zelanda),  eon  relacion  a  los 
ministros  de  la  Salud  Publica. 

Una  sugestion. 

Que  como  la  Hi^enie  no  tiene  limites,  Un  Consejo  latemacjonal  de- 
biera  organazaree  cuyo  objeto  seri  vigilar  y  fomentar  el  engrandeamiento 
de  los  Departamentos  Xacionales  de  Saiud  Publica, 


L*£tat  dans  ses  Rapports  k  la  Tuberculose. — (Busb>'£ll.) 

1.  L'^tal,  ses  ministres  «(  ees  oSciers  repr^senteat  la  penste  et  la  vie 
nationales. 

2.  L'JGtat  ee  trouve  d£j4  en  rapport  avec  beaucoup  des  probl^mea  qui 
Bont  &  la  h&se  de  la  tuberculoae. 

3.  Entre  autres  nous  citerons  I'appUcation  des  procSdds  de  laboratoire 
aux  mcBures  pour  la  sant^  publique  et  i  la  m^decine  preventive. 

4.  M.  le  docteur  Bezly  Thome  in^i^e  que  rexamination  gratuite  des 
cntchate,  dee  laii  et  des  viandea  pour  le  bacilie  de  la  tuberculose  par  toutee 
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les  fiiitorit^9  sanltairea  est  tout  autant  affiure  nationale  qu'est  k  vacciiutloD 
dans  la  Grande  Bretagne  et  I'lrlancle. 

5.  Le  tl^veloppement  d'un  syst^me  national  co5rdio£  d'exaoiens  baotSr- 
iologiquea  et  pathologiqileSj  aux  d«pens  Je  I'^tat,  des  nuiladiea  trans niisables 
d'hommes  et  d'animaux:  est  tout-Jufait  raisonnable  dans  la  Grande  Bretagne, 

6.  Le  premier  laboratoire  patliologique  ful  celui  lie  Virchow  h  Berlin  ea 
1856  et  le  premier  laboratoire  pour  la  sant^  publique  tut  celui  de  Petteti- 
kofer  en  1878,  Hughes  Bennett  et  Beale  s'ldentifidrent  avec  les  labom- 
toirea  des  hflpitaux  en  Grande  Bretagne  et  en  Irlande.  (Prof.  W.  H,  Welch, 
"  L'^volution  des  lalMratoiies  modernea  scientifiques.") 

7.  En  Grande  Bretagne  et  en  Irlande  les  conseils  de  comt^  et  les  conseila 
municipftux  ont  organist  des  laboratoircs  i  aant^  publique,  nmisilen  manque 
en  beaucoup.'i  d'autres  arrondisseiaents.  II  exist*  iiii  grand  beaoin  en 
Grande  Bretagne  et  en  Irlande  pour  dea  laboratoireanmnicipauxtravflillanten 
cooperation  avec  ceux  des  universiti^,  des  ^cole^  mdclieales  et  des  hdpitaux 
pour  enseigner  et  pour  diSvelopper  les  recUerches.  et  les  investigations. 

8.  Le  bact^rioiogiste  comme  officier  de  sant^  publique  et  membre  du 
service  sanitaire,  doit  etre  de  position  et  d'^moluments  pareils  k  ceux  de 
t'officier  administratif,     (Division  patbologique  du  aeiTice  sonitatre). 

0,  Lb  coordination  centrals  des  mesUrea  sanitaires  et  preventives  en 
rapport  k  I'origine  et  A  la  dissemination  de  la  tiilsrculose  dans  dea  cB^parte- 
ments  de  eant^  publique,  sous  dea  niiuialres  habile^  (non-puli liquet)  d'un 
rang  ^tev£. 

10.  La  position  actuelle  des  nations  parlant  anglais  (i.e.  les  ^tats-Unia, 
le  Canada,  la  Grande  Bretagne  et  I'lrlande  et  In  Nouvelle  Zdlande)  envera 
lea  miniatres  de  sant^  publique. 

Une  suggestion  que,  puisque  I'hygi^ne  ne  eunnalt  pas  de  limifeB,  un 
conseil  international  permanent  soit  ^tabli  po\ir  surveiller  le  d(5velopperaent 
d'un  d^partement  de  sB.nii  nationale. 


Ein  Uberlilick  der  HassnabmeD  des  Staates  in  seinen  Beziehungen  zur 
Tuber  kulose.—CBusHNELL.) 

1.  Der  Staat,  seine  Minister  urtd  Bearnten  repraseutieren  die  Gedanken 
und  das  Leben  der  Nation. 

2.  Der  Staat  ist  bereits  in  Beritlining  unit  vielen  Probletnen,  die  ach 
mit  der  tt'urzel  der  Tiiberkulase  Ijeschaftigen. 

3.  Unter  dicsen,  in  der  Anwendung  der  Laboratoriumsarbeit  im  In- 
terCBse  der  offentlichen  Gesundheit  und  Massnabroen  vorbfeugendei"  Heil- 
kunde. 

4.  Dr.  B.  Thome  dringt  darauf,  doss  die  zufriedenatellende  Untersu- 
chung  von  Sputum,  Milch  und  Fleisch  durch  autorisiert«  Gesundheitabeamte 
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ein  ebenso  grosses  mition&les  Erfordemis  ist,  vie  die  Impfimg  in  Gross- 

britannien  und  Irland. 

5.  Die  Entwickelung  der  gegenwartigen  Verhiilttiisse  eines  zusanmien- 
arbeitenden  Systems  bakteriologischer  und  ijathologiacher  Untersiichung  als 
oEfentliehes  Erfordemis  iibertragbarer  Krankheiten  von  Menschen  und 
Tiercn  ist  in  Grossbritannien  in  anerkennenswerter  Weise  durchgefiihrt. 

6.  Das  erste  pathologische  Laboratorium  war  das  Virchow'a  in  Berlin 
im  Jahre  1856  und  das  erste  offentliche  Gesundheitslaboratorium  war  das 
Pettsnkofer's  im  Jahre  1871.  Hughes,  Bennett  und  lieale  waren  mit 
Hospitallaboratorieo  in  Grossbritannien  und  Irland  identifizirt,  (Prof. 
W.  H.  Welcli,  "Die  Entwicltlung  raoderaer  wisseiisehaftUcher  Laboro- 
torien.") 

7.  In  Grossbritatmien  und  Irlaad  haben  viele  Grafschaft«n  und  Stadte 
in  ihren  fiir  die  offentliche  Gesundheit  dienenden  Sanitats-Elnriehtungen 
offentliche  Gesuadheitslaiwratorien  vorgesehea,  doch  ist  in  vielen  Land- 
distrikteii  aoch  eln  Mangel  darm  vorherrschenJ.  Die  Not  wendigkeit  fiir 
Landlabomtorien,  die  mit  den  medizlnischen  Schulen  zusammenarbeiten, 
hat  si€h  in  Grossbritannien  und  Irland  als  notwendig  erwiesen  wo  immer  es 
moglich  sei,  da  Jadurcb  die  notigen  Keantmsse  und  die  erforderlicbe  Routine 
in  gleicher  Weise  verbreitet  werden. 

8.  Der  Bakteriologe  als  offenthcUer  Gesundbeitsheamter  und  Mitglied 
desGesundheitadiensteaglei'chwertigerStaatea  arbeitet  mit  dem  administra- 
tiven  Beamten  zusammea.     (Pathologiscbe  Abteilung  desSanitatadienstes.) 

9.  Die  cent  ralisierte  Ziisammenarbeit  der  gGsundheitaamtlichen  Mass- 
□ahmen  in  Beziehung  zuin  Urspmng  und  zur  Verbreitung  der  Tuberkuloae 
im  nationalen  Gesundheitsdepartement,  welchee  keine  Vorstande  (oder 
Minister)  von  hohem  Rang  urn!  Machtstellung  an  ihrer  Spitze  erwailct, 

10.  Die  gegenwartige  Stellung  der  engliachsprechenden  Nationen  {(fie 
Vereinigten  Staaten,  Canada,  Grossbritannien  und  Irland,  Neu-Seeland)  in 
Ifeziefning  zur  6ffentlichen  Gesundheitspfiflge. 

Ein  Vorscblag:  Da  {lie  Hygiene  keine  Grenzen  kennt,  sollte  ein  standiges 
Lntemationalea  Amt  geschaffen  wertlen,  welcbea  das  Wachetmn  der  nationa- 
len GesundbeitaiLmter  beobochten  und  fordera  sollte. 


FEDERAL  HEALTH  ORGANIZATION. 


Br  Professor  Irvino  Fisher, 


The  Committee  of  One  Hundred  on  National  Health,  of  the  American 
Aseonation  for  the  Advftnceraent  of  Science,  was  organized  in  the  spring  of 
1(X)7.  Its  aim  iis  to  secure  a  bureau  or  bureaus  of  health  under  the  Federal 
gnverninent,  as  it  is  believed  that  in.  this  way  tuberculosis  and  other  diseases 
can  be  most  auccessfuUy  reduced.  The  committee  has  received  the  cordial 
support  of  Presidetit  Roosevelt,  the  late  ex-PreMdent  Cleveland,  Mr.  Taft, 
Mr.  Bryan,  the  governors  of  various  States,  and  senators  and  conjrressmen. 

Last  suramer  the  he^th  plank  of  the  Committee  of  One  Hundred  waa 
adopted  in  the  platforms  of  the  Republiwios,  Democrats,  and  of  the  Inde- 
pendence League.    The  Republican  platform  read: 

' '  We  commend  the  efEort.?  designed  to  secure  ftreater  efficiency  in  national 
public  health  agencies  and  favor  such  legislation  as  will  effect  this  purpoae." 

The  Democratic  platform  read : 

"We  advocate  the  organisation  of  all  existing  national  public  hef^th 
agencies  into  a  national  bureau  of  public  health,  with  such  power  over 
aaiiitary  conditions  connected  with  factories,  mines,  tenements,  child  labor, 
tttiil  r.ther  such  sul>jects  aa  are  pro[Derly  within  the  jurisdiction  of  the  FcdernI 
govemmenl  and  do  not  interfere  mtb  the  power  of  the  States  controUing 
public  health  agencies." 

The  movement  has  the  indorsement  of  the  American  Medical  AssociatioD 
and  other  meiiical  organizations,  the  American  Public  Health  .\ssociatioQ 
and  other  hygienic  organisations,  the  United  Mine  Workers  of  America 
and  other  labof  organisationa. 

It  is  closely  linked  with  the  movement  toward  the  preservation  of  our 
natural  resources.  In  the  peroration  of  President  Roosevelt's  famous  sjjeech 
before  tha  conference  on  the  Conservtition  of  Natural  Resources  he  said: 
"Finally,  let  us  remember  that  the  conservation  of  our  natural  resources, 
though  the  gravicat  problem  of  to-day,  is  yet  but  part  of  another  and  greater 
problem  to  which  this  nation  is  not  yet  awake,  but  to  which  it  will  awake 
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in  time,  and  with  whicb  it  must  hereiifter  grapple  if  it  is  to  live — the  prob- 
kra  of  national  efficiency." 

There  already  exists  at  Washington  a  Public  Health  and  Marine  Hospital 
Service,  but  ita  work  is  chiefly  confined  to  quarantine,  to  the  carc  of  sick 
sailors,  and  to  the  examination  of  antitoxin,  at  its  hygienic  laborAtoiy. 
There  is  also  the  Bureau  of  Pure  Foods,  presided  over  by  Dr.  Wiley,  and  in 
the  Census  Office  there  is  a  Diviision  on  Vital  Statistics.  A  proposition 
which  has  found  favor  with  many  in  Congress  is  to  utilize  the  Department 
of  the  Interior  by  transferring  from  it  most  of  the  bureaus  not  connected 
vith  UealUk  or  education  and  to  transfer  to  il  the  various  scattered  health 
agencies  now  in  other  departments.  To  the  nucleus  thus  formed  it  ia  hoped 
to  add  a  bureau  of  medical  i  tivestigation  and  a  children's  bureau. 

There  ia  much  difference  of  opinion  as  to  the  extent  to  which  the  Federal 
government  may  constitutionally  exercise  health  powers,  but  the  committee 
is  taking  pains  to  avoid  any  controversy  on  this  point  by  confining  ila 
recommendations  to  research  and  pubhcation,  entering  into  the  field  of 
legulfition  only  so  far  as  it  affects  interstate  relations  or  the  District  of  Co- 
lumbia. It  13  hoped  that  the  national  capital  may  become  a  model  city  in 
Banitation  as  well  as  in  other  respects,  in  accordance  with  President  Rooae^ 
Telt'a  well-known  plans.  By  holding  up  high  standards  in  public  and  per- 
sonal hygicue,  the  national  government  will  aid  in  the  national  efficiency,  not 
only  directly,  but  by  giving  greater  prestige  and  in  stimulating  to  redoubled 
activity  the  work  now  being  done  by  Stivte  and  municipal  boards  of  health, 
Public  opinion  holds  sway  in  matters  of  health  as  elsewhere.  It  is  largely 
for  the  purpose  of  impressing  public  opinion  that  these  international  con- 
irnissos  on  tuberculosis  ore  held.  It  is  believed  that  a  Federal  organization 
of  health,  by  persistently  upholding  health  ideals,  and  by  the  demonstration 
of  metliotU  of  attaining  and  maintaining  health,  will  keep  the  pubUc  interest 

from  Bagging. 

First  and  foremost  among  the  specific  problems  to  be  treated  by  this 
iiatii>»ftl  orcaiiiuition  is  the  problem  of  tuberculosis.  At  present  circulars 
»nd  [vARipWi't^  of  information  are  issued  by  many  Stat«  boards  of  health 
vlueh  liuctit  with  pvat  advantage  be  issued  by  one  authoritative  central 
,,,,,„„  imi  utiUjed  by  all-  The  circulation  of  such  pamphlets,  if  issued 
Im*  iW  fbtknl  eoWttiiont,  would  be  far  wider,  the  cost  of  distribution  far 
,  ^  ^j  ^  aalbority  *nd  ability  of  those  who  write  them  would  be  much 
^mm^  Iklttb'  tlw  BureAU  of  Animal  Industry  in  the  Department  of 
miM  important  contributions  to  tubcrculoaia,  not  only  by 
»  ^^ijBl  fcut  stiU  nioro  by  the  investigation  of  tuberculosis  in 
^MtaaJkriy  bultor.  Several  bills  are  now  before  Congre^ 
^•tk,  VUk  OM  was  passed  at  the  last  session  making 
.-l^^M  ^  VUSS  of  tuberculoid  in  the  District  of  Co- 
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lumbia.  The  expansion  of  auch  work  througli  a  powerful  national  organi- 
zation of  health  would  not  only  give  a  great  impetus  to  the  "  crusade  agaJnat 
tuberculosis,"  but  would  utili!»  this  crusade  to  bring  about  an  improvement 
Lb  American  health  generally. 


La  Organizacifin  Federal  de  Salud. — (FisHEit.) 
El  Comity  de  los  Ciea  sobre  la  Salud  Nacional,  se  esfuerza  en  promover 
el  aumento,  centralizacion  y  extcnaiQii  del  Bureau  de  Sa3ud.  El  movi- 
tmento  hacia  la  conservacion  del  vigor  naCiOnal,  Csta  Conettado  por  difereciLes 
modos  con  el  raovimiento  hacia  la  conservacion  de  los  recuraos  naturales. 
El  Presidents  Roosevelt  en  la  oracion  de  su  famoao  diacurse  de  la  Casa 
Bianca  dice:  "Finalmente  permitaacnos  recordarla  preservaoion de  nuestros 
recursos  naturales,  aunque  el  problema  inaa  grave  del  presente,  aun  tudavia 
no  es  sino  una  parte  de  otro  probtema  mas  grande  al  cual  la  nacion  aun  no 
se  ha  despertado.  maa  que  se  despertara  a  su  tiempo,  y  snl>re  el  cual  debe 
apoyarse  si  ea  que  pretende  existir — el  problem*  de  la  eficiencia  nacional." 
No  se  pretende  traspasar  los  liniitea  del  Departaniento  de  Salud  del 
J&tado.  El  ponsaniiento  se  limita  sulament«  mas  bien  4  levanter  el  De- 
partamento  de  Salud  i  un  eatado  de  mayor  octividad.  Un  m4todo  para 
llevar  k  cabo  eato  consiste  enhacer  de  la  ciudad  de  Washington,  sobre  la 
cual  el  Gobiemo  Federal  tieue  domlnio,  una  ciudad  modelo  ea  la  Higiene. 


VcRt  Dm.  Bes6  Fibkas, 

IB  KoadMB  CCn 


Die  T^iberknkee  UsteC  «w  eme  egyptibctie  Pl«e&  mI  der  Meoarfibeit, 
aie  fu£t  d»  Volt  jigBiundhcit  die  aAmetsua  Veriositt  m,  fatdm  hunilert- 
taagencfe  Lebeo  ah  Opfer.  In  Antelncfat  tfaiB-  TCiheamdeQ  Wirkung 
kaan  ihre  Bekimpfung  nor  mh  gnBHSB  Aufvaod  voa  entaprecbeadeo 
bistitationen,  matcneUeo  Opfem  and  Mohe  toq  &{alg  begleitet  aebi. 

Bnee  der  bewUirteBlea  IGUd  im  Kampfe  eesea  die  Tabofailose  irt 
das  wettreitiRatete,  uif  (fie  rBtetstoUung  der  VefacbenrngwiaUteo  und 
dem  Wiwemwien  bemheode  Heartilteftweaen.  Die  &riciitans  and  Er- 
hiltiiiieTCBHeilstattenbafaenfriiiieZweiliGlnideo  cnieltai  ttempeutisdien 
Eiioleea  veaeotliclL  bdgecnieHi:  dodi  KtgjlB  a  sch  bftld,  dass  zur  Be- 
ksR^ifung  der  Ttd)e^i3kMe,  in  AnbeCndit  der  groeaeo  materieUen  Opf» 
(or  ifie  Unlerbrmgang  der  Tubetlnilaeen  in  Hnlsttttai.  das  Budget  der 
Geioeinda]  nirht  susrcicht. 

Keben  dies^i  nnd  ihnlichea  AnaUltea  — "f****'—  sdi  fur  Un^m  tfie 

Fur  die  Mehnahl  der  Tuberiodosen,  mjcbe  in  keSner  Heilanstalt  Auf- 
mlmK  findeo,  is  Uireo  Wohnuog^  mr  Infecttm  behngra  und  so  ihiv 
tTsigebniig  g^htden,  eind  die  Furs>£>rge^t«nen — Ht^eaaahes  fur  Limgnt- 
hranke  nach  dEm  Beispiele  von  Belgien  und  Fmnkreich— in  ihrw  aegens- 
fcicben  Wtrkmig  tod  bdchster  Bedeutuug. 

Ke  Wkiiti^Geit  der  Errichtung  der  Dispensaires  im  K&mpfe  g^^en  die 
Tuhertuloae  vurde  auch  in  Ungam  anerkannt  und  nir  &TicbtuDg  und 
FiSrdenmg  dieaer  lostitinion  bei^tragan.  Der  Anfang  damit  ist  bereits 
Semacfat  und  wie  anf  Anregung  des  dtirch  seine  gronen  Vndienate  im 
Kampfe  gegen  die  Tuberkulose  bekannten  Professor  v.  Kor&nvi  vor  sehn 
Jahtcn  bereits  d^  er^te  i^anmorium  fur  Lungenkranke  in  der  Nabe  der 
Hauptstadt  errichtct  worden  war.  dem  ein  iweitcs  and  drittes  folgt«,  'isk 
fBe  Kniehtong  von  Dispensaires  im  Zuge.  Die  bereits  in  Wirksamkeit 
Ixfindlicben  Dl«pen^:tircs  nehmen  die  Kranken  und  deren  Angehorigen  in 
Qma  Scbutz,  ge™4lircn  denseibea  notigen  Falls  such  materielle  Hilfe  imier 
der  B«diiigUQg,  daas  dieaelben  den  M&sanshmen  tu  fiigen  sieh  verpflichten, 
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soweit  dleae  ein  Gebot  cler  Hygiene  bilden,  zur  Hititanhaltung  der  Infection 
in  der  Familie  beitragen.  In  den  Diapensalres  sollen  auch  diejenigen,  die 
sich  kraiik  fiihlen,  notige  Aufklarung  und  arztlichen  Ritt  finden.  Seitens 
der  Verwaltung  sullte  auch  notigen  Falls  bei  c!er  Ortabehorde  die  Des- 
infection  verseuehter  Wohnungen  angeregt  und  veranlasat  werden.  Gut 
geleitele  Dispensiures  konnen  auf  die  Sympathie  und  Unterstiitzimg  der 
Devolkerung,  sowie  der  VVoliifahrts-Ajistalten  rechnen. 

In  der  Reihe  der  zur  Bekampfung  dter  Tuberkulose  dienenden  Einrieh- 
tungen  iat  (lie  Anseigepflicht  der  Tuberkiilose-Erkrankungen  eiti  wichtigeg 
Glied.  Die  Frage,  ob  die  Anseigepflicht  ant  alle  iliesfaliige  Erkrankungen, 
oder  aur  auf  die  fiir  die  Umgebuiig  des  Kranken  gefahrdrotiendien  Fallo 
auszudehnen  sei,  wunle  vielfat-h  ventiliert  und  die  allgemeine  Aazeige^ 
pflicht  (ur  uabedingt  notwendig  erklart.  Eg  wurde  auf  die  klUiische  Diag- 
nose hingewiesen,  welche  duroh  die  v.  Pirquet'st-he  Impfpapel  sowie  der 
Conjunctivftl-Einti'fluflung  erzeugt.e  Reaction  eine  weaontliche  Bereichemng 
erfaLren  hat,  dainit  der  Einblick  iiber  die  Auabreit-ung  der  Krankheit 
erieichtert  aei.  Es  wurde  feroer  geltend  gemachb,  da^  die  allgemeine 
Anzeigepflicht  ebeoso  getOL-htfertigt  und  geboten  aei,  wie  bei  den  acuten 
Infectionskrankheilen  (v.  Schrollcr). 

Was  die  Beroicherung  der  klinischen  Diagnose  betriITt,  konnen  die  dies- 
beatiglichen  Arbeitcn  noch  nicht  fll3  abgescblossen  gelten.*  Die  Diagnose 
Btosst  in  ihrer  latenten  Form,  in  ihrer  gaazen  Eigenart  auf  Schnierigkeiten. 
Die  Tuberkulose  ist  auch  mil  den  acuten  Iniectionakrankheiten,  welcbe  dem 
Kranken  uberfallen  und  in  verbal tniamassjg  kurzer  Zeit  ibren  Verlauf 
netimen,  nicht  auf  eine  Stufe  zu  steUen.  Sie  setzt  oft  im  Beginne  ohne 
besondere  Beschwerden  schletchend  etn,  was  bei  dea  acuten  Infections- 
krankheiten  nicht  zutrifft 

In  Staaten,  in  welchen  die  Arbeiterveraicherung,  das  ausgebreitete 
Kaaseaweaen  die  Grundlage  fur  die  Tuberkulose-Bekampfung  bildet,  die 
Unterbringung  und  Versorgung  der  KrankeD  gesichert  bt,  mag  die  allge- 
laeine  Anzeigepflicht  alaStutze  des  vorbeugeoden  Verfahreaa  am  Piaize  sein, 
wShrend  sie  dort,  wo  Armut  eine  der  ergiebigsten  Quellen  der  Krankheit  iat, 
der  Staat  ftlr  die  Unterbringung  der  Kranken  nicht  m  geniigender  Weise 
zu  sorgen  vermag,  die  allgemeioe  Anzeigepflicht  nicht  den  Erwartungen 
entsprechen  kann. 

In  Anbetracht  der  \'erhaltiiis3e  ist  in  Urgam  die  partielle,  beschr&nkte 
Anzeigepfticht  der  allgemeinen  vorzuzieben,  und  ware  auezudehnen  auf: 

a.  Tuberkukdse  Kranke,  welcbe  in  den  Eeilanstalten  aufgenommen, 
eotlasscij  oder  gestorben  sind. 

•  Cohn:  Uber  OphtUalmorpaition  auf  Tubei^ulia,  Berlin,  klioist^lie  Woffaenschrift, 
1907,  No.  47.  Erasl  Ixvyi  Vorlrac  iin  Verein.  tllr  ioDere  Medirin,  Berlin,  190T,  lii,  1&. 
Doch:  Zur  Knmlniw  ikr  kutuien  Irapfpapcl  narh  v.  Pirawt,  Me4,  Klioik,  Wi«a,  IWS, 
Mo.  3. 


anCTB  INTESNATlOKAIi  COXGHESS  OS  TUBEBCtTIiOSla. 

^  Ik  Bei  wohoen  von  Tuberkuiosen  is  einem  Hause,  welchea  als  Collectiv- 
vuhnimg  dieDt,  die  Milbewohner  mit  Infection  gefahrdet.  Bei  Wechsel 
ilor  Wotmung  unci  narb  Todeafall. 

e.  Auf,  an  Tuberkuiose  leidende  Dienstboten,  Ammen,  Koche  in  Kaflee- 
und  Gosthausem,  Restaurants,  Penaionen,  Milchwirtschaften  Bediensteten. 

d.  Schulen  besucteDde  tuberkuiose  Schiiler. 

e.  An,  &US  dem  Militarst&nde  wegen  Tuberkuiose  Enll&saenen,  aus  dem 
Hecre  Ausgeachiedenen. 

liber  dieae  Bollten  von  der  MilitarbehOrde  in  jedeni  Palie  die  Aawige  su 
die  CiviJbehorde  gemacht  werden,  damit  letatere  dahinwirken,  dass  die 
Krankea  in  Heilanatalten  untcrgebracht,  die  Verbreituog  der  Krankheit 
ianerbulb  der  Civilbevolkerung  verbindert  werde. 


The  Prevention  of  Tuberculosis  in  CommunitieB. — (Fareas.) 
1-  In  view  of  the  conditions  existing  Ln  Uuagory,  encouragement  should 
be  ^vea  to  the  buili^g  of  sanatoriums  and  the  establishment  of  more  sup- 
porting dwpenaaries  for  eonsumptives  who  lack  the  means  to  care  for  them- 
selves. 

2,  Disinjection.. — Dwelling  houses  should  be  dianfected  by  the  local 
authorities  at  the  request  of  the  supporting  dispGnsariea,  and  disinfection 
should  take  place  in  every  tenenaent  that  has  been  occupied  by  a  con- 
sumptive or  in  which  a  consumptive  has  died. 

3.  Compulsory  JVo/i^fion.— Compulsory  notification  is  called  for 
wherever  consumptives  are  cared  for,  either  in  their  homes  or  in  institutions. 
Partial  notification  should  be  extended  to  the  following  cases: 

(a)  Tuberf:ulou3  patients  who  have  been  admitted  to  sanatoriums  or 
have  been  discharged,  or  have  died. 

(6)  When  consumptives  live  in  a  house  which  is  shared  by  others,  who 
are,  therefore,  exposed  to  the  infection. 

(c)  Servants,  nurses,  cooks  in  r^taurajits  and  hotels,  boarding  houses, 
and  dairy  employees. 

(J)  Tuberculous  school-children. 

(e)  Those  who  have  been  diamisaed  from  the  army  oa  aeoount  of  tuber- 
culosis. 


La  Prevencifin  de  la  Tuberculosis  en  las  Comtinidades. — (F areas.) 

1,  En  vista  de  las  condiciones  exiatentea  en  Hungaria,  debiera  fomen- 
tarse  la  construcci6n  de  mag  sanatorios,  y  m&a  aun  la  instalaci6n  de  dis- 
penaarios  gratia  para  los  tl^cos  d  los  cuales  les  faltan  loa  reoursos  neceaa- 
rios  para  curarae  illoa  mismoa. 
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2.  Las  habitacbnes  deberin  aer  de^nfectadaa  por  medio  de  las  autori- 
dades  locales  fi  petici6n  de  loa  di^nsarioa  gratia  y  U  deanfecciin  dcberi 
hacerse  en  cada  casa  que  ha  sido  ocupada  por  uq  tlaico  6  en  doade  iin  ttaico 
ha  sucumbido  a  la  infeccidn. 

3,  Notificaciin  obligatoria:  La  notificacion  deberd  hacerse  de  todos  los 
casos  de  tuberculosis,  bieii  sea  en  los  hogares  6  en  las  instituciones..  La 
DotificaciOn  deberd.  compreoder  partlcul&rmente  los  caaos  dguientea: 

(a)  Pacieates  tuberculoBoa  los  cualea  ban  sido  admitidoa  en  los  sana- 
torios,  d  loa  que  se  les  ha  dado  de  baja  6  los  que  han  fallecido. 

(6)  Dc  los  tiaicoa  que  viven  como  inquilinoa  y  que  por  lo  tanto  expone 
ik  lo3  otros  a  la  infcccifin. 

(c)  De  los  airv-ientes,  nodrizas  y  enfermeras,  cocineras  en  los  restuar^ 
antes  y  hotcies  6  en  casoa  de  hueapedes  y  los  empleados  en  las  lecberiaa, 
afectados  de  la  enfermcdnd. 

(if)  De  los  ni3o3  tuberculosos  en  las  escuelas, 

(e)  De  aquellos  que  so  les  ha  dado  de  baja  en  e!  ejeroito  a  coosecuieacia 
de  la  afecci6a. 


Pr^veiitiQn  de  la  Tuberculose  dans  les  Commimaut^. — (Fajikas.) 

1.  Etant  donnS  les  conditioDa  existant  dans  la  Hoagrie,  il  faudrait  y 
eneoiirager  I'l^tablissemeat  de  sanatoriums  et  y  augmenter  le  nomhre  de 
'cUspensaires  antituberculeux'  (supporting  dispensaries)  pour  lea  tuber- 
culeux  qui,  n'ayant  pas  les  moyens  de  se  eotgQer,cootribuent  t  la  propaga- 
tion de  la  maladie, 

2.  Ddsinfection:  Les  habitations  devraient  ftre  d^anfectiSes  par  les 
aulorit^s  locales  i,  la  requite  des  dispensaires,  et  Too  devrait  d6siQfecter 
tout  logement  qui  a  &t6  occup^  par  un  tuberculeux  ou  dans  lequel  tin  tuber- 
culeux  est  mort. 

3.  Declaration  obligatoire.  On  doit  enregiatrer  toua  les  tuberculeiuc 
soigQ^s  k  docnicile  ou  daoa  une  institution.  On  fera  une  declaration  partlelle 
dans  les  cas  suivants: 

(a)  Maladea  tuberculeux  admis  dana  les  sanatoriums,  renvoy^  des 
aanatoriumSj  ou  d^c^d^s; 

(t)  Tuberculeux  qui  partagent  le  logement  d'autrea  perSoanca,  les  ex- 
posant  ain^  k  la  contagion; 

(c)  Domestiques,  g&rde-maiades,  culsiaiers  de  restaimuits,  txdtels  et 
penaons,  et  lea  employes  de  laiteriea; 

(rf)  Eeoliers  tuberculeux; 

<e)  Soldats  recvoy^s  de  I'ann^e  pour  cause  de  tuberculose. 


A  GREAT  NATIONAL  PROBLEM. 

Bt  Dh.  C.  a.  L.  Reed, 


The  text  of  my  iddreaa  to-day  is  to  be  found  in  a  few  important  facta. 
Tuberculo^  aioae  causes  the  death  of  160.000  persons  and  the  constant 
illness  of  a  half  miilion  more  each  year  in  the  United  States.  The  disease  b 
preventable. 

The  United  States  tonday  has  no  national  public  health  ageacy  vested 
with  power  competent  to  cope  with  the  evil.  Both  of  our  great  political 
parties  have  tliia  year  committed  themselves  to  the  creation  of  such  a 
natjooal  public  health  agency;  and.  yielding  to  the  s^tation  inaugurated  hy 
Dr-  C,  G,  Comegys,  of  Cipcinnati,  at  the  meeting  gf  the  American  Medicai 
Association  in  tliis  city  Ih  1891,  and  since  continued  by  that  organization 
in  connection  with  other  organizations  that  have  later  joined  in  the  movement. 

The  President  ha^  agnified  his  intention  to  bring  to  the  attention  of 
Congress,  at  its  sesaon  in  December,  specifio  proposals  looking  toward  the 
correction  of  this  imfortunote  defect  in  OHr  own  governmental  organieation. 

The  object  of  my  remarks  is  not  to  impress  this  great  body  of  scientists 
from  every  quarter  of  the  world,  for  that  is  uimecessary;  but  through  thb 
body  to  impress  the  people  of  this  eountr>'  with  the  extreme  importance  of 
supporting  tb&se  proposals,  to  the  end  that  lives  shall  be  saved;  and  that  this 
shall  be  better  done,  that  science  shall  be  ^ven  due  honor  in  the  practical 
government  of  maiL 

The  Greatest  Human  .dssef. — In  approacliing  this  question  let  us  remember 
that  the  basis,  the  very  fundamental  basis,  of  prosperity  is  the  productive 
»ierg>'  of  the  people.  We  have  been  bearing  much  of  our  natui^  redources. 
The  soil,  the  mines,  the  waterways,  and  the  forests  have  each  been  enum- 
erated as  an  asoet-  Vet  each  of  them  would  be  as  worthless  as  the  sandy 
stretches  of  the  Sahara  without  the  developing  power  of  the  greatest  of  all 
our  natural  resources — human  labor  and  human  intelligence.  It  is,  there- 
fore, the  human  factor,  fir^t,  last,  and  all  the  time,  that  counts.  Yet  I  am 
Borry  to  say  that  it  is  a  factor  that  is  taken  all  too  Little  into  account  by  our 
publicists  when  they  assume  to  talk  I(>amedly  on  the  great  problems  of  na- 
tional eranomics.    This,  I  regret  to  say,  aiiaea  too  much  from  the  fact  that, 
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mtn  item  as  with  the  people  generally,  human  life  has  become  a  mere  emo- 
tion, and  not  much  of  that,  without  even  being  recognized  as  a  unit  of  value 
translatable  into  terms  of  dollars  ami  cents. 

Yet  I  am  confitlent  that  the  chief  national  leglelation  of  the  immediate 
future,  as  already  indicated,  will  be  based  upon  the  fact  that  a  man's  energy 
is  his  beat  asset,  and  that  its  full  value  depends  upon  his  health  and  his 
length  of  yeara. 

Scattered  National  Healtk  Agencies. — This  movement  is  fostered  not  only 
by  human  and  economic  considerationa,  both  of  which  I  shall  discuss  at 
greater  length  later  on,  but  by  the  fact,  as  already  iotimateJ,  that  the  exist- 
ing public  health  agencies  established  fmni  time  to  time  by  our  national 
government  are  insufEicient  and  uicodrdinate,  and.  to  that  extent  and  in 
CODsequoncc  of  that  fact,  arc  both  unnecessarily  expensive  and  disastrously 
inefficient  in  coping  with  this  devastating  evil. 

In  the  first  place,  they  are  scattered  throughout  the  various  departments 
of  the  government.  In  consequence  of  this  arrangement,  or  lack  of  arrange- 
ment, the  Secretaiy  of  the  Treasury  is  now  the  chief  health  officer  of  the 
United  States.  The  Secretary  of  Commerce  and  Labor  is  in  charge  of  the 
very  fundamental  basis  of  a  health  departmenl,  namely,  the  bureau  of  vital 
statistics.  The  Secretary  of  Agriculture  has  the  enforcement  of  the  moat 
important  public  health  law  that  has  recently  been  enacted,  namely,  that 
relating  to  pure  food  and  druga.  The  Secretary  of  the  Interior  is  the  sani- 
tary administrator  of  the  Territories,  of  the  Indian  tribes,  and  of  the  great 
national  eleemosynary  institutions.  The  Secretary  of  War  has  charge  of  the 
sanitation  of  our  insular  possessions,  including  the  Isthmiau  canal  zone. 
The  Secretary  of  the  Navy  and  the  Secretary  of  War,  under  the  advice  and 
direction  of  their  respective  surgeons-general,  are  of  course  in  control,  as 
they  ought  to  be,  of  the  health  of,  respectively,  the  navy  and  the  army. 
Many  other  instances  might  l>e  given  to  illustrate  the  fact  that  our  national 
public  health  ftgenciee,  considered  in  the  aggregate,  are  in  no  possible  sense 
connected  with  a  coordinating  center  or  under  the  direction  of  an  intelli- 
gent and  purpo.^ful  centralized  administration- 

Reiulls  to  the  PeojJe. — This  would  be  a  matter  of  comparatively  little 
concern  if  the  results  were  not  literallr  disastrous  to  the  people.  It  is  true 
that  there  are  many  things  that  arc  being  done,  and  being  well  done,  to  pro- 
tect the  people  against  unnecessaiy  disease  and  death.  Oiir  frontier  quaran- 
tine is  reasonably  sufficient;  our  proteetion  against  plague  and  pestilence 
of  foreign  ori^n  seems  satisfactorj-;  our  immigratioa  iasiiection  is  good; 
our  pure  food  and  drug  administration  is  eminently  satiafactorj';  while 
the  sanitary  triumpli  in  the  Isthmian  canal  zone  marks  an  epoeh  in  the  pro- 
tection of  human  welfare. 

There  are,  however,  many  things  that  are  not  done  under  eiusting  con- 
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ditions — things  that  ought  to  be  done  if  we  had  a  properiy  organized  national 
departraent  of  public  health. 

Diaastrout  Warfare. — This  is  stiiMngly  true  of  the  great  problem  involved 
in  the  long,  hard  warfare  here  inaugurated  in  this  country  agidnst  an  enemy, 
already  camped  in  our  midst,  more  nuraeroua  than  all  the  men  in  all  the 
firmies  and  all  the  navies  of  aU  the  world  in  all  the  ages— an  enemy  that  is 
triumphanfly  taking  from  the  American  people  each  year  victims  in  death 
more  than  equivalent  to  one  whole  army  and  two  whole  navies  of  the  United 
States,  But  where  one  dies  of  tuberculo^  many  are  ill — -how  many  it  is 
quite  inipoa^ble  to  tell  in  the  absence  of  infonnation  that  could  be  gathered 
only  through  the  instrumentalitv  of  a  great  national  health  agency,  such  as 
is  now  under  serious  aiivisement  in  governmental  circles-  I  have  been  ted 
to  believe  that  in  tuberculosis,  mortahtyis  to  morbidity  as  one  to  five.  If 
this  is  even  approximately  true,  it  follows  that  each  year,  while  160,000  people 
are  dying  of  this  disease,  800,000  are  ill  from  the  same  cause.  Invalidism  in- 
dueedby  this  cause  isgenerally  prolonged,  var>'tngfrom  a  few  months  to  sev- 
eral yBars.  One  year  U  under  the  mean  average  duration  of  the  disease.  What 
6oDa  Uiis  mean?  Statistics  relating  to  a  general  condition  epreiid  all  over 
three  millions  of  square  miles  are  not  ao  impressive  as  if  the  same  condition 
were  concentrated  and  restricted  to  a  more  limited  area- 

S^me  Sfriking  lUustraiions. — hst  us  aay,  then,  tlial  every  man,  woman, 
Ukd  duld  in  the  State  of  Connecticut  is  stiicken  with  this  disease  and  remain:s 
«a  invAUd  for  the  space  of  an  entire  year,  and  that  the  deaths  among  them 
n|)rps«ited  the  enth«  population  of  New  Haven  with  half  of  the  population 
of  Hutford.  Or  let  us  imapne  that  Indianapolis  or  St.  Paul  or  Kansas  City 
hkil  wddenly  dropped  off  the  map.  The  disparity  in  population  between 
fihcM  citiQs  and  the  deaths  that  occur  annually  from  tuberculoeis  is  not  suffi- 
to  dartioy  the  force  of  the  comparison  for  the  purpose  of  an  object- 


VW  M  ill  Worthf — This  sounds  like  strong  language;  it  doubtless  is 

i;  but  I  challenge  refutation  of  it.s  accuracy.     But  strong  as 

Its,  startUng  as  must  be  the  illustrations,  they  will,  I  f^&r, 

Mtiou  unless  their  meaning  is  expressed  in  dollars — it  la  not 

'  1l»  lutlier  about  the  cents.     In  this  computation  our  unit  must 

Wluit  la  it  worth?     1  am  not  asking  the  widow  or  the  or- 

our  publi(U8ts;    I  am  asking  the  hundreds — j'es,  liter- 

W-wjtra  in  Congress,     But  I  aak  them  in  vain.    Their 

white    to    money— always    money — tariff    money, 

^Aur  ibMWT.  Slandard-Oil  money,  to  all  kinds  of  money 

■  iipcweirted  in  the  very  life  of  the  moncy-eamer 

So  we  must  begin  for  ourselves. 

ma'e  life  is  bi9  capital;  what  he  eama  is 
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the  interest  on  hla  capital.  Most  States  make  6  per  cent,  a  legal  rate  of 
iaterest.  But  make  it  5,  both  for  cofiaervatism  and  easy  counting.  Then 
coQipute  a  man's  wage,  say,  at  a  dollar  and  a  quarter  a  dfly,  for  three  hundred 
days  in  the  year,  as  5  per  cent,  of  his  capital.  Then  estimate  on  that  basis 
the  value  of  160,000  lives  and  the  value  of  the  time  of  800,000  persons  for 
one  year,  and  you  begin  to  grasp  the  colossal  money  phase  of  this  question 
viewed  in  its  strictly  economic  aspects.  Of  course,  many  who  die  from  tu- 
berculosis are  dependents,  many  are  non-producers,  and  many  who  are 
producers  do  not  earn  a  dollar  and  a  quarter  a  dsiy^  and  many  do  not  work 
three  hundred  and  dxty  days  a  year,  But  it  is  likewise  true  that  many, 
very  many,  of  these  victims  have  an  earning  capacity  running  high  up  intothe 
thousands  of  dollars. 

So  it  is  probable  that  our  units  of  computation  are  not  far  out  of  the  way. 
But,  still  to  be  conservative,  divide  the  aggregate  loss  then  arrived  at  by 
two,  and  ugninby  two,  ami  you  will  still  have  enough  left,  which,  if  covered 
into  the  aatJonal  treasury,  would  defray  the  running  expendes  of  the  army 
and  the  navy,  build  the  Panama  canal,  and  pay  the  oatiooal  debt  long  before 
our  outstanding  obligations  mature. 

State  and  Federal  Control. — In  conaidering  the  question  of  a  national  de- 
partment of  public  health  in  its  relation  to  the  control  of  tuberculous  one 
of  the  first  Conditions  to  be  considered  is  the  timitation,  under  the  form  of 
government,  of  the  State  and  national  goveninienta.  respectively,  in  the 
premisee.  It  may  be  said  that  practically  everj-thing  that  is  being  done  in 
the  tuberculosis  problem  to-day  ia  being  done  by  the  States  by  virtue  of  the 
pohcG  power  reserved  to  them  under  the  Constitution.  This  fact,  more 
than  any  other  one,  aside  from  popular  apathy  on  the  whole  eubjcct.  Is 
probably  responsible  for  the  comparative  dearth  of  results  so  far  achieved. 
In  the  first  place,  the  status  accorded  to  sanitary  authority  in  the  States, 
as  it  is  in  the  natioual  government,  ia  very  generally,  but  not  always,  such  as 
to  ^ve  it  neither  educational  value,  moral  force,  nor  adequate  executive 
authority. 

Unilorm  Laws — A  Council  of  Slates. — The  laws  in  the  different  States  are 
generally  inadequate,  and,  whether  adequate  or  not,  their  complete  lack  of 
uniformity  renders  it  impossible  for  the  States  to  cooperate  in  the  solution 
of  a  problem  which,  like  this  problem,  is  coextensive  with  all  the  Stat^. 
Like  laws  for  hke  conditions  is  the  first  requisite  for  the  control  of  any 
national  necessity  by  State  legislation.  And  like  taws  by  the  States  will 
probably  not  be  enacted  to  any  great  extent  until,  imder  the  initiative  of 
the  national  government,  the  States  shall  send  dele^tes  to  a  representative 
body,  a  sort  of  council  of  States,  which  shall  meet,  as  a  le^lature  or 
Congress  meets,  in  a  session  or  sessions  long  enough  to  accomplish  afltisf.ic- 
tory  results,  aad  whose  object  shall  be  to  formulate  standard  bills  on  various 
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eubjecta  and  send  them  back  to  the  ie^slatures  for  enactment.  In  this  way, 
and  in  this  way  alone,  coii  the  States  move  with  anything  like  satisfactory 
rapidity  in  meeting  tlie  crying  demand,  for  hke  laws  for  like  conditions  not 
only  as  relates  to  great  sanitary  problems,  including  the  problem  of  tubercu- 
loas,  but  as  relative  to  many  other  problems  that  concern  the  economic 
and  social  welfare  of  all  the  people.  This  step  should  be  taken  without  de- 
lay, for,  even  at  the  best,  considerable  time  must  elapse  before  results  from 
this  means  can  be  realized. 

Riyhls  o]  the  National  Government. — In  the  absence  of  some  such  effort 
on  the  part  of  the  States,  or  even  with  such  effort,  but  recognizing  that  there 
13  enough  for  both  State  and  Federal  governments  to  do,  it  seems  to  me 
that  Congress,  acting  under  the  general  welfare  clause  of  the  Conatltution, 
ia  competent  to  take  charge  of  the  situation.  Tliis  principle  was  recognized 
by  the  conference  of  governors  of  the  Southern  States  hekl  only  a  few  years 
ago,  and  it  had  been  adopted  and  acted  upon  by  the  general  government 
as  applied  not  only  to  maritime  but  to  inland  and  to  interstate  quarantine 
of  yellow  fever.  Acting  on  this  principle  and  along  lines  parallel  with  those 
followed  in  the  instances  of  yellow  fever  and  bubonic  plag:iie,  it  becomes  en- 
tirely competent  for  the  nationa-l  govemtnent,  when  necessarj-,  to  take  charge 
of  domiciliary  sanitation,  the  absence  of  which  is  the  one  factor  most  re- 
sponsible for  the  propagation  of  tuberculoaia.  The  national  government  haa 
the  only  power  competent  to  enforce  sanitation  of  railway  coaches  and  steam- 
boats engageti  in  interstate  businesa  and  of  steamships  touching  our  ports. 
The  Pullman  coaches,  next  to  tenement-houses,  it  would  seem,  from  a  study 
of  all  conditions,  are  probably  the  most  potent  factors  in  the  dissemination 
of  tuberculosis.  The  Federal  government  should  have  as  much  control  over 
the  migration  of  tuberculo^  patients  as  over  any  other  dissemination  of  a 
plague.  The  question  of  establishing  great  sanatoriuras  on  government 
land  reserves,  and  of  colonizing  them  with  tuberculosis  patients  from  the 
crowded  centers,  is  another  detail,  but  one  that  can  be  solved  best  probably 
by  the  cooperation  of  the  State  and  national  authorities.  And  this  reminds 
me  to  say  that  in  all  this  great  campaign  the  dominant  idea  must  be  that  of 
cooperation,  rather  than  antagonism  between  State  and  Federal  authority, 
and  tliat  in  ever)'  instance  in  which  conSictlng  laws  prevent  such  a  con- 
summation a  way  must  he  found  by  cooperative  action  to  change  the  laws. 
This  ia  not  the  land  of  Medes,  neither  of  the  Persians. 

A  Malier  of  Practical  Legislation. — Then  by  all  means  let  us  have  a  dual 
plan  of  campaign  against  tuberculosis.  Let  us  attempt,  through  a  council 
of  States,  to  secure  uniform  State  laws  touching  this  and  other  important 
questions.  And  let  us  have  a  strong  Federal  public  health  agency  with  which 
to  do  the  national  sdJe  of  the  work.  About  this  latter  proposition  it  seems 
to  me  there  ought  to  be  no  particular  ditBculty.    The  existing  national 
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public  health  agencies  could  be  assembled  by  transfer  from  the  various  de- 
partments in  wliich  tliey  are  now  located  into  some  one  of  the  existing  de- 
p&rtments,  and  there  organised,  under  Authority  of  additional  law,  on  the 
basis  of  highest  efficiency. 

The  Pannnount  Qtiesiwn  of  Status.— I  have  said  that  these  agencies  should 
be  assembled  in  gome  existing  department  rather  than  organized  into  a 
separate  and  distinct  department  with  representation  in  the  cabinet.  I  have 
said  this  because  there  appear  to  be  sound  executive  reasons  why  the  cabinet 
should  nut  be  enlarged.  At  the  siinie  time  I  must  in^t  that  the  funda- 
mental importance  of  this  health  movement,  as  shown  by  this  Congress,  and 
by  hundreds  of  other  congresses  and  associations,  demands  that  for  its 
fullest  efficiency  it  should  be  accorded  the  educational  and  moral  force  to 
be  derived  only  by  its  titular  recognition  in  the  departmental  scheme  of 
our  government.  The  two  propositions,  are  fortunately  readily  reconciled. 
This  can  be  done  by  chanpng  the  name  of  the  department  in  which  the  health 
agencies  are  assembled,  thus  avoiding  the  multiplication  of  cabinet  officers. 
Thus  it  shall  be  found  wise  to  make  the  bureau  of  vital  statistics  the  recep- 
tacle for  the  aggregated  service ;  the  name  of  the  department  could  be  changed 
to  that  of  "Commerce,  Labor,  and  Public  Health."  Or  if  it  shall  be  deemed 
expedient  to  aelect  the  Department  of  the  Interior,  the  name  of  the  depart- 
ment should  be  changed  to  that  of  "Education  and  Public  Health,"  which, 
unlike  the  present,  would  mean  something  and  stand  for  something  distinc- 
tive among  our  national  interests.  But  I  insist,  in  the  name  of  the  medical 
profeaaon,  in  the  name  of  science,  in  the  name  of  humanity,  that  a  great 
governmental  agency  to  conserve,  as  this  one  proposes  ia  conserve,  more 
lives,  more  homers,  more  property,  and  more  money,  than  any  other  siu^e 
agency  in  the  whole  plan  of  government,  shall  be  accorded  a  status  befitting 
its  dignity  and  it^  worth  to  all  the  people. 

DISCUSSION. 

Dr.  Liceaga,  Mexican  delegate,  said  that  the  paper  which  bad  just  been 
read  demonstrated  the  neoeasiiy  which  is  being  felt  all  over  the  world.  He 
said  that  no  State  was  able  to  be  successful  in  the  enactment  of  uniform 
sanitary'  laws  and  regulations  if  there  was  no  central  health  department. 

When  the  plague  broke  out  in  Maiatlan  in  1902-03,  the  govemmen1.s  of 
the  United  States,  Cuba,  and  tboae  of  the  West  Indi^  thought  that  Mexico 
would  not  be  able  to  take  the  neceasary  steps  for  the  control  of  the  discaae. 
At  the  time  Mexico  estabhshed  one  chief,  one  central  office,  and  one  treasury, 
which  three  factors  combined  to  give  most  satisfactory  tbsuIIs,  to  such  an 
extent  that  after  aix  montba  had  elapsed  the  plague  had  been  entirely  ejc- 
tiuguished,  and  no  more  cases  of  plague  have  appeared  in  the  republic. 

In  1903  several  cases  of  yellow  fever  appeared  in  the  port  of  Vera  Cru3, 
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spread  in  tbe  Gulf  States,  and  even  invaded  some  other  States.  Then  the 
eeaboftrd  States  called  for  intervention  by  tbe  Federal  government.  In 
three  months  the  epidemic  was  stamped  out,  and  the  isolation  suid  destruc- 
tion of  the  foci  of  infection  were  continued  over  a  period  of  two  years.  In 
1907  there  were  seven  eaaes  of  j-ellow  fever;  this  year  (1908),  three  new  foci 
were  discovered  in  Laguna  del  Carmen,  Vera  Cru2.  and  Merida.  Such 
results  would  have  never  been  obtained  without  a  central  department 
of  health. 

Dr.  Eugene  Bullock  (St.  Joseph,  Mo.):  As  one  of  the  roost  eminent 
mMical  writers  has  said:  "There  are  duties  which  are  (difficult  of  fulfilment 
pertaining  to  every  position  in  life;  and  there  are  duties  attached  to  puhUc 
professional  life  from  which  no  man  can  assume  to  himself  the  right  to  shrink 
with  whatever  diffidence  and  feeling  of  incapacity  they  may  be  undertakeiu" 
It  is  with  a  feeling  that  tbe  paper  has  been  too  much  abridged  to  fuUy 
accomplish  its  original  purpose,  and  also  wth  a  feeling  of  tbe  duty  of  a  public 
servant  to  a  deserving  and  misused  people,  that  this  task  is  undertaken. 

When  the  masses  of  people  read  in  the  daily  papers  of  the  efforts  being 
made  by  the  antituberculosis  societies  to  protect  the  public  from  the  ravages 
of  the  wlute  plague,  they  are  liable  to  think  their  interests  are  guarded 
better  than  they  reaUy  are.  They  read  of  what  the  societies  are  trying  to  do, 
and  fail  to  think  of  what  ought  to  be  accomplished.  A  vast  amount  of 
good  has  been  done  by  the  efforts  put  forth  in  the  last  few  years  to  curb  tbe 
onward  march  of  tuberculoais. 

However  diligent  the  medical  profession  may  be  in  its  researches,  how- 
ever carefully  it  may  educate  the  people  to  care  for  their  health,  there  will 
stUl  be  lacking  a  certain  discipline  without  which  all  efforts  fail. 

The  secretary's  report  to  the  Mi^ouri  State  Association  for  the  Control 
and  Prevention  of  Tuberculosis,  May  20,  1908,  among  other  things  says: 
"We  have  been  working  to  secure  a  traveling  tuberculoas  exhibit,  to  be 
shown  in  a  railway  car  all  over  the  Stjite,  This  will  enable  us  to  reach 
thousands  of  people  at  very  small  expense,  with  information  about  the 
disease  and  its  prevention.  An  effort  was  made  to  secure  funds  from  the 
Stat*  board  of  health  for  this  purpose-  Wliile  the  board  was  nilUng,  tlie 
Stale  Auditor  felt  compelled  to  refuse  to  honor  their  warrant."  Here  wo 
Bee  a  lack  of  funds  hampering  the  work  of  the  society,  and  thus  It  will  ever 
be  till  the  necessary  funds  are  provided  from  some  other  source. 

Tbe  only  way  we  will  ever  accomplish  what  should  be  accomplished, 
and  accoraphsh  it  as  soon  as  it  should  be,  is  to  establish  a  department  of 
health.  Then  we  would  have  strict  discipline — the  only  thing  that  ever 
accomphshed  anj-thing  where  so  many  people  are  interested.  After  the 
government  had  once  estabhshed  the  bureau  we  would  have  no  lack  of 
funds,  literature,  or  means  of  distribution. 
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Our  legislative  deparlmenta  of  government  enact  lawa  and  appropriate 
vast  sums  of  money  to  advance  our  commercial  interests.  They  build 
wnr-slups  to  protect  our  commerce  and  defend  our  honor  at  home  and 
abroad.  They  appropriate  millions  to  improve  rivers  and  harbors  to  carry 
water  to  desert  wastes  and  establish  forest  reserves — all  for  what?  The 
people.  And  yet  they  let  the  people,  every  man,  woman,  or  cliild  of  whieh 
13  one  eighty- millionth  part  of  thia  government,  go  without  the  protection 
of  a  department  of  hesilth. 

Has  the  government  done  anything  to  safeguard  the  health  of  our  people? 
Yes,  By  the  Department  of  Agriculture.  Greater  strides  liave  been  made 
against  the  "while  plague"  hy  the  establishment  of  government  meat 
inspection  and  pure  f<K>d  law  since  I8S9,  when  the  department  was  first 
established,  than  have  i->een  accomplished  by  the  medical  profession  in  gen- 
eral since  the  time  "Old  Glory"  was  firgt  bgme  upon  the  brecse- 

Well  do  I  remember  when  the  Department  of  Agriculture  was  added  to 
the  President's  cabinet.  How  much  good-natured  fun  was  poked  at  the 
new  department.  How  the  farmers  laughed  at  the  so-called  govemment 
system  of  book  farming.  Who  now  dares  question  the  wisdom  of  those 
who  established  it? 

How  many  of  us  feel  that  when  the  government  stamp  of  inspection 
appears  upon  our  meat  it  is  safe  to  eat?  We  know  that  the  government 
official  has  inspected  every  brute  that  has  been  slaughtered  for  food,  and  if 
tuberculosis  was  found,  the  animal  was  condemned  as  unfit  for  food.  Then 
why  lire  we  not  safe?  Eight  years'  experience  as  aui^eon  for  three  of  the 
largest  meat-packing  firms  of  the  world  brought  to  my  every-day  observance 
that  there  are  thousands  of  people  who  hove  consumption  handling  the  cured 
and  uncured  foods  we  eat.  These  people  are  working  in  all  kinds  of  factories, 
confectioneries,  bakeries,  and  stores.  I  have  seen  people  who  I  knew  had 
tuberculosis,  coughing  their  lives  away  and  e-tpectorating  promiscuously 
their  deadly  spittle,  handling  fresh  and  nured  meats. 

The  wonder  is  that  the  medical  profession  has  tolerated  it  so  long.  Our 
local  societies,  our  State  societies,  and  our  national  society  should  demand 
of  Congress  and  the  President  a  department  of  health. 

"But,"  says  the  Humane  Society,  "the  man  who  bas  consumption  must 
work,  for  he  must  live."  In  answer  to  this  I  say  that,  if  our  government 
is  able  to  protect  us  from  a  foreign  foe,  it  is  able  to  care  for  those  who,  after 
being  found  a  menace  to  health,  ore  denied  the  privilege  of  working  where 
they  will  endanger  others. 

I  do  not  wish  to  tire  you  with  dry  statistics  or  t-edious  individual  case6, 
but  will  recite  one  instance  as  a  warning  example  that  c^nie  under  my 
observation.  Five  years  ago  I  attended  a  man  who  had  tuberculosis  in 
both  luoga.     For  several  montha  thia  man  expectorated  bloody  sputum, 
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and  I  finally  sent  him  to  Arizona.  After  a  few  months'  time  he  was  greatly 
imprcived  and  came  home,  but  has  coatinued  to  cough  and  expectorate 
very  profusely  ever  since.  He  has  l>een  working  for  the  past  four  years 
packing  dressed  poultry  in  boxes  for  shipment.  He  is  now  coo&ned  to  hLs 
bed,  in  the  last  stages  of  consumption.  How  many  people  do  you  suppose 
have  been  infected  or  mfiy  have  been  infectefi  by  this  one  case?  The  only 
remedy  is  a  department  of  health.  I  do  not  think  there  is  a  sane  reason 
why  we  should  »ot  have  one.  I  think  it  is  the  duty  of  every  phyaeian  lo 
help  get  one.     And  I  think  that  if  the  proper  effort  13  made  we  will  get  one. 

After  a  department  of  health  is  eslabUshed,  we  will  wonder  why  we 
did  without  it  so  long. 

If  two  hundred  thousand  of  out  people  were  menaced  by  the  guns  of 
some  foreign  enemy,  whose  buUets  are  not  haJf  so  deadly  as  the  germs  of 
tuberculosis,  what  would  our  government  do?  Call  out  the  entire  Unit«d 
States  army  and  bring  home  our  viating  fleet  of  war-ships. 

Our  government  haa  persisteatly  ignored  the  question  and  the  medical 
profession  has  slept  the  sleep  of  neglect.  Societies  may  form  and  resolve, 
meet  and  adjourn,  till  the  volume  of  human  history  shall  be  sealed  and 
delivered  to  the  Omnipotent  Judge,  and  tuberculosis  will  still  claim  its 
roiUiotis  unless  the  government  sees  fit  to  act.  People  will  continue  to  be 
infected  by  those  who  have  tuberculosis  handling  food  products  as  long  as 
the  people  and  the  government  will  tolerate  it. 

How  long  will  we  discuss  imaginary  means  of  prevention  and  ignore  real 
ones?     How  long  will  the  people  endure  the  present  abuses? 

I  appeal  to  the  American  members  of  this  Congress  to  use  their  influence 
to  secure  a  department  of  health,  with  government  inspection,  by  medical 
officers,  of  those  handling  food  products 


VORSCHLAG  ZUR  AUSROTTUNG  DER  TUBERKULOSE. 


Von  Dr.  Emerich  Torn, 


1.  Die  Tuberkulose  verbreitet  aich  (lurch  Koutagion  und  wird  entweder 
durch  den  Bazillen  entbaltendea  Ausniirf  dea  kr&nkea  Mensclien  verbreitet 
der  gelangt  infolge  des  Cleniisses  von  Fleisch,  Milch,  Sahne,  K&se  und  Butter 
des  an  Perlsucht  leidenden  Riiidviehs  in  den  Orgaoismua. 

2.  Die  Heiiung  der  Tuberkuloise  durch  Medikamente  ist  bis  heute  ohoe 
Erfolg  geblieben.  Der  Erfolg  oder  die  Erfolglosigkeit  der  Spengel'schen  und 
anderer  Heilraethoden  bildet  heute  roch  eine  offene  Frage  der  Wissenschaft 
und  WortBtreite  iiber  diese  haben  keine  Ubereinkunft  zustanJe  gebracht. 

3.  Die  Tuberkulose  unt«rscheidet  sich  von  den  onderen  kontagiosen  und 
epidemisch  iiuftretenden  Krankheiten  dadurch,  dass  sie  auf  der  ganzen  Welt 
iibcrall  stetig  vorhanden  ist  und  uberall  mehr  oder  weniger  Opfcr  heischt, 
wabrend  die  anderen  kontagt&sen  Krankheiten  nur  zeitweise  und  in  klei- 
oeren  oder  grOaseren  Gebieten  vorherrschend  zu  sein  pflegen. 

4.  Eine  Heiiung,  Vorbeugung  oder  Ausrottung  der  kontagl&sen  Krank- 
heiten (ausgenommen  Diphtherie,  Blattem,  Lues,  Wechselfieber)  durch 
blosses  Heilverfahren  tibersteigt  unser  KSnnen.  Es  miisste  daher  ange- 
strebt  werden,  gegen  die  Tuberkulose  genide  so  vorzugehen,  wie  bd  der 
Cholera,  Peat,  Typhus,  u.  s.  w.,  bei  welchen  die  Art  und  Weise  des  Verfahrena 
BcboD  fcstgesetzt  ist.  Der  an  Tuberkulose  leidcnde  Kranke  miisste  abge- 
Bondert  werden;  der  von  ihm  beriihrte  kontagiose  Stoff  sollte  desin- 
fifiert,  d.  h.  KU  einer  Verseuchung  unfaSug  gemacht  werflen;  schliesshch 
tniis^te  inan  beetrebt  sein,  die  Wohnung,  M6bel,  Kleidungsstiicke  und  andere 
Saclien  des  Kranken,  welche  dieser  i\x  gebrauchen  pflegt,  mit  grossler 
Strenge  zu  deainfizieren. 

5.  Das  an  Perlaucht  leidende  Rindvieh  miiBste  vemichtet  werden, 
genitleso  wie  man  vor  einigen  Jahren  daa  an  kontagiose  Lungenentziindung 
leidcnde  Rindvich  vemichtet  hatte. 

6.  Alles  mSgliche  sollte  geschehen,  um  die  die  Tuberkulose  beffirdemden 
Umstande  und  Verhaltnisse  zu  bessem,  und  um  dieses  au  Grreielieii,  miisste 
ein  beiiondere^  Augenmerk  auf  die  WohnuDg,  Bekleidung,  Eroahrung,  Be- 
echaftigungshygiene,  die  ofTetitliche  Rcinliclikeit,  wie  auf  die  weltbekannte 
Verhecrung  dea  Alkoholiamus  gerichtet  werden. 
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7.  Die  Hygiene  miisste,  ala  obligator  Priifungslehrgegenstaiul  in  Volks-, 
Mittel-  und  Hochschulen,  Praparandiea,  Seminarieii,  hoheren  Tochter-, 
Handela-  und  Gewcrbe^chulen,  mit  einem  Worte  iibera.ll  imterrichtet  werden, 
wie  d&B  die  ausserordentliclieWichtigkeit  dieses  Lehrgegenatandeaerfordert. 

8.  Die  Tiiberkulose  sollte  ah  Krankheit,  ihre  Ursache,  Natur,  Kontagion, 
Verlauf,  die  fiir  diese  Krankheit  empfangiicli  machenden  Umstande,  die 
Heilbarkeit  der  Krankheit,  die  Art  und  Weiae  der  Vorbeiigung  in  volkstum- 
lichen  Vonriigen,  womfiglich  im  weiten  Kredse,  bekannt  gemacht,  die 
Meschheit  iiber  dieselbe  aufgeklurt  werden. 

9.  Die  Tul>erkulose  ala  eine  kontagiOse  Krankheit  musgte  bestandig 
fiir  eine  epidemische  Krankheit  belrachtet  werden.  Dfimm  golUe  man 
jeden  Tuberkiilosefall  der  Behorde  amnelden;  die  Kranken  raiissten  in 
EvidetiK  gehalten  werden  und  jeite  ICranken,  welche  an  offener  Tuberkulose 
leiden,  wenn  zu  ihrer  Pflege  keine  geeignete  Lokalitat  oder  entsprechend 
aufgeklilrtcsECrankenwarterpersonal  nicht  vorhanden  ware,  in  das  Epidemio- 
kraiflkenhaus  interniert  werden. 

10.  Die  Behorden,  der  Staat  soIlt«  fur  tuberkuloae  Kranke  uberall 
Ordinationslokalitiiten  aufstellen  laasen;  die  unbeniittelten  Kranken 
miiasten  unentgeltlich  behandelt  und  mit  Araneimitteln  versehen  werden. 
Dieserart  konnte  man  dann  erreiclien,  daas  die  an  Tuberkulose  leidenden 
unter  eiitaprechender  arztUeher  Behandlung  und  Kontrolle  stehen  wOrden. 
Die  noch  ambulanten,  jedocb  an  offener  Tuberkidoae  leidenden  Kranken 
sollten  verpfliclitct  werden,  die  Dittweiler'^chen  Spuckglaser  zu  gebraucliea. 

11.  Die  Belmndlung  in  Sanatoriea  weiat  bei  der  Heilung  beg^nnender 
Tuberkulose  glanzencEe  Erfolge  auf,  darum  sollten  derartige  Institute  in  je 
grosserer  Ansahl  errichtet  werden. 

12.  Nachdera  die  Tuberkuloae  beatandig  eine  epidemische  Krankheit 
der  gesamten  Menschheit  ist,  miissten  die  gegen  diese  notwendigen  Scliutz- 
m&Bsregeln  in  jcdeni  Kulturetaate  ins  Lebea  gcrufen  und  soCange  in  Kraft 
bleiben,  und  eingelialten  werdcHj  bis  man  zur  Ausrottung  der  Tuberkuloae 
titer  vedasBlichere  und  erfolgreichere  Mittel  und  Wege  verfijgl. 


Suggestions  for  the  Limitation  of  Tuberctilosi3. — (Toth.) 
1.  Segregation  of  the  infectioua  patient  and  careful  destructjon  of  in- 
fected material.  2.  Stringent  measures  for  the  eradication  of  animal  tuber- 
culosis. 3.  Measures  directed  to  dwelling  houses,  food  supply,  occupation, 
hygiene,  cleanliness,  and  alcobwliain.  4  Instruction  in  bygiene,  of  teachers 
in  primaty  and  secondary  schoola  and  in  colleges,  preparatoiy  schools,  aemin- 
uries,  girlfl'  high  schools,  business  colleges,  and  the  manual  training  school. 
6.  The  people  should  be  instructed  by  means  of  popular  lectures.    6.  Coin- 
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pulsory  notification  of  all  caaes  of  tuberculosis.  7.  Free  dispensariea  foir  the 
indigent  consumptives.  8,  Walking  cases  should  be  compelled  to  use 
pocket  spit-cups.    9.  The  erection  of  more  sanatoriuma. 


Sugestiones  para  limitar  la  Tuberculosis. — (Toth.) 
1.  Segr^acion  de  los  piicientes  infecdosoa  y  una  cuidadoaa  deetnic- 
ci6n  del  matfirial  infectado.  2.  Medidos  estrictaa  para  la  eliminaci6D  <ielR 
tul^erculoais  en  el  ganado.  3.  Medidjis  directas  contra  Job  factores  predis- 
porentea;  laa  habitaciones,  los  aliiuentos,  las  ocupaciones,  la  higiene  pOblica 
y  el  alcoholisrao.  4.  Iii8trucci6n  eii  Higiene,  la  cual  deberfi  ser  incluida 
entro  los  mat«rifts  del  exjvmen  de  maeatroa  de  eficuelas  prim&rias  y  secund- 
ariad  y  colegios,  escUelas  preparatoriaa,  seminarios,  colcgio  de  mujeres, 
colegio  de  negocios,  y  en  las  escuelas  politecnjcaa.  5.  Ei  pueblo  deber^  ser 
instruidOr  por  medio  de  confereiicias  populares.  6.  El  denuiicio  obligatorio  de 
todos  los  casos  de  tuberculosis.  7.  Uispcnsirioa  gratj.s  para  los  tisicos 
indigentcR.  8,  Casos  ambuiaiites  de  tubercula'^ia  deberin  ser  obligados  a 
usar  escupideros.     0.  La  construccifin  de  mas  saimtorios. 


Recommandations  pour  limater  la  tuberculose. — (Toth.) 
1.  La  s^gr^gatiiia  des  malades  infectieua;  et  la  destruction  soigneuse 
des  mati^rea  contagieuses.  2.  L" adoption  de  moyena  ligoureux  pour  dfi- 
raeiner  la  tubereulase  peritonC'iile  bovine.  3.  Lra  moyens  dirigfe  vera 
renlC'vemcnt  dea  agents  provucatcurs;  eoins  dea  habitations,  des  aliments, 
des  metiers,  de  la  sanitation  publique  et  de  I'alcoolisme.  4.  Enselgnement 
do  riiygidne,  Cc  sujet  doit  Htc  compria  parmi  ccyx  de  I'cxamen  des 
instituteura  dans  lea  ^coles  priniaires  et  secondaires,  dan.'i  les  lyoe&.  dana 
I©8  gymnaaes,  les  ai^raiiiaires,  les  s^minaires  de  jeunes  fiUes,  des  (5co!es  d'affaires, 
et  dftii9  les  polylecniquea.  5.  Conferences  populaires  sur  la  nature  de  la 
luberculose.  6.  Declaration  obligatoire  de  tons  les  cas  de  tuberculose, 
qu'oD  doit  easuite  aurveiller.  7.  Locaux  d'asaistance  gratuibe  pour  l«e 
poitrinalroa  indigents-  8.  Lea  caa  de  tuberculose  ambulatoires  doivent 
etre  obligfe  de  Be  servir  de  crachoira  portables.  9.  ConatruotJon  de 
sanatoriums. 
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for  buildings  and  equipment  and  $50,000  for  maintenance  for  two  years); 
in  IEK)5  of  870,000  (160,000  for  niaintenance  for  two  years  and  810,000  for 
equipment  and  repairs);  and  Ln  1907,  $70,000  for  maintenance  for  two  years. 
The  society  collected,  between  1901  and  1907  indusive,  $135,460.85.  As 
the  average  individual  coutribution  was  small,  tlie  aggregate  represented  a 
large  number  of  contributors,  and  in  consequence  a  large  number  of  people 
interested.  In  the  six  years  preceding  the  opening  of  Wliite  Haven  a  few 
cases  had  been  found  where  the  relatives  or  friends  wished  to  coatribute 
something  to  the  support  of  the  patient.  The  money  received  in  this  way 
before  1901  amounted  to  *379.81.  In  1901,  $339.32  was  paid  for  board  of 
patients,  andin  1902, $1,034.96.  In  1903and  1904  all  the  beds  at  White  Haven 
were  made  free.  This  resulted  in  a  heavy  debt,  and  in  April,  1905,  a  portion 
of  the  lieda  was  placed  upon  a  partial  pay  basis  and  100  beds  maintained  for 
free  patients.  The  amount  paid  during  tlus  year  (1005)  by  patients  was 
$16,223.83.  In  1906,  $21,474.43  was  paid  by  patients,  and  1907,  $32,076.60. 
The  sources  from  which  the  money  was  obtained  are  shown  in  the  accompany- 
ing tables-. 

Educational  Value  of  Combined  State  Aid  wd  Private  Charity. — 
To  appreciate  this  fully  the  method  by  which  charities  are  aided  by  the 
commonwealth  in  Pennsylvania  must  be  understood.  The  managers  of  the 
institution  seeking  aid  must  firat  appear  liefore  the  State  Committee  on 
Charities  and  convince  them  of  the  need  of  this  particular  charity.  When 
this  is  done,  the  matter  is  reported  favorably  to  the  Committee  on  Appro- 
priations, who  in  turn  must  be  convinced  of  the  necessity  of  the  work.  A 
8ubcommitt«e  is  then  appointed  to  visit  the  site  of  the  institution,  to  pass 
judgment  upon  the  equipment  and  miinagement  of  the  place,  and  to  decide 
as  to  the  amount  that  can  be  economically  expended.  The  bill,  with  the 
amount  dedded  upon  by  the  committee,  is  then  voted  upon  by  the  two 
Houses,  and  if  their  approval  is  given,  it  finally  comes  to  the  governor.  He 
in  turn  must  be  convinced  not  only  as  to  the  need  of  the  charity,  but  as  to 
the  ability  of  the  managers  of  the  in.'^titutiofl  to  properly  expend  the  money. 
Securing  an  appropriation  thus  requires  the  education  of  all  the  members  of 
the  Legislature.  The  men  thug  influenced  are  of  the  type  that  are  hardest 
to  reach,  hut  when  once  favorably  impressed  can  do  much  to  advance  the 
cause.  Mr.  Henry  Phipps  became  interested  in  tuberculosis  tlirough  the 
advice  of  a  member  of  the  State  Board  of  Charities. 

E^ch  year  the  annual  report  is.  mailed  to  every  member  of  the  Le^slature, 
to  subscribers,  and  to  thousands  of  people  from  whom  funds  are  solicited. 
Newspapers  comment  on  the  report,  partly  on  account  of  the  work  wliich  it 
reports  and  partly  on  account  of  the  large  number  of  people  interested. 
Public  education  is  the  reautt.  This  education  is  made  more  effective  by  the 
cooperation  between  the  State  and  private  charities. 
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The  Plant  at  White  Haven  Sanatorium. — As  Ear  as  completed  this 
consists  of  222  acres  of  ground,  of  which  seventy  acres  are  uniler  culMvatinn. 
The  buildings  are  as  follows:  The  cottage  for  tlie  superintendent.  The 
administration  building,  not  yet  completed.  This  contains  the  dining  hiill, 
kitchen,  and  store-rooms  on  the  firat  floor,  with  th-e  laundry  and  latorator- 
ien  in  the  baaement  and  sleeping-rooms  for  the  employees  on  the  second  floor. 
C'onneeteci  with  the  main  building  by  covered  possagewaysare  two  infimuiries, 
one  for  men  and  one  for  women,  each  with  a  capacity  of  15  beds.  All 
patients  are  kept  here  on  admisaion.  In  Department  No.  I,  for  early  caisea 
who  are  on  exercise,  there  are  three  brick  cottagea,  each  mth  a  capacity  of  18 
beds;  a  large  frame  pavilion  with  a  capacity  of  35  beds;  and  eight  frame 
shacks  each  with  a  capacity  of  8  beds.  At  present  one  of  the  cottages  is 
used  temporarily  for  administration  puqjoses  and  the  hou^ng  of  the  resident 
physicians.     An  additional  cottage  is  in  course  of  erection 

In  Department  No.  2,  for  more  advanced  cases,  who  while  capable  of 
improvement  cannot  be  put  on  much  exercise,  there  are  two  infirmary 
shncka,  one  for  men  and  one  for  women,  each  with  a  capacity  of  21  beds. 
In  the  children's  department,  which  ia  not  yet  completetl,  there  are  seven 
beds  for  girls.  The  present  bed  capacity  far  all  departments  is  211,  of  which 
119  are  for  males  and  92  for  females. 

In  addition  to  the  above  buildings,  there  is  a  power-house,  with  its  equip- 
ment  of  boilers,  engines,  and  dynamos  for  suppljHng  heat,  power,  and  light 
to  all  buildings.  This  is  managed  as  the  department  of  heat,  light,  and  power. 
There  is  a  good-sized  carpenter  shop  fitted  up  with  the  necessary  tools  and 
a  surveyor's  quadrant  for  the  department  of  construction  and  repairs.  There 
are  five  large  buildings  for  chickens,  of  which  the  sanatorium  now  possesses 
2500,  and  a  full  equipment  of  incubators  and  brooders.  This  i.s  managed 
in  conjunction  with  the  farm,  which  comprises  under  its  equipment  a  frame 
house  for  employees;  a  bam  and  six  horses  with  a  complete  outfit  of  har- 
ness, wagons,  and  farm  took;  and  a  greenhouse.  There  is  a  water  plant, 
including  wells,  pumps,  tanks,  and  reservoirs,  and  a  sewage  ^stem. 

Management  of  the  White  H.^ven  Sanatorium. — Since  the  patients 
for  the  sanatorium  come  from  all  jjarta  of  the  State,  and  since  the  members  of 
the  Board  of  Managers  reside  ia  Philadelphia,  a  central  oiBce  is  maintained 
at  204  South  Seventh  Street,  Philadelphia.  This  office  Is  under  the  manage- 
ment of  an  official  secretary.  From  here  all  bills  aro  paid  and  business  trans- 
acted. The  Board  of  Managers  meets  onne  a  month,  and  once  a  year  there 
is  a  general  meeting  of  the  members  of  the  assodation.  Applicants  for  ad- 
mission on  applying  to  the  office  are  referred  to  the  nearest  examiner.  The 
numlier  of  examiners  at  present  is  one  hundred  and  forty-two  and  they  are 
lpcate<l  throughout  the  State.  The  Philadelphia  office  has  a  duplicate  list 
of  beds  and  patients,  so  there  is  do  delay  in  filling  Vacant  beds. 
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AtntamnA-non  at  White  Havek. — ^Tbe  genefi]  eoatai  t£  Oe 
nva  Siailaoaa  is  ODiler  the  direction  of  a  npooBt^ — •  ■ 
K.    IMcr  Um  ue  tiie  Im4s  of  tbe  ranous  depwtnwte    ttae  4 

■iPMB;  Cooatructaun  ant]  repair;  heat,  light,  Uld  pow;  iatm  imi 
j  tqr;  feMMiM|iBg;  iiy'"')'"e  tbe  laundry  and  Idtclieo;  — *— J  ^ 
■■liHe-  The  BKifiGal  care  of  the  patients  ia  looked  after  bf  tte 
pli/«MMM  oader  the  j^iudance  of  the  medical  staff.  Hiefe  an  tamt 
m  oo  duty.  The  medical  staff  eonsbte  of  ffouituM 
d  *  cofMukiog  phyt&DUm.  Each  meoiber  (rf  tbe  Btn 
I  ooce  erery  two  weeks,  so  that  enme  member  of  the  Tisting  icaff 
H  at  the  Haatorium  iicarly  e^'cry  rby.  Patieat«  can  be  tfeaJuiflud  \rj  tiK 
vistiDC  ptiTflkiaiu)  only  when  tbe  diaeaae  b  anested.  If  tbqr  aze  Id  be  <ii- 
duu]^  before  ihiB  stage  is  reached  or  because  they  are  unsuitable,  tfa^  nvt 
flflit  be  ttttmA  to  the  conmlticig  phyacisJi.  Tbe  nurang  is  done  hf  tbe 
pi^il  mum  o(  tbe  training  achooL  This  school  ia  under  tbe  efaaige  of  tbe 
bead  surae,  who  ia  a  graduate  of  a  general  training  school.  Tbe  puptl  attaas 
tbeoaehrcB  are  raeniited  fmm  patieotfi  treated  at  the  aanatorinni  »bo  d^ 
■ue  to  tAke  up  numng  an  un  occupation  after  their  own  disesae  has  ^^f— » 
arrceted.  As  a  rale,  mich  patients  niake  good  nursea.  Hiey  have  the  ajm- 
patby  which  conus  from  a  perflonal  experience  in  taking  tbe  core,  and  tbqr 
ate  more  hopeful  than  the  nurse  who  ha«  had  only  general  training.  SoA 
Duraea  an  sure  that  tuberculoas  is  curable  becaiue  they  themadres  haic  been 
cured.  They  etand  the  work  well  l>ecauae  they  are  constantly  living  a  correct 
life.  So  far  as  known,  this  is  tbe  first  sanatorium  to  establisli  a  taimng 
achool  of  this  type.  The  Henry  Phipps  Institute  was  tbe  first  toeetabKA 
a  training  school  for  cured  cases  of  tuberculo^,  securing  tlieir  pup3  aoiBeB 
from  our  White  Hjkven  patients.  The  White  Haven  training  school  has  a 
capacity  of  eighteen  nurses,  two  of  the  portions  being  Blled  by  inalea.  Tbe 
school  has  now  been  in  operation  for  one  year  and  works  out  satisfactorily. 
The  course  is  two  years. 

The  FATiEXra  at  the  WnrrE  Haven  Sanatorium. — In  order  to  propw^ 
appreciate  the  results  obtained  at  any  tuberculoeb  sanatorium  the  chacatter 
of  the  patietils  treated  must  be  fully  understood.  The  ultimate  results  will 
depend  upon  the  physical  condition,  that  is,  the  amount  of  tissue  de^roved, 
ami  tbe  complications;  upon  the  financial  standing,  which  will  inSuence  tbe 
after-care,  as  in  houang,  food,  and  general  surroundings;  and  upon  the 
mental  caliber,  which  determines  the  correctness  with  which  the  patient  will 
follow  the  plan  of  life  taught  him  at  the  ^anatoiium. 

Physical  CoTuOtion;  Classijicalicm  of  Cases. — The  White  Haven  Sanator- 
ium is  intended  for  favorable  cases.  The  deci^on  as  to  the  prognosis  is  not 
made  from  the  degree  of  involveracnt  alone.  A  large  proportion  of  our 
jwlienu  are  ca\-ily  cases.    For  the  purpoee  of  comparison  our  eoaw  have 
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been  classified  according  to  the  method  adopted  by  the  National  Association, 
w-itt  the  foll&wiflg  result:  locipifeBt,  24.04  percent;  moderately  advanced, 
40.30  per  cent.;  far  advanced,  35.56  per  cent.  These  figures  are  based  upon 
17S0  coses. 

Financial  Siabca. — ^The  prime  reqmsite  for  admission  to  White  Haven  is 
the  inability  to  pay  for  treatment  at  .some  private  institution.  A  careful 
iaqiury  into  the  finances  of  each  patient  forms  a  part  of  the  admiaaon  exam- 
ination. Consequently  the  vast  majority  of  the  patients  are  either  working 
people  or  children  of  working  people.  The  sanatorium  has  at  present  100 
free  beds;  69  beds  In  No.  1  Department  at  $7  per  week;  42  beda  in  No.  2 
Department  at  $9  per  week.  Applications  are  made  for  each  list  and  pa- 
tients are  admitted  in  order  of  application. 

Mental  Status  of  Patients. — Many  of  the  patients  come  from  the  lower  and 
middle  walks  of  life  and  have  only  an  oi-dinary  tiegree  of  intelligence.  Many 
ire  Russian  Jews,  Polanders,  Italians,  and  other  recent  emigrants,  and  are 
imfamlliar  with  English.  These  do  not  understand  directions  well,  and  when 
they  do  go  out,  it  h  difficult  for  them  to  secure  any  but  the  hardest  kind  of 
work.     A  relatively  small  number  of  negroes  are  treated  each  year. 

MeUiod  of  rrcaifnfji (.—Treatment  at  the  White  Haven  Sanatorium  is 
based  upon  feeding,  rest,  and  fre^  air.  An  important  feature  ig  a  graded 
^Btem  of  useful,  purpoaefol  work  when  the  patient's  condition  is  sufficiently 
improved  to  permit  of  exercise.  It  was  recogniied  at  the  time  of  opening 
the  sanatorium  that  it  was  necessary  to  prepare  patients  to  resume  work  on 
their  return  home.  A  large  part  of  the  work  of  the  sanatorium  has  always 
been  done  by  the  patients.  As  White  Haven  was  the  pioneer  in  this  plan, 
there  was  no  precedent  to  follow,  and  the  pr&'SBnt  system  gradually  evolved 
itself.  After  two  years  of  trial  without  classification  both  the  work  and  the 
patients  were  classified.  The  routine  plan  is  one  month's  rest  in  the  infirmary. 
Exercise  is  now  begun  if  the  condition  ia  saliafactory.  The  usual  routine 
is  one  hour's  work  daily. 


Classitication  of  the  Work  Done  bv  the  Patients  at  the  White  Haven 

SANATonirM. 

CioM  A. — The  work  under  this  division  ia  light,  and  is  suitable  for  patients 
who  are  on  from  one  to  four  hours'  work.  It  can  be  done  by  even  the  moat 
dehcate.     In  this  class  are: 

Making  pasteboarii  sputum-cups. 

Mending  linen  hy  hand. 

Preparing  vegetables  (pccUag  potatoes,  apples,  etc.,  shelling  peas  and 

beans,  etc.). 
Polishing  brass  and  silver. 
Picking  up  papers  on  lawn. 
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Class  B. — ^The  work  in  this  class  requires  a  moderate  degree  of  strength 
and  is  suitable  for  moderately  strong  patients  who  are  able  to  do  from  four 
to  sis  hours'  work  a  day. 


Carrying  dinners  to  cottages  (dis- 
tance of  about  300  feet). 

Sweeping  porches  and  kiosks. 

Clerical  work  in  office. 

Wiping  off  window-aills,  etc. 

Helping  serve  lunches  and  washing 
lunch  didhea. 


Cleaning  beds. 

Cleaning  electric  light  globes. 

Attending   to   Buperintendent's   cot- 

tage._ 
Gathering  fruit  and  vegetablea. 
Making  betls. 
Mending  linen,  machine  work. 


Class  C. — In  this  division  ore  occupations  which  require  strength  as  well 
as  endurance.  They  are  given  to  patients  who  are  about  to  be  dischnrgeil  as 
disease  urrest^d.  Patients  under  this  class  are  able  to  work  from  eix  to 
eight  hours,  a  day. 


Assisting  driver  on  wagon. 
Assisting  receiving  clerk  with  milk 

and  freight. 
Asfli-sting  on  chicken  farm. 
Mowing  and  raking  lawn. 
Chopping  Idndling  wood. 
Carrying    blankets     and    dress-suit 


coses  from  fumigating  room  to 
laboratory. 

Running  steam  pump. 

Carrying  dinners  to  pavilion  (dis- 
tance of  about  100  feet). 

Cleaning  windows. 

Mopping  cottage  rooms. 


Ta  be  Done  hy  PpHents  iirUhoitt  Tubercle  BacUli  in  Sputum. — Stemming 
beniea;  preparing  fruit  for  the  table;  filling  salt  and  pepper  shakers,  sugar 
bowls,  vinegar  cruets,  etc. 

This  method  has  been  in  use  for  seven  yearg,  and  is  by  far  the  most 
satisfactory  so  faf  advised.  It  is  possible  to  control  the  exercise  within  very 
narrow  limits.  Each  piece  of  work  has  been  done  ho  many  times  by  so  many 
different  patients  that  the  amount  of  energy  necessary  to  its  completion  ia 
definitely  known.  Besides,  each  patient  realizes  the  value  of  what  is  ac- 
complished, and  as  his  working  capacity  increases  he  knows  that  he  is  im- 
pro^ing.  Doing  work  under  con.stant  supervision  and  with  regular  records 
of  weight,  temperature,  and  pulse  teaches  the  patient  how  to  recognize  when 
he  is  failing  in  strength  and  how  to  guard  himself.  There  is  absolutely  no 
danger  of  overexerciise  in  work  of  tlus  sort,  such  as  so  often  occura  in  patients 
who  get  their  exercise  in  walks  and  games. 

Results  at  the  White  Haven  Sanatoiuum. — The  total  number  of 
paticnla  treated  since  the  opening  in  -August,  1901.  up  to  February  29,  1908, 
is  2749.     Statistics  were  available  ujxin  17S0  cases. 
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CLASSIFICATION  AOXJUDING  TO  THE  PLAN  ADOPTED  BY  THE  NATIONAL 

ASS(.M:IATI0N  fur  the  prevention  op  TUBEIICUUISIS.     CASES 

WHICH  REMAINED  IN  THE  SANATOKItJM  LONGER  THAN 

ONE  WEEK. 

First  Stoce.     Incipient  (tavora We)    4aS  (24.04%).     Males.  277;  femalea,  151 

t^fonii  . Stage.     MoJL-rately  advanwd.. 719  (40.397(,).  "        439;         "         2S0 

Third  Stage.     Fax  advanced 633  (35.S7%>.        "       307;        "        236 

Tuta.1 1780 

LENGTH  OF  STAY  OF  PATIENTS  WHO  REMAINED  LONGER  THAN  ONE 

WEEK. 

RcnQauiingmorB  than  three  montha 983  (55.22%]i,     Molea,  SSS;  lemaka,  385 

Remaining  moro  than  one  month  and  leaa 

tha.li  thriw  months 529  (29.72%).        "       349;        "        180 

Rcmikining    more   than    oOe   Week   Uld   ttts 

than  one  month 268  (15.06%).         "        166;         "         102 

It  is  extremely  difficult  to  get  patients  to  stay  after  resaation  of  symptomg 
and  marked  increase  in  weight,  and  yet  where  the  pntient  muat  earn  his 
living  l>y  manual  labor,  it  isof  the  greatest  importance  to  get  himuccustomed 
to  actual  work  before  allowing  him  to  return  to  home  surroundings.. 

A  detailed  report  of  reaulta  oa  discharge  is  here  given  only  in  those  ca.sea 
which  remaintid  lonper  than  three  montlis.  Wliile  a  shorter  period  is  pro- 
ductive of  much  benefit,  and  the  habits  learned  may  lead  to  a  permanent 
cure,  the  credit  of  all  the  improvement  does  not  belong  to  the  sanatorium. 
Many  letters  have  been  received  from  patients  who  remainetl  but  a  short 
time,  and  who  have  since  gone  on  to  complete  cure,  but  they  were  excep- 
tionally intelligent  individuals. 

CLASSIFICATION  OF  MALE  PATIENTS  WHO  REMAINED    LONGER  THAN 

THREE  MONTHS. 

I  Incipient  (favorable) 146  {  24.4%) 

I  Moderately  aUvaoKid 366  (  61.2%) 

For  ntlvniiced 88  (  14.4%> 

Total 59S  (100  %) 

Up  to  the  time  when  the  National  Association  agreed  upon  a  classili cation 
for  discharged  patients  there  was  no  generally  accepted  standard.  The 
standard  by  which  the  White  Haven  patients  were  gaged  is  mvieh  more 
exacting  than  generally  employed.  Thus,  "di3e.iiae  arrested"  requires 
cessation  of  the  general  signs  of  disease,  and  that  the  patient  has  worked 
eight  hours  per  day  for  one  month  without  elevation  of  the  temperature  or 
pulse-rate.  "'  Very  much  i  mproved  "  requires  more  than  four  hours'  work  per 
day,  together  with  marked  improvement  in  the  general  condition,  and,  of 
course,  absence  mf  temperature  and  increased  pulse-rate.  "Much  improved" 
requires  between  one  and  three  hours'  work  per  day,  together  with  improve- 
ment in  the  physical  condition  along  with  nornml  temperature.  "  Improved" 
requires  gain  in  weight  with  lessening  of  the  temperature  and  pulse-rate. 
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aTAQB  3. — Far  Aovamced. 

Disease  arrested 19  (  3S.90%).  Average  gain  in  weight,  20.61  Ibe. 

Miirh  imuroved 14(28.50%).            "            H.3T    " 

Improved 12(24.44%).            "           "      "        "         J5.12" 

Nol  improved. 4(88.16%).          "          "     "       "         2.81" 

—  (100    %).       "       •'   "     •• 

Total 40 

Ultimate  Results, — The  true  test  of  the  work  done  by  any  sanatorium 
is  the  length  of  time  that  the  patient  remains  well  after  the  courae  of  treat- 
ment. This  does  not  uecessaiily  mejin  that  the  patient  goes,  back  to  the  same 
occupation,  as  Ihia  is  often  impossible.  It  must  be  remeniberetl  that  tuber- 
culosis always  destroys  tissue,  and  when  the  destruction  of  tissue  is  very 
great,  the  patient's  working  power  is  impaired,  even  though  complete  arrest 
of  the  disease  is  obtained.  Under  these  circumstances  the  patient  may  be 
unable  to  perform  certain  heavy  kinds  of  work.  In  general,  it  may  be  said 
that  retention  of  health  after  leaving  a  sanatorium  ia  much  more  constant  in 
those  whose  occupations  are  of  the  lighter  kind.  The  good  condition  of  tha 
nurses  at  the  Phlpps  Institute  is  evidence  of  this  fact. 


FIRST  STAGE  (MALES  AND  FEMALES). 

Number  of  casea  heard  from,  discharged  "disease  arresled" 41 

Well,  48,78%;  living,  but  not  well,  48,78%;  dead,  2.44%. 

Number  of  cases  hcnrd  from  dischorgect  ''much  improved" 24 

Well,  16.76^;^;  living,  but  not  W..-11.  29.17%;  <fcail,  54.19%. 

Number  oC  cadca  beard  from  diiicbarged  "improved". .............      16 

WeU,  33.33%;  living,  but  not  weU,  20.00%;  dead,  40.67%. 

SECOND  STAGE. 

Number  of  caaw  heard  from, disfhai^ed  "diaease  arrMled" 87 

WeU,  39.0S%;  living,  but  pot  weU,  42.53%;_ dead.  18.39%. 

Number  of  cases  beard  from,  disctarged  ''much  iiMproved". 7fi 

Well,  -25%;  living-,  but  not  weU,  28.95%;  dead,  48,05%. 

Number  of  ca^es  heard  from,  discharged  "improved  "... 49 

WeU,    8,24%;  living,  but  not  weU,  22.30%;  dead,  69.46%, 

THIRD  STAGE. 

Number  of  easea  heard  from,  disi-bargcd  "disease  nrresled" 12 

WeU,  41.67%,;  living,  but  not  weU,  41-67%;  dead,   16.66%. 

Number  o!  oases  beard  Irom,  discharged  "much  improved". 8 

Well,  3o%;  living,  but  not  well,  37,5%;  dflad,37.5%. 

Numl>er  of  cases  heard  from,  discharged  "improved" fl 

Well,  11.11%;  living,  but  not  weU,  22.22%;  dead,  86.66%. 

ALL  STAGES. 

Number  of  casea  heard  from,  discharged  "disease  arrested" 140 

Well.  42.14%;  living,  but  not  woU,  44.2S%;  dead,  13.57%. 

Number  of  coses  heard  (rom,  discharged  "much  improvml " 108 

WeU.  23.14%,;  living, but  not  well.  28.7%;  dead, 48.14%. 

Number  of  cases  heard  irom,  discharged   "improi-ed" 73 

WeU,  13.iJ9%;  living,  but  not  well,  21.9%;  dead,  64.38%. 
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Cooperacifin  entie  el  Estado  y  las  Corporaciones  PriraiUs.— (Stanton,) 

Se  presents  una  eomunicacion  en  cuanto  al  olijeto  de  la  institucion  y 
loa  nietLos  de  soporf*  de  esta,  con  atencion  especial  al  valor  educativo  de 
la  caridad  privada  ciiando  esta  va  apoyada  por  el  Estado. 

Una  description  del  plantel,  el  manejo,  se  dan  log  detalles  de  la  ad- 
ministracion  del  Sanatorio  de  While  Haven. 

Ix>s  pacientics  tratados  en  el  sanatorio  son  conciderados  desde  un  punto 
de  vistB  de  »\ts  condicioaea  fiaicaa,  estado  pecuninrio  y  mental.  En  la 
descripcion  del  tratamiento,  se  da  especial  atencion  en  cuanto  al  trabnjo 
ttijropiado  y  el  grado  de  este  niientras  este  esta  en  el  sanatorio.  Sc  da  una 
dfscripcion  de  las  varias  ocupaciones,  la  cantidad  de  trabajo  es  gradual- 
mente  aumontado  de  una  h,  ocbo  boras  diarias. 

Se  da  en  detaile  los  resultadoa  del  trfltaniiento  para  los  varonea  y  para  las 
mujeres;  los pacientea son agrupadoa  dc acuerUo  coneJ eatadode la  enfermedad. 

Sc  presentan  los  cuadros  de  los  ultimoa  resitltados  en  un  cierto  tminero 
de  les  easos  que  ee  han  dado  de  baja  en  la  institucion.  De  140  easos  en 
1907,  que  ae  lea  dio  de  baja  la  enfermedad  detenida,  42.14%  viven  en  buena 
salud,  44.28%  viven,  pero  no  gozan  de  buena  salud  y  13.57%  han  fallecido. 
Esto  representa  loa  resultadce  obtenidoa  de  los  easos  en  todos  los  estados 
de  la  enfermedad. 


Cooperation  de  I'Etat  et  des  Corporations  priv€es  dans  la  croisade  coctre 

la  tuberculose  dont  le  Sanatarium  de  White  Haven  nous 

fourait  un  exemple.— (Stantos.) 

Un  rapport  du  but  de  I'lnstitution  et  des  mnyens  de  8iibsistance  est 
donn£  en  vue  de  niontrer  plus  sp^cialement  la  valeur  Educative  de  la  charity 
privfe  quand  elle  est  combinf*  avec  Tassistance  de  I'Etat. 

Une  d^cription  g^n^i'ale  de  I'^tablissement,  rorganiaation,  radmjniatra- 
tion  du  sanatorium  de  White  Haven  est  donn^  en  di^tail. 

Les  Dialades  traitf^s  dans  le  sanatorium,  sont  consider^  au  point  de 
me  de  leur  condition  physique  et  de  leur  ^tat  financier  et  mcntjd. 

Dana  la  description  du  traitement  auivi,  on  s'est  plus  particuli^rement 
appuy^  BUT  rimportance  d'un  travail  choia  et  gradu^  pour  les  malades 
pendant  leur  s^jour  dans  le  Sanatorium.  Une  elassdlication  des  diverges 
occupations  eat  donnije,  la  quantity  de  travml  ^tant  graduellenient  augment^ 
de  une  k  huit  heures  par  jour. 

Les  rfeultats  du  trailement  des  hommes  et  des  femmes  sont  donnfe 
en  detail,  les  maladea  £tant  jp-oup^s  salon  le  degr£  de  la  matadie. 

Des  tableaux  sont  donn&i  indiquant  le  dernier  rfaultat  d'un  certain 
nombre  de  cas  qui  avaient  i^t^  renvoyfe  de  I'lnstitution.  Sur  les  140  cas 
dont  on  avait  reiQU  des  nouvellcB,  en  1907,  et  qui  avaient  ^t^  renvoyfo  comme 
"maladie  arrfit^e,"  42.14%  ^taietit  vivanta  et  se  portaient  bien,  44.28% 
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vivaient  mab  ne  se  port^ent  pae  bien;  et  13.57%  £tmettt  morts.  Ces 
cMffres  mpr&entent  les  r^sultats  obtenus  daos  des  cas  &  tous  lea  d^grfe  de 
la  matadie.  

Kooperation    rwischen     Staat-    und    Privat-Untersuchimgen    in    der 

Bekampfung  der  Tuberkulose,  wie  veraoschaulicht  Im  White 

Haven  Sanatorium. — (Stanton.) 

Bericht  ijber  den  ZwecJi  der  Anstalt  und  deren  Erhaltimgfiweisc,  mjt 
gpeeieller  Riicksicbt  auf  den  UnterricLtawertb  der  privaten  Wohlthatigkeit, 
wenn  niit  staatlicher  Beihilfe  verbundeo. 

Folgt  eine  allgcnieine  detaUirte  Besclireibung  der  Aitst&lt  und  Adraini- 
fftration  des  MTiite  Haven  Sanatoriunis. 

Die  Pa<ienten  des  Sanatoriums  sind  nut  Rtickaicbt  auf  ihrcn  phyai- 
kalisehen  ZustancI,  sowie  auf  Grund  ihrer  finanziellea  und  raentalen  Ver- 
haltnies»c  gruppirt.  In  der  Schilderung  der  Rehandlungsweise  wird  mit 
spezieller  Bctonung  auf  die  Wichtlgkeit  des  Umstandes  hingewieaea,  diiss  die 
Ptttienten  im  Sunatorium  angemeasene  fallweisegeregellc  Arbeiten  verrichlen, 
Hier  achtiesst  sich  eiiie  Klassificatiou  der  verschiedenen  Bcachaftigujigen 
an;   die  ArbeitszeJt  wird  graduell  von  einer  StunJe  auf  achtim  Tage  erhoht. 

ResuItatederBehandlung  Iwi  Mannern  und  Frauen  sind  in  Detmlange- 
fiihrt;  die  Gruppirung  der  Patienten  geschah  jenach  demStadium  des  Leidena. 

Tabellen  erhellen  die  Endergebnisse  in  einer  Anzahl  von  Fallen,  die 
aus  der  Anstalt  entlAatien  wurden.  Voa  140  Fallen,  mit  der  Bemerkuog 
"Prozess  stationSr"  eritlassen  und  im  Jabre  1907  wieder  Ijeriehtet,  waren 
42.14%  am  Leben  und  wohlauf,  44.2S%  ntn  Leben,  doch  leidend,  und 
13.58%  geatorben.    In  der  Serie  aind  Falle  jedeo  Grades  vertreten. 

DISC^USSION. 

Edwarc  F.  Goltka  (St.  Louis);  I  have  been  requested  by  General 
Wyman,  yoUr  Cbairnian,  to  state  as  a  business  man  or  man  of  affairs  the 
impresaions  gathered  by  me  during  tbe  past  two  yeora  as  preadent  of  the 
St.  Ijouia  Society.  I  am  compelled  to  speak  extemporaneously,  which  I 
regret,  owing  to  the  vast  importance  of  this  subject.  Let  me  say,  in  the 
first  place,  that  I  greatly  esteem  the  honor  conferred  upon  me  by  General 
Wyman,  in  asking  me.  a  biLsiness  man,  and  therefore  a  layman,  to  ad- 
dress an  audience  composed  principally  of  physicians.  But  the  time  has 
come  when  the  men  of  affaira  of  this  country  must  cooperate  with  the 
physicians  in  their  noble,  philantlLropic,  and  unselfish  efforts  to  protect  all 
agi^nst  the  greatest  cause  of  disease  and  death.  I  honor  you,  gentlemen, 
for  the  unscifiab  and  flpontaneous  action  which  you  exhibit  here  in  fur- 
thering a  project  which  can  only  have  as  a  result  the  reduction  of  your 
inoome  and  a  Umitatioa  upon  your  practice.     In  order  to  carry  on  a  cam- 
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p&ign  successfuJlj'  in  any  new  field  of  effort,  education  on  the  subject  ia 
absolutely  essential,  and  for  the  paat  two  years  I  have  beea  under  the 
tutelage  of  able  physiciana  on  the  subject  of  tuberculosis.  The  exhibit  dis- 
played in  this  building  ia  certainly  o  wonderful  and  graphic  aoalysis  of 
the  subject,  and  it  seems  to  me  that  only  the  greatest  good  could  come 
from  u  permanent  tuljereuloais  exliibit  of  this  nature  in  Waehiisfrloii  and 
in  New  York,  where  those  interested  could  come  and  study  the  same.  It 
has  lieen  the  experience  of  the  local  society  in  St,  Louis  that  the  business  man 
ha3  i>een  the  hardest  to  pet  to  take  interest  in  the  work,  and  atill,  of  all  the 
people,  he  is  the  most  important  to  reach,  and  bis  cooperation  it  is  most  im^ 
portant  to  secure.  Of  all  public  undertakings  I  can  truthfully  say  I  know 
of  none  at  present  so  important  to  humanity  at  large  as  the  work  now  being 
undertaken  by  you  gentlemen,  and  as  a  business  man  it  seems  to  me  tlie 
time  has  come  to  get  results.  Great  work  has  been  done  and  is  being  done 
along  the  line  of  study  and  research,  and  we  must  keep  it  up,  but  from  now 
on  let  us  take  up  the  legislation  side  of  the  proposition  more  zealously  tiiaji 
we  have  heretofore.  We  Americans  are  prone  to  make  laws.  We  have  many 
laws  for  the  regulation  of  liusiness,  but  we  i!o  not  possess  sufficiently  stringent 
laws  for  the  protection  of  the  public  health. 

In  many  cities  the  health  authoritios  have  power  to  segregate  all  coses  of 
contagious  disease  with  the  exception  of  consumption,  notwithstanding 
the  fact  that  consumption  causes  several  times  as  many  deaths  as  all 
other  contajdous  and  infectious  diseases.  I  am  told  that  consumption  is 
spread  by  the  consumptive,  aninLiJ  and  human.  In  the  case  of  the 
former,  the  problem  iscomiiarativelyeasy;  with  the  latter,  the  problem  is 
very  hard.  In  the  case  of  the  latter,  certain  it  is  that  we  must  first  make 
provision  to  take  care  of  him  if  he  cannot  pro|jer]y  care  for  himself.  We 
must  cure  hini  if  we  can,  but  we  must  always  take  care  of  him.  A 
great  deal  is  being  said  about  compulsory  segregation  of  consump- 
tives, and  you  doctors  are  compelled  lo  report,  eatses,  and  are  fined  if  you  do 
not  report  them.  That  is  good  as  far  as  it.  goes;  but  having  located  a  case, 
it  ia  only  the  first  step;;  it  should  then  be  the  duty  of  the  proper  authorities 
to  exercise  proper  supervision  over  such  cases.  I  am  prepared  to  state 
tliat  in  my  judgment  the  time  has  now  arrived  when  municipaHtiea,  small 
OS  well  as  large,  should  place  on  their  s.tatute-books  laws  pving  to  the  local 
authorities  |)ower  to  segregate  such  cases.  I  would  recommend,  first,  tbo 
care  at  the  consumptive;  and,  second,  the  control  of  consumption.  Byex- 
pliiiuing  to  the  business  man  what  a  necessary  thing  the  fight  against  the 
"great  white  plague"  is,  you  will  get  their  cooperation,  for  you  are  all  in- 
fluential in  your  respective  c-ommunities,  and  you  can,  more  than  any  others, 
interest  the  men  of  affairs  in  this  fight.  Persuade  them,  and  the  necessary 
legislation  will  be  forthcoming. 


Hw  ExrKLLENCT,  Dr.  Simon  Th.  Untehberger,  Privy  Councilor  and 
niniitrary  I'liysician  to  His  Majesty  the  Czar  of  Husaia,  presented  to 
tl»  Soctiim  a  cnpy  of  the  Russian  laws  on  tuberculosis.  Special  laws  in 
n«nril  in  liilKTfiiliisis  do  not  exist  in  Kussia,  only  laws  and  regulations  which 
Pplttto  ill  nviuTiJ  to  infectious  diseases, 

'I'liiMw  linvN  i\tv  iw  follows:  Codex  dcr  ntfdicinalpolizeilichen  Bestimungen, 
(VfnW  /.  MtthtUnity  III. 


t4t 

.^l■. 


T«v     'j'lu-  nwncr  nr  renter  of  a  house  nr  the  renter  of  a  house  belonging 

>>  (».  i\\v  iiwiicr  of  a  hotel  or  any  othef  institution  where  travelers 

"tt»»i|  til  nuiko  iinincdiat*  report  to  the  local  police  as  soon  as  he 

iMU'  t'tm  iilllict(>il  with  spotted  fever  or  any  other  infectious  dis- 

■  •  Miinm>  m'  institution.     In  the  same  manner  every  person,  dur- 

-,  u  winiittl  to  give,  to  the  landlord  or  puUce,  a  notice  of 

■\'  "I  liin  lioUse. 

^  ,  ('i>ntriict  physicians  aa  well  as  those  in  private  prac- 

■    I'l  llio  (cvornnicnt,  are  required.  inde]Tendently  of  the 

"  'ill  li  llicy  imwt  suhnnit  to  the  proper  medical  authorities, 

■  r;tl  mrdiciil  nuthority  of  every  case  which,  at  any 

,     iitdiT  thoir  charge  or  to  their  knowledge  of  epidemic 

^4\>vt*  tttw>M(M:  spotted  fever,  smallpox^  mei^es,  scarlet 


tW. 


Mft 
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This  year  the  Miuistry  of  the  Int«rinr  issued  the  following  order  in  regard 
to  tuberculosis.  In  "Journal  des  Medicinal- Raths,"  under  date  of  April 
1st,  and  in  the  commumcation  of  the  Mitiistry  of  the  Interior  (under  date  of 
May  17th)  it  was  declared,  in  reference  to  sections  740  and  741,  that  tubercu- 
losis belongs  to  the  infectious  diseases,  and  that  all  the  regulations  in  regard 
to  infectious  disease  hold  good  also  for  tuberculoas.  These  measures  can 
only  be  executed  to  the  extent  determined  by  the  assistants,  and  the  means 
which  are  at  hand  for  the  purpose.  Therefore,  it  is  recomnaended,  only  to 
the  uuthorities  of  villages  and  cities,  to  carry  out  the  compulsory  notification 
of  every  case  of  tuberculosis,  and  the  necessary  sanitary  measures  against 
its  spread. 

The  registration  of  tuberculoaa  of  the  lungs  according  to  its  stages  will 
be  carried  out  in  accordance  with  the  plan  which  was  determined  upon  at 
the  last  conferenre  in  Vienna. 

In  the  army  (under  date  of  March  8,  1905)  and  In  the  navy  (order  of 
November  20,  1906)  all  soldiers  and  sailors  who  are  discharged  from  hospi- 
tals with  sputum  containing  bacilli  are  sent  directly  to  their  homes,  and, 
therefore,  do  not  enter  the  barracks  again. 


MEDICAL  FACTORY  INSPECTION. 
Br  Dr.  G.  M.  Peicb, 

Nnr  York. 


Medical  factory  inspection  Is  a  legitimate  exercise  of  the  police  power  of 
the  State,  because  it  wouUl  be  a  most  powerful  factor  in  the  modem  struggle 
against  tuberculosis,  and  in  the  protection  of  the  Life  and  health  of  a  great 
part  of  mankind. 

By  the  term  "  medical  factory  inspection  "  I  understand  a  thorough  super- 
vision of  industrial  production  by  properly  qujilified  nieralrers  of  the  medical 
fraternity.  It  is  over  two  hundred  years  iince  Ramazani  called  the  atten- 
tion of  the  world  to  the  risks  and  dangers  to  which  many  workers  in  many 
trades  are  exposed,  and,  since  then,  it  had  been  amply  proved  that  the  mor- 
bidity and  mortality  of  the  working  class  are  much  above  the  average,  and 
also  that  maay,  if  not  most,  of  the  diseases  and  dangers  of  occupations  are 
wholly  unnecessary  and  preventuble. 

The  laUscr-laire  policy  of  the  early  factory  period,  during  which  most  of 
the  abuses  of  women  and  child  labor,  unhygienic  factory  conditions,  and  of 
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discard  of  tbe  bealth  aod  life  of  the  eEapkiTws  had  greatly  prevaikd, 
jOj,  ft  tlnng  of  tbe  past;  nor  is  State  suiitaiy  eontro)  negarcied  anj 
laspecto-of  a"ooiiiingdaw7'*;  and  aayexaaaeol  the  potiee  power 
of  tbe  State  is  thoroughly  justified  if  it  atx  be  sfaown  that  it  wiD  promote 

tpMie  health. 
Am  a  moat  valuable  praphyEaetie  measure  id  the  pietiMHap  of  tfisease  aod 
prorootaon  of  public  health  I  oonsder  me<tical  factocr  inspectim.     By  metfi- 
ol  Idctory  inapectiao  I  comiwefaend  &  moai  thotoueh  and  br-ica^uig  ii»- 

-     doibid  fluperviaon,  aa  folkms: 

I  (a)  State  Uoamog  al  trades  and  iodustrial  estibBriunents; 

B  (A)  Physical  examination  oi  all  caodidatCB  for  emiiloyiiieat; 

I  <e)  Periodical  emnioatiop  of  all  gmptojMfl; 

I         <d)  A  study  of  indnstnal  pathology,  and 

^H   (e)  Appointment  of  qualiSed  ph^^d^og  by  the  8ute  labor  btseuis. 

^^V    Soeh  a  scheme  of  mediial  superridoD  of  iadostries  vtU,  1  trost,  not  be 

I     r^arded  aa  loo  revdutionary  or  sodalistic,  for  it  is  but  a  logical  extension  of 

I     prindplea  upoa  which  much  of  exiatiag  souitaiy  k^alation  is  based,  and  a 

■  step  in  ftccordance  with  sanitary  measures  abvadly  m  foroe. 

I  (a)  Tbe  Geenaing  of  trades  is  already  an  established  fact  is  many  StAtea^ 

I    and  has  been  jiistiGed,  dtber  by  reason  of  the  offenaive  nature  of  the  trades, 

■  asdi  as  of  dauigbtcr-bouses,  boDe-rendering,  carpet-cteaiiing,  and  other 
oCabfelunents;  or  by  reason  of  the  necessity  for  a  specially  qoafified  persocn 
■d,  as  in  the  plumbing,  locomotire-engiDeennf,  and  other  trades.  There 
is  no  rcaaon  why  prelinunar}'  Uoensiiig  of  trades  shonld  not  be  extended, 
fint,  to  all  dangeroQfl  and  offeosTe  trades  and  estabhshiMntB,  and  then  to 
aD  otlm  trades:    Such  a  liceoang,  by  reason  of  the  preliminaiy  inspection 

tpad  tnastcnee  upon  by^enic  reqinrements,  would  be  s  powerful  wympoti  ID 
tbe  {wevention  of  industrial  diseases  and  acddeats  and  in  tbe  promotioti  of 
pnUw  health. 
_  <&)  Tbe  prtfiminaTy  physcal  examina^on  of  caadidst«s  for  employment 

p     it  abeady  eotablishMl  in  the  FedenJ.  State,  and  ntunidpal  services,  and  has 
aho  been  adopted  by  many  private  corporations,  eqedally  nutraads,  ete. 
_     Indeed,  iboe  could  not  be  any  greater  radical  measores  agajpst  exccssTe 
I    marfaufitr  in  industries  than  a  ri^d  examination  and  rejeetion  of  all  physt- 

■  caDy  unfit  for  their  duties,  &nd  of  those  suffering  from  indpaeot  dye^«a. 
m         (e)  If  to  the  prdiminary  physical  examioatioa  of  employees  ire  should 
I    add  stated  periiodical  exacoinations  in  all  industrial  estaUislunents,   a 

otode  of  prooedore  already  in  practice  in  many  pubtit  and  private  iostitu- 
^  tioai,  «e  should  certainly  be  able  to  save  more  lives  than  by  afl  the  other 
H    pceventtre  neasoTes. 

H  (^  The  sttidy  of  indtlstrial  patlu^ogy  is  of  paramount  importance  in  the 

I   inpbyUxIa  of  indoetri^  disease^  and  cannot  be  properiy  carried  on  but 
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under  conditiona  which  would  allow  the  suijerviaion  of  rndtistries  by  metlioAl 
men,  as  has  lieen  amply  proved  by  tJie  (rreiit  work  accomplished  in  this  direc- 
tion by  the  physicians  of  German  Krankenkasaen-vereins. 

(c)  It  is  obvious  that  such  a  scheme  of  industrial  supervision  as  outlined 
cannot  be  carried  on  without  the  appointment  of  properly  qualified  physi- 
ciftns. 

Medical  factory  inspection  is  a  theme  already  widely  discussed  abroad, 
and  one  of  the  resolutions  of  the  last  International  Congress  of  Hygiene,  in 
Berlin,  1907,  was  that  this  subject  be  ftgitnted  for  and  the  public  be  educated 
to  regard  it  an  i  mportant  sanitary  measure.  In  Belgium  there  »-ere  apptjint«<l, 
in  1895,  four  local  and  one  general  medical  factory  inspectora.  In  the 
Netherlands  there  has  been  ji  "metlical  factorj'  adviseur"  sint«  1903.  In 
Great  Britain  the  participation  of  physicians  in  factory  inspection  dates  from 
1833,  when  the  corps  of  certifying  surgeons  was  estalilished.  There  are  more 
than  2000  such  surgeons  at  the  present  time,  and  their  activity  in  Industrini 
gupc^^■i3ion  i^  very  pronounced.  Since  1895  there  is  al&o  a  medical  factory 
inspector  for  the  whole  kingdom.  There  is  also  a  compulsory  notification 
of  industrial  poisonings.  In  Germany  there  ifl,  since  1SS3,  a  law  requiring 
the  licensing  of  certain  dangerous  trades,  and  the  prcliminarj"  physical  exam- 
ination of  employees  before  employment,  ns  well  as  a  periodical  examination 
aft«r  employment,  and  since  1SS.3  the  participation  of  physicians  in  industrial 
supervision  is  steatUly  increasing. 

In  the  United  Stated  the  State  of  New  York  is  the  pioneer  in  the  appoinfc- 
ment  (lOO")  of  a  medical  factory  in-ipector.  a  projiressive  measure  due  to  the 
demand  of  Commissioners  Sherman  and  Williams,  of  the  New  York  State 
LalKir  Bureau.  Factory  legislation  in  the  United  States  has  been  more  of 
an  economic  character,  owing,  probably,  to  the  fact  that  it  was  promoted 
mostly  by  labor  anions,  but  it  is  time  that  such  legislation  should  partake 
more  of  a  sanitary  character,  especially  in  the  proper  control  of  dangerous 
and  (iffensive  trades.  Tliis  can  be  accompliBhed  only  by  the  agitation  by 
medical  organijiations  and  by  a  hotly  like  ttiis. 


Conclusions. 

1.  Medical  factory  inspection  ia  a  legitimate  exercise  of  the  police  power 
of  the  State,  because  it  would  be  a  powerful  weapon  in  the  prevention  of 
disease. 

2.  Most  occupations  have  elements  of  danger  causing  mutilation,  disease, 
and  death  of  the  workers. 

13.  Most,  if  not  all,  of  the  dangers  and  risks  of  trades  are  preventable. 
4.  An  ideal  industrial  supervision  should  include  the    following:   (a) 
State  Uccnaing  of  trades  and  industries;  (6)  phy^cal  examination  of  all 
employees  before  employment;  (c)  periodical  examination  of  all  employees; 
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fd)  lAuily  of  industrial  pathology;  and  (e)  appoiDttnent  c^  qualified  pliya- 

Tf.  The  uppointnneiit  of  pbyeiciana  as  fatrtory  inspectors  has  been 
for  in  the  Continental  press,  and  has  already  been  introduced  in  some  nxm- 
trioB,  u  well  AA  hy  the  8iiLte  of  Xew  York. 

6.  TliiHiHa|]rii|icrm]hjcct  for  the  National  AsKxiatioa  for  the  Sttxly  j 
PrevBntion  of  'I'uljcrculosis. 


Inspeccion  M€dica  de  las  Factorifis. — (Price.) 

\a  innpcf'cii'jii  rut^ilica  do  lits  factorlas  m  un  ejercicio  legftimo  dd  poder  i 
In  iM)|iclii  do]  lOetado,  por  que  ceto  eeri  un  factor  poderoso  eo  la  preveo- 
hifrti  dfl  U  enformednd. 

\a  mayor  purte  de  las  ocupaciiones  tjenen  «lemetos  de  pefigra  caj 
dc  osiiiijir  rimtiluc'-iAiij  rnferinedad  y  muerte  de  loa  ohreros. 

lii  ninynr  jmrl^r,  ninu  todos  loa  peligros  de  las  ocupaciones  pueden  pre- 
vmiirMT,     llriii  HiiiH!rviKi6it  ideal  de  la9  industrias  delie  inelmr  Iosigui«ite: 

l»)  fju'^nda  (H  I'>ita<lt>  pnra  las  ocupaciones  y  las  industrias. 

(t>  l')xiiii)cn  finite  lie  tntlos  loa  candidatoa  de  empleos. 

(r.)  fCxrirji(3ii  |K>rifjdi(-u  du  Ium  enipleados. 

(4)  I'lMtiidif)  cl(!  la  I'liUilogfa  industrial. 

(s)  Noinl>ran)loiitt)  dn  m^'ilicos  competentes  para  la  inspecddn  de  las 
fAdtoriM. 

I'3  rioiuhruinlcmto  do  mi^dicoa  pam  la  inspeecifin  de  las  fabricas  se  ha  oo- 
tnmiaiU>  PM  Itt  \m-imi  nnntitiental,  y  ya  se  encuentra  introdudda  en  alguooa 
IM^MDii  U)  mUtiiu  (jue  uii  Now  York. 


Innpfictlon  m^dicale  des  1Jsiiies.~(PRicE.) 

L'lt»t|»cfl(>n  iM<'dicul»>  di's  uairies  est  un  exercice  16gitiine  du  pouvoir  de 

pdlon  dii  I'Klnt,  jULn-c  (|ii'dlo  est  Un  facteUr  puissant  pour  la  prevention 

ilrm  iiiiilndim,     Iiti  plupiirt  diw  occupations  out  des  ^l^ments  de  danger  qui 

mwo[it  hi  iiiuliliiti'iri,  la  iiiuhidic,  et  la  mort  des  ouvriers.    La  plupart  et 

puiiL-Atrn  t.iKiH  ]fn  djiitgdrK  ot  Ips  riaquea  des  metiers  peuvent  etre  ^vitfe. 

till*  ■iirv^lllniiN*  ut6nh  d'iTidtiMtric  devrait  comprendre  lea  points  euivanta: 

(fj)  MMMiHinriiMit  par  Tl'Jtat  doa  m^Uera  et  df?s  industries, 

(/')   I'^xMiiiMi  pliyMicpH)  dc  toufl  ccux  qui  se  pr^sentent  pour  travailler. 

(f)  KxAtrtpn  i)/rii)di([un  do  tous  les  employife. 

(r/)  Ktiitli)  d«  palliolu^o  inihi^trirlle,  et 

(f)  iCmjiIui  du  iiiddociiiH  cnpablea  oomtne  iuepecteurs  des  uainee. 
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L'empld  de  m^ecios  comnie  inspecteurs  des  usinea  a  &t6  di^cut^  dans  la 
presse  continentale,  et  il  a  6t^  dfiji  introduit  dans  qUelqUes  pays,  de  merae 
qu'&  New  York. 


Arztliche  Fabriken-Inspektiou.— {Piiici:.) 

Arzlliche  Inspektion  von  Fabriken  iat  eine  legitime  Aueiibimg  der  Poli- 
zeigewalt  des  Staates,  wcil  ae  ein  miiehligier  Faktor  in  der  Verhiitung  von 
Krankheiten  sein  wiirde. 

Die  raeisten  BeschafUgungcn  besitzen  Elemente  von  Gefalir,  die  Ver- 
stiiminelung,  KrankheJt  und  Tod  <ler  Arbeiter  veruraachen  konneiu 

Die  meiaten,  wenn  nicht  aJle  der  Gefahren  und  Rtsikos  in  den  Ge- 
werben  sind  verhiitbnr.  Eine  ideale  industriello  Aufsicht  soUte  die  folgen- 
den  Dinge  einschtieasen: 

(n)  Staatliche  Usensierung  von  Gewerben  und  Industrien. 

((j)  Kfirperliciie  Uulersuchung  aller  Arbeitaucbenden. 

(c)  Periodiaciie  tlntersuchung  aller  Angeatellten. 

(rf)  Stadium  der  industriellen  Pathologie. 

(e)  Anstcllung  von  praktischen  Arzten  als  Fahrildnspcktorcn. 

Die  Anstellung  von  Arsten  als  FabrikinspeWtoren  wurde  in  der  kon- 
tinetitalen  Presse  erortert  Und  empfohlcn,  Und  ist  auch  in  elnigen  Landern 
Bowohl  als  auch  in  New  York  eingefuKrt  worden. 

DISCUSSION. 

Dr.  C.  a.  Hahper  (Wisconsin)  said  that  there  are  laws  in  Wisconsin 
which  pro\'ide  for  the  inapection  of  factories,  live-stock,  and  rtwelling- 
Uouses.  This  inspection  is  carried  out  by  the  Department  of  Labor,  in  con- 
juflctioo  with  tbe  Board  of  Health,  The  law  for  the  inspection  of  dwellings 
and  factories  is  practically  the  same  as  that  of  the  Stat«  of  New  York.  The 
old  factories  of  the  State  are  run  on  the  "old  plan  of  inapectton,"  but  great 
efforts  are  being  made  to  improve  the  iaspectioa  in  the  same  way  as  it  is 
effected  in  the  new  factories,  by  making  important  changes  which  provide  for 
plenty  of  freeh  air  for  the  operators.  Wisconsin  had  been  making  a  great 
cniande  against  tuberculosis ;  a  movement  which  at  first  met  with  reaistanoe 
on  the  part  of  the  factory  owners;  but  conditions  have  now  changed  and  the 
inspection  is  carried  out  with  the  help  of  the  factory  owners,  who  have  found 
that  this  improvement  has  an.  economic  value  to  them. 

rticHARD  H.  Lewis  (Raleigh,  North  Carolina);  We  all  wiD  admit  that 
medical  inspection  of  factories  would  be  of  value  in  the  crusade  against 
tuberculosis,  and  it  ia  not  worth  while  lo  discuss  that  aspect.  Nralher  is  it 
worth  while  to  go  into  detail  as  to  methods  of  inspection.     The  practical 
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queeUoD  is,  How  are  we  to  secure  the  inspection?  Some  of  the  speakers  have 
Advocated  coercion  by  l^islatjon.  Now,  in  my  judgment,  that  is  a  miatafa. 
The  people  among  whom  I  live,  and  who  are,  I  take  it,  very  much  like  otiiar 
Americans,  are  very  docile  people,  as  a  rule,  but  whenever  an  attempt  has 
been  made  to  drive  them,  tbey  have  rebeUed.  It  is  well  known  that  laws 
cannot  be  enforced  unless  pubhc  opinion  is  behind  them,  and  my  own  idea 
is  that  the  best  plan  would  be  to  have  some  sensible  and  reasonable  person 
lay  the  facta  before  the  manufacturers,  and,  as  they  are  generally  not  only 
sensible,  but  also  humane  and  able  to  appreciate  the  advantages  that  would 
accrue  to  themselves  as  well  as  to  their  employees,  they  would  almost  surely 
respond.  It  would  also  be  well  to  educate  the  employees  as  to  the  oouditi(HU 
necessary  to  their  health.  Ninety-nine  out  of  one  hundred,  in  all  probalulily, 
would  not  heed  the  instructions,  but  the  one-hundredth  man  would  leun, 
and  the  result  would  be  such  a  sentiment  among  them  as  to  demand  of  the 
emtdoyer  such  conditions  as  may  be  necessary  for  hef^th.  The  demand  for 
mill  labor  is  so  great  that  the  employer  would  be  particular  to  respond  to  any 
reasonable  demands.  It  is  easier  to  lead  peofde  of  intelligenoe  and  force  of 
character  than  it  is  to  drive  them. 


SANITARY  MEASURES  IN  THE  HOME  IN  RELATION  TO 

TUBERCULOSIS. 

By  Dr.  W.  A.  Evans, 

CvmuLiidoneT  <>(  Ht^lh,  Chivacm. 


TuberpulosLs  iaaHiseaseof  majorsanitary  importance.  This  need  not  be 
diecussed.  Parenlhctically.  I  vnmhl  like  to  siigiceat  that  the  next  revinon 
of  tlie  interniitiunal  classification  should  divide  diseases  iato  groups  accord- 
ing OS  they  are  or  are  not  of  sanitary  importance. 

A  study  of  Chicago  statistira  proves  that  consumption  and  ita  two  com- 
panion diseases,  pneumonia  and  bronchitis,  are  Lecoming  oE  greater  ir»pi>rt- 
ttnce  ertch  year.  The  increase  in  pneumonifi  is  apparently  of  greater  import- 
ance than  it  really  is.  Much  of  the  broncliitis  of  the  leaner  pneumonia  years 
is  now  found  in  the  pneumonia  column.  We  decrease  the  sum  total  of 
statistical  error  when  in  mortality  tables  we  call  all  acute  bronchitis  pneu- 
monia, and  all  chronic  bronchitis  tuberculosis. 

Viewing  it  as  a  disease  of  major  sanitary  importance,  we  need  only  con- 
aider  two  means  of  spreading — air  and  milk. 

Be^nningwith  1878  and  studying  the  three  ten-year  periods,  we  find  that 
tlie  death-rate  from  consumption  ie  falling  very  slowly. 

iS78  to  1S8? 37.1S1  per  1 0,000  living 

1888tol897 17,204     "    10,000      " 

1898tol907 15.440    "    10,000      " 

The  rate  for  190S  will  be  fmftterially)  less  than  for  the  ten-year  period  or 
for  any  year  for  the  thirty-year  period.  Whiie  tbi-i  is  true,  the  consumption 
mortality  in  relation  to  the  total  mortality  is  increasing  in  each  ten-year 
period. 

1S78  to  18S7,  percentage  of  total  mortality g.fiS 

1888  to  1897,  "  "      "  "        0.178 

1898  to  1907,  "  "     "  "        I0.Q38 

The  death-rate  from  consumption,  judged  by  ten-year  periods,  waa  im- 
proving slightly;  the  general  death-rate  was  improving  disproportionately; 
therefore  the  consumption  death-rate  in  proportion  to  the  total  ilcath-rate 
is  getting  a  little  larger  all  the  time.     Some  part  of  this  is  due  to  the  improve- 
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ment  in  infant  and  child  mortality,  allowing  a  larger  number  of  people  to 
attain  the  consumption  age. 

The  uncler-6ve-years-oid  mortality  from  ail  caases  in  proportion  to  1000 
ot  population  was: 

1878  to  I8S7 10.5 

1888  to  1897 9.7 

1898  to  1907 4.66 

If  we  mass  tuberculous,  pneumoitia,  and  bronchitis,  and  study  them  Id 
the  same  ten-year  periods,  we  find : 

1878  to  1887 12.011  per     1000  living 

1888tol897 14.587   "       1000     " 

1898  10  1907 13.544    "       1000      " 

or,  percentage  of  total  death-rate: 

1878  to  1887 6.193 

1888  to  1 897 7-664 

189S  to  1907 9,304 

If  we  calculate  tbe  rate  on  bronchitis  and  pneumonia,  added,  we  find: 

Firat  decade , , 9.627 

8i'cund  iJficade 12.185 

Third  decade 12.696 

While  no  study  of  pneumonia  should  be  made  without  adding  bronchitis 
to  it.  wo  fintl  that  false  reporting  or  change  in  standard  of  reporting  is  not 
\vbi>Ilv  responsible  for  the  app.ireiit  increase  in  pneumonia.  Pneumonia  and 
roiisii  inplion  are  increasing,  bronchitis  is  decreasing  as  a  returned  cause  of 
di>atli,  but  tlie  ilecroase  is  not  proportioned  to  the  increase  in  the  other  two 

VAU:«WI. 

Stuiiving  tlio  forma  other  than  consumption,  we  find  that  for  the  first 
dwwlo  it  iivpniged  132,1  deaths  a  year,  1.10  per  cent,  of  totnl  mprt.ality; 
for  tlw  .•**■»""'  dcfiide,  261,3, 1.14  pejcent.  of  the  total  mortality,  and  for  the 
\lttrd  it  avtinifiwi  -l  10.0.  or  1 .68  per  cent,  of  the  total  morlality, 

1'ut«n'ul*wi»  iitluT  than  pulmonary  is  increasing  in  Chicago.  It  ia  caus- 
IBK  &  sowpwhul  luTftrr  de«th-rate  each  year.  Comparing  its  percentage  of 
|W  katal  ■»rt»li(y  with  that  of  pulmonary  tuberculosis,  we  find  that  it  is 
j^^i^h^  hrtrr  iUmi  thf  pulmonary  forma.  Calculating  on  the  same  baais 
^  Ite  iHWJCliiW  ^  \ttlK'r  I II  lie  re  ul  0318  to  pulmonary,  in  the  first  decade  we 
f%»  wt»  «»3  1.14.    There  was,  therefore,  a  moderate  decline  in 

t^  CUtcttUUon  for  the  third  decade,  1S9S  to  1007,  would 
.  ^j|$  ikMiforo  shows  a  disproportionate  increase. 
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I  interpret  this  as  meaning  that  the  remedial  measures  against  air-bome 
tuberculosis  have  been  more  effective  than  those  aguinst  food-borne  tubercu- 
losis during  the  last  decade. 

I  sec  in  tbe  consumption  question  two  requiaitea  of  surpassing  impor- 
tance— and  many  lesser  ones.  The  two  major  are  early  diagnosis  and  air 
purificntion;  the  lesser  ones  are  better  living,  less  whisky,  better  housing, 
Banatoriiims,  hospitals,  etc. 

Each  patient,  human  op  animal,  ia  the  major  factor  in  prevention — other 
things  are  more  or  less  theoretical:  tbia  is  a  certainty.  If  there  could  be 
tiilierculin  diagnosia— or  any  other  diagnosis,  if  it  were  available — when  the 
disease  was  curable  in  three  months,  there  would  be  no  consumption  question. 
Cure  would  be  universal  and  the  contagious  stage  would  not  !«  reached. 

The  other  major  factor  is  air  purifiration.  Is  it  not  suggestive  that  lung 
diseases  are  not  following  the  otherwise  universal  downward  curve?  It  id 
said  that  a  man  can  live  for  three  weeks  without  food,  three  days  without 
water,  and  thi-ee  minutes  without  air.  If  this  be  true,  why  is  it  that  we  spend 
millions  on  food  inspection,  billions  on  water,  and  next  to  nothing  on  iur7 
Should  not  the  order  be  reversed? 

Occasionally  it  happens  that  consumption  can  be  traced  through  a  family 
closely  associating  or  through  a  group  of  people  other  than  a  family  closely 
associating.  However,  the  tubercle  bacillus  has  but  a  feeble  tenure  of  life 
in  a  house.  Such  home  infectiona  are  exceptional.  Every  year  we  have 
Buch  an  illustratioD  in  Chicago,  and  we  use  it  to  the  full,  but,  outade  of  lodg- 
ing-housea,  multiple  cases  in  the  same  house  within  two  years  beyond  the 
period  of  riability  of  the  tuliercle  bacillus  under  house  conditions  are  rare 
according  to  our  registration.  It  is  true  that  the  chromclty  of  the  disease 
makes  the  weighing  of  etiological  data  most  difficult. 

This  means  either  that  the  tubercle  bacillus  has  a  short  tenure  of  life 
in  a  house  or  else  that  cleansing  U  efficient,  or  both.  The  literature  would 
indicate  that  the  first  of  these  is  the  more  potent  factor. 

To  prevent  house  infection  in  Chicago  we  have  a  hospital  for  late  cases, 
with  a  bed  capacity  of  325.  A  hospital  for  late  cases,  In  that  tt  prevents 
house  infection,  ia  the  roost  useful  tj-pe  of  hospital.  We  forcibly  hospitalize 
those  casej^  which  are  most  dangerous  to  the  community.  Our  registration 
syslem  is  fairly  effective.  When  the  caae  goee  to  the  hospital  or  moves,  the 
house  13  disinfected  by  the  sheet  method.  A  recent  improvement  in  this 
method  is  to  warm  the  fluid  while  the  windows  are  l>elng  pasted,  and  then 
to  saturate  the  sheets  with  hot  formalin. 

In  the  city  of  Chicago  from  September  1,  1007,  to  September  I,  1908, 
we  disinfected  61  million  cubic  feet  of  room  space.  Of  this,  14.8  millions 
was  for  tuberculosis;  20.6  mUUons  was  for  scarlet  fever;  17.8  millions  was  for 
diphtheria.    In  my  opinion  this  order  should  be  reversed. 
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Id  our  tuberculo:ji5  hospital  we  haadle  sputum  cups  \n  the  following  ntan- 
ECP.  The  night  cup  is  an  ordiimry  graniteware  cup  with  a  large  opening. 
In  the  morning  thc^  are  placed  in  the  steam  stt- rilizor  under  light  pressure — 
eight  to  twelve  pounds.  The  heat  not  only  sterilizes,  it  also  Uquefics  the  mii- 
CUB,  80  that  it  runs  easily.    The  cup  is  easily  cleaned. 

For  the  last  five  years  we  have  kept  a  double  record  on  pulmonary  tuber- 
oulosis.  The  one,  alphabetic,  serves  to  keep  track  of  the  patient.  The 
other,  by  houaea,  arranged  by  streetSj  shows  those  houses  which  have  been 
coDcemed  in  tuljerculosis. 

In  my  opinion,  the  chance  contact  of  the  larger  population  unit  ia  the 
greater  factor  in  the  spread  of  consumption — breathing  the  vapors  of  the 
talking,  coughing,  mouth-breathing,  or  aueczing  consumptive  who  stands 
next  you  in  a  crowiied  street-gar,  or  hall,  or  working  place-  The  larger 
number  of  contacts  increases  the  probability  of  contact  with  a  coasumptive. 
Coupled  with  this  is  a  greater  average  careicsaneBs.  Generally  speaking, 
the  air  of  the  borne  contains  more  chemical  impurities,  more  COj,  more  CO, 
generally  SO,,  than  that  of  a  street-car  or  workshop.  But  auch  chemical 
substances  determine  the  clinical  history  of  an  infection  more  than  the  in- 
fection itself. 

Hoffman  shows  that  the  improvement  in  the  tuberculosis  situation  in 
this  counti7  is  due  to  improvement  among  woinen.  The  rate  among  men 
is  nut  improving.  Home  infections  are  decreaaing.  Workshop,  street-car 
travel  in  the  rush  hours,  hall  consumption,  is  not  improving.  Such  illustra- 
tions lis  those  of  Indians  housed,  l>eing  wiped  out  by  consumption,  cannot  be 
charged  against  the  houses  alone.  Housed  Indiana  ai«  Indians  changed  in 
every  particular.  VVliile  the  conditions  which  conduce  to  consumption  and 
which  determine  the  course  of  consumption  are  less  important  than  the  man 
who  hfla  the  disease,  from  the  standpoint  of  spread  they  are  of  great  con- 
sequence. There  must  be  protection  of  the  air-aupply  commensurate  with 
the  importance  of  that  supply  in  all  centera  of  population:  electrification  of 
railroad  terminals;  amokelesa  coala  on  tugs  and  vessels — -so  much  for  mi- 
gratory boilers  and  fire  bojtes;  fixed  boilera  must  be  properly  built  anj  pro- 
perly operated;  gasoline  motors  must  be  controlled;  dust  occupations  must 
be  controlled;  all  places  where  men  congregate  must  be  ventilated. 

In  such  ventilation  two  fetiches  must  be  killed:  First,  the  draft  mama; 
and,  second,  the  dilution  stauilanl.  Bacteria,  being  solid,  do  not  conform 
to  the  lnwa  of  dilution  of  liquids,  and  still  less  of  fluids.  In  so  far  as  we  are 
eAAe  we  must  avoid  mixing  the  fresh  air  with  the  foul.  The  expiration  air, 
laclmn  with  tuliercle  bacilli,  pneumococci,  diphtheria  bacilli,  must  Ije  allowed 
to  rino  from  heat  and  find  its  exit  at  the  ceiling  anil  be  replaced  with  fresh 
air  from  Ixilow.  This  ia  true  of  bedrooms,  offices,  workshops,  stores,  halls, 
sttvot-curu,  and  lodging-houses.    The  factors  to  be  taken  into  account  are: 
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1.  Temperature:  A  warm  temiierature  acting  in  the  main  by  preventing 
the  foul  air  from  rising  out  of  the  breathing  zone. 

2.  Humidity:  Room  air,  and  esijecially  bedroom  air,  generally  being 
too  dry. 

3.  Odors  from  the  human  body. 

4.  Dust. 

5.  Most  iraporfcant — pathogenic  bacteria. 

Some  of  the  speelal  problema  and  their  solutions  are: 

Street-cars:  one  hundred  and  twenty-five  passengers  in  a  new  ts^pe  car 
with  inclosed  platforms  will  require  a  change  of  air  three  limes  a  minute  if 
the  deck  sash  is  used  to  take  out  the  bad  air  and  put  in  freah  air.  A  change 
every  three  minutes  is  enough  if  the  fresh  air  is  put  in  warmed  below  and  the 
faul  air  is  taken  out  above.  The  method  devised  is:  first,  a  small  twTJ-thirda 
horse-power  motor  in  the  ceiling  driving  the  air  out;  second,  intakes  at  the 
eidc  taking  the  air  in  over  heaters  and  delivering  it  in  the  car  at  50°  F. 
Closed  deck  sashes.     Cleaning  by  blowing  compressed  air. 

Lod^ng-housea;  Exhaust  fans  at  the  ceiling.  Intakes  near  the  floor. 
The  fresh  air  to  paaa  through  radiator  coils  or  else  through  stoves  or  hot-air 
chambers. 

Halls  and  offices:  Intakes  near  the  Boor;  aJr  warmeiJ;  exita  near  the 
ceiling. 

Bedrooms:  Windows  opened  above  and  below. 

Work-placea;  Equipped  with  dust-suction  tubes. 


Hedidas  Sanitarias  en  el  Hogar.— (Evans.) 

La  Tuberculosis  es  una  cnfcrmcdacl  dc  la  mayor  importancia  sanitaria. 

Se  transniitc  por  medio  del  aire  y  de  la  leche;  el  uno  ea  usado  imiversal- 
tiientc,  la  otra,  en  gran  escala. 

Las  pefsonas  y  vacas  infectiidas  son  difieilea  dc  cuidar  dcbido  a  la  croai- 
cidad  do  la  afecci6n  y  &  la  lenta  inhabilitacifin. 

La  tuljerculosis  se  propaga  por  el  aire  tie  los  saloncs,  carros,  lugares  de 
trahajos  y  otros  sitios  de  reunion  osi  conii  en  los  hogarCs, 
.    Los  hogares  propagan  la  tuberculosis  de  dos  modoa:  (o)  Por  infecci(6n. 
(6)  Disrainuci6n  de  la  vitalidad:  L  deterniLnnmlo  la  infeccifin,  y  2,  det«i^ 
minando  los  resultados  de  la  infeccion. 

Discussion  de:  (a)  Hognres  infectados.  (b)  Malos  hogares.  (r)  Ca^os 
tie  alojamiento. 

La  ventilacifin  en  sua  relacionea  con  la  propngaci6n  de  las  enfermedades: 
(a)  Temperatura.  (b)  Humalad.  (c)  Acido  Carb6aico.  (d)  Otrod  gases 
nocivofl.     (e)  Flora  de  las  bactcrias. 
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Hesures  sanitaires  dans  les  logemeots- — (Evaxs.) 

La  tuberculose  est  une  maladie  d'une  iiDportaooe  swiiLuie  nu^eure. 

Elle  est  trsmiiiiise  par  I'air  et  le  lait,  le  premier  ^ant  d'an  usage  univeiBel 
et  I'aiitre  d'un  asaee  presque  iiniversel. 

U  est  difficile  de  contrdler  lea  personnes  et  les  vacbes  atteantes,  en  raison 
de  la  chronicit^  de  I&  rnaliulie  et  de  sa  nmrche  prolong^. 

La  tubcrculoBe  transmisc  par  I'air  se  coDtracte  dans  les  salles,  les  tram- 
woj's,  les  at«lier4  et  autres  lieux  de  reunion  de  m^me  que  dans  les  auiiaoDS. 

].«fl  logements  propagent  la  tuberculose  (a)  en  #tant  infect^;  (b)  ea 
diminuant  la  vitality — premifreraent  en  causant  rinfection  et  deuxidmeinent 
en  causant  les  r6suUate  de  Vinfection. 

Discussion  de;  (a)  logements  infectfe;  (b)  mauvwa  logenaents;  (c) 
hAt«l^  ixiPMhlfs. 

Ventilation  dans  &a  relation  avec  la  propagation  de  la  maladie:  (a) 
temperature;  (b)  humidit^;  (c)  dioxide  de  carbone;  (d)  autresgssd^l^tdres; 
(e)  flore  des  bact^ries. 


■  SanitBre  Haseregeln  tn  den  Wobnangen.— (Evxns.) 

Die  Tubcrkulose  ist  eine  fUr  den  allgemeiDen  Gesundheits-ZustJuid 
bach»t  wichtige  Krunkheit. 

•Sic  wird  durch  die  Luft  und  durch  die  Milch  verbratet — die  erste  von 
Allen  gebraucht,  die  lestere  von  eehr  Vielen. 

Die  infizirtcn  Leute  und  Kiihe  sind  infolge  des  chronischen  VerlauJes 
der  Krankbeit  und  dea  langsamen  Unfahigwerdena  der  Kranken  schwer  su 
pflegen. 

Tuberkulas  infizirte  Luft  beflndet  sich  besondere  in  Salen,  Strasaen- 
bnhnwugen,  Workfitfitten,  und  anderen  Versanunlungs-Orten,  wie  auch  in 
Wohnungen. 

Die  Wohnungeti  verbreiten  die  Tuberkulose  in  folgender  Art:  (a)  weil 
flic  infizirt  sind;  (J)  weil  sie  die  Widerstandakraft  heruntersetzen :  (1)  In- 
tektion  verureaehend;  (2)  Infcktionsrcsultate  veruraachend. 

Diakusaion  iiber:  (a)  infizirte  AVohnungen;  (6)  schlechte  Wohnungen; 
(c)  Herbergen, 

Die  Ventilation  in  Verbindung  mit  der  Verbreitung  der  Krankbeit: 
(o)  Temperatur;  (b)  Feuclittgkeit;  (c)  Kohlenbioxyd;  (d)  andere  schadlicbe 
Gase;  (e)  bakterielle  Flora, 


TOWN    PLANNING    IN    RELATION    TO    THE    ANTI- 
TUBERCULOSIS CAMPAIGN. 

By  Benjamin  C.  Marsh, 

EIxKutiTC  Secntmiy  of  the  CommlltAa  on  CoDgeAtiiin  ot  PapulAtion  !□  NttW  York  Qtf. 


"Town  Planning  in  Justice  to  the  Working  Population"  is  the  title  the 
writer  recently  gave  to  an  article,  because  numerically  the  working  class  is 
the  class  most  directly  and  vitally  benefited  liy  the  normal  development  of 
the  city  in  insuring  healthy  conditions  of  home,  workshop,  office,  and  school. 

If  we  once  ascertain  and  agree  upon  the  conditions  which  cause  and 
predispose  to  tuberculosis,  we  are  in  a  position  to  standardize  the  conditions 
of  living  which  must  obtain,  and  we  can  then  frankly  recognize  that  no 
warfare  gainst  tuberculosia  is  effective  until  society  demands  and  secures 
this  minimum  standard  of  light,  lur,  and  space. 

Dr.  Koch,  in  the  British  Congress  on  Tuberculosis  in  1902,  said:  "It 
is  the  overcrowded  dwelhngs  of  the  poor  that  we  have  to  regard  as  the  real 
breeding-places  of  tuberculosis.  It  is  out  of  them  the  disease  always  crops 
up  anew,  and  it  i?3  to  the  abolition  of  these  conditions  that  we  cnust  fir^t 
and  foremost  direct  our  attention  if  we  wish  to  attack  the  evil  at  its  root." 

Dr.  George  Newman,  in  his  book  on  the  "Health  of  the  State,"  frankly 
admits  that  phthids  varies  in  proportion  to  density  of  population.  "In 
the  center  of  London,  Manchester,  or  Birmingham  phthisis  mortality  is 
higher  than  on  the  circumference  of  these  towns.  Tliere  are.  of  course, 
many  causes  for  this,  but,  undoubtedly,  one  is  density  of  population — that 
is,  overcrowding." 

In  the  valuable  monograph  on  "Housing"  hy  Alden  and  Hayward, 
England's  standard  for  housing  is  enunciated.  "The  mioinium  for  the 
average  workingman's  family  is  a  cheap  but  well-built  house,  with  four 
or  five  suitable  rooms,  together  with  a  quarter-acre  garden,  or  at  least  with 
a  fair-sized  courtyard.  The  site  should  be  a  healthy  one  and  the  house 
perfectly  sanitary,  well  lighted,  wcL  ventilated,  and  well  drained.  And 
this  accommodation  muBt  be  supphed  at  a  low  rental,  or  it  will  be  found 
beyond  the  means  of  the  working  classes." 

Dr.  George  M.  Kober,  in  his  "Industrial  and  Personal  Hygiene,"  sayB: 
"The  natural  light  in  workshops  should  be  suffident  so  that  the  eyes  need 
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not  be  strained  even  on  cloudy  days.  When  the  light  is  defective,  the 
objects  have  to  be  brought  too  near."  Dr.  Kober,  in  his  discussioD,  illumin- 
ates the  relation  of  the  conditions  of  factories  to  health,  and  he  advocates 
strongly  a  highet  standard  of  cubic  air  space.  Every  occupant  of  a  rcx>m 
should  have  a  cubic  air  space  of  1000  feet,  the  amount,  incidentally,  provided 
by  the  Act  of  1906  amending  the  Factory  Law  of  New  York  State,  but  merdy 
for  C-ertain  manufactures  in  tenements.  He  admits  that  su-ch  an  ideal 
standard  is  not  always  attmnable  in  workshops,  and  it  is  believed  that  for 
particular  purposes,  he  states,  an  air  space  of  from  400  to  500  cubic  feet  per 
capita  will  suffice.  New  York  State  requires  but  250  cubic  feet  per  capita, 
even  in  those  centers  of  industrial  tragedy  in  lower  Manhattan  blocks  in 
which  factories  cover  aii  but  3  per  cent,  to  5  per  cent,  of  the  entire  area. 

The  propriety  of  the  consifleration  of  this  problem  in  tliis  section  lies  In 
the  fact  that  tlii3  standardi2ing,  or  even  a  remote  approximation  to  the 
Standard  advocated,  cannot  be  secured  by  private  claarity.  It  is  fimdii- 
mentally  tiiid  essentially  the  function  of  government,  and  no  preconceived 
objections  to  what  is  considered  pateraalism,  socialism,  or  any  other  "isms" 
should  be  permitted  to  detract  attention  from  this  fact. 

Governor  Hughes,  in  his  pqiverful  address  on  the  opening  night  of  the 
Exhibit  of  Congestion  of  Population  iii  New  York,  recognized  that  we  have 
only  begun  to  appreciate  what  the  proper  exercise  of  the  police  power  in 
a  State  will  accomplish. 

Germany  hjis  taken  a  high  standard  in  housing  reform  recently,  and  the 
various  provinces  are  enacting  legislation  providing  for  better  hou^g 
and  bett«r  industrial  conditions.  In  1902  Herr  Braun,  President  of  the 
Department  of  Agriculture,  Commerce  and  Manufactures  in  the  Hes^an 
Mioistrj',  says  that  "when  the  committee  which  prepared  the  bill  on  houang 
had  gained  the  conviction  that  the  housing  question  in  relation  to  the  poorer 
classes  ia  a  land  question  and  a  credit  question,  there  could  be  no  douht 
that  the  State  and  the  towns  must  be  aalted  to  help  in  dealing  with  it,  as 
api>arently  it  was  only  in  that  way  that  the  object  sought  could  be  gained. 
For  it  L3  the  first  condition  of  success  that  land  which  is  necessary  and  suitable 
for  the  erection  of  houses  for  working  people,  both  in  town  and  country,  shall 
be  secured  by  timely  and  qmck  action.  Rents  in  right  relation  with  the 
means  of  the  poorer  classes  can  be  insured  only  if  ates  suitable  for  working 
people's  houses,  anil  the  houses  oa  the  sites,  are  taken  for  all  time  out  of  the 
reach  of  speculation.  In  many  cases  the  erection  of  a  single  house,  at  a 
comparatively  great  distance  from  sites  with  which  speculation  is  pcmble, 
suflices  to  cause  a  great  increase  in  the  price  of  neighboring  sites,  and  thia 
increase  cannot  fail  to  raise  rents.  The  early  purchase  of  land  in  all  parts  of 
the  country  must  therefore  be  regarded  aa  the  first  duty  of  the  towns,  rural 
communities,  and  societies  of  public  utihty.     Encouragement  to  take  this 
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course  ought  to  be  given,  especially  by  the  offer  of  a  Urge  measure  of  help 

by  the  State." 

To  thi-s  conviction  Americans  must,  unqufstionably,  ultimately  come,  aa 
we  are  recognizing  the  just  functions  sind  field  of  preventive  effort  included 
in  the  scope  of  governmental  action. 

We  must  admit,  first,  that  the  use  of  the  land,  or  the  permitted  use  of 
land,  is  the  main  factor  in  determining  its  value,  modified,  of  course,  by 
conditions  of  transportation  and  other  local  conditions. 

Merely  the  general  scheme  of  town  plnnmn^,  which,  in  its  most  compre- 
hensive sense,  originated  in  Germany,  can  be  liere  presented.  Its  relation  to 
the  problem  of  fighting  tubereulosda  wilt  be  immediately  apparent,  and  it 
will  be  admitted  that,  only  by  securing  conditions  connoted  in  town  planning 
can  we  adequately  fight  tulierculowis  in  cities. 

In  outhne,  town  planning  involves  the  determination  by  the  city  of  the 
lines  of  it,s  development.  It  moane  that  the  city  seta  a  stami-ird  for  density 
of  population  which,  while  recognizing  the  values  which  the  inner  sections 
have  acquired  through  the  unrestricted,  and  hence  too  intensive,  use  of  land, 
grades  the  use  to  which  land  may  be  put  to  secure,  as  near  afl  po.4yible  to 
the  city  center,  a  requisite  et-andard  of  living  and  work  for  ita  population. 

First,  it  establishes  zones  within  which  buildings  of  a  certain  height  and 
a  desijrnat^d  number  of  stones  may  be  erected ,  and  determines  the  proportion 
of  the  area  that  may  be  built  upon,  both  in  front  and  in  rear  lota,  where  the 
height  of  buildings  is  even  more  carefully  restricted.  It  determines  the 
heights  of  rooms  in  these  zones,  the  relation  between  the  window  space  and 
floor  space,  and  the  living  conditions. 

Second,  it  determines  the  general  plan  of  development  of  the  city,  laying 
out  the  main  streeta  and  the  aecondaij*  streets  for  a  long  period  in  advance, 
usually  twenty  to  twenty-five  years,  with  the  relation  of  the  width  and 
material  of  the  street*  to  the  nature  of  the  zones. 

Tliird.  it  deterniinea  the  (Iistricta  within  which  factories  may  be  Ideated, 
and  prohibits:  their  ereclion  in  eertfiin  districts. 

Fourth,  it  makes  ample  provision  fur  parl^,  playgrounda,  and  open  spaces. 

Fifth,  an  exten.sion  plan  provides  for  adequate  means  of  transportation 
for  both  freight  and  passengers.  Clicap  land  and  cheap  transportation  are 
es.sential  in  fighting  tuberculosis,  and  these  the  true  extension  plan  seeks  to 
insure  by  preventing  speculation  in  land.  TheJ^c,  further,  cannot  he  secured 
by  any  private  philanthropic  effort.  The  net  results  of  such  private  pseudo- 
philanthropic  effort  has  been  to  exert  often  a  centrepitizing  force,  keeping 
people  in  congested  districts. 

Fresh  air,  rest,  and  good  food  are  the  standards,  emphasized  over  and  over, 
in  this  tuberculosis  exhibi  t,  and  are  essential  to  the  prevention  of  tuberculosis. 
It  is  difficult  to  inject  fresh  air  intg  a  tenement-house  block  with  a  density  of 
VOL.  r? — II 
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500  to  the  acre,  Nfrw  York  liaa  many  blocts  witb  »  deoaly  of  lOOO,  wUdi 
cover  from  65  per  cent,  to  75  per  cent,  of  the  ate. 

Rest  is  difficult  to  secure  in  the  hubbub  of  tenement  life  aad  in  the  eoo^es- 
tion  of  crowded  rooms.  Good  food  can  better  be  secured  wbere  the  reot 
necessary  for  maititaining  a  decent  standard  of  privarj-  does  not  talie  from 
25  per  cent,  to  35  per  cent,  of  tJie  earnings  of  the  entire  family — an  admitted 
condition  in  scores  of  thousands  of  faniiliea  of  laborers  is  New  York. 

It  is  Bignificant  that  most  of  the  German  cities  which  have  adopbti 
town  planning  also  believe  in  municipal  ownership,  and  the  city  owns  sad 
operate  the  street  railways,  gas-works,  electric-light  plants,  and  other 
productive  enterpri.ws.  It  is  noticeable  also  that  these  Gemi»D  citiea,  as 
also  the  Swiss  cities,  which  are  adopting  town  planning,  are  emphasiaBg  tihe 
municipal  ownership  of  land,  and  many  of  them  own  from  10  per  cent  to 
50  per  cent,  of  the  land  within  their  boundaries. 

Congestion  of  papulation  i^  nut  a  problem  of  the  city  of  half  a  miUioD, 
any  more  than  tuberculosis  is  a  problem  of  such  cities,  and  this  Section  ed 
the  International  Congress  on  Tuberculosis  would  take  a  high  and  advanced 
ground  if  it  put  itself  on  record  aa  recognizing  that  no  effective  warfare  can 
be  waged  ag^nst  tuberculosis  without  a  systematic  plan  for  the  development 
of  every  city,  and  could  adopt  a  standard  of  the  number  of  cubic  feet  of  air 
space  and  admit  that  natural  hght  should  be  provided  for  all  workers  in 
factories,  stores,  and  offices. 

During  the  past  four  months  the  writer  has  gone  with  Mr.  Weller  through 
the  neglected  neighborhooda  of  Wasliington,  which  are,  aa  he  suggested,  a 
disgrace  to  any  city,  although  Washington  ia  reputed  to  be  a  beautifully 
planned  city,  and  the  radial  lines  are  indeed  picturesque  and  pleasant  in 
their  symmetry  and  proportion.  He  has  received  the  sorrowful  admis^don 
from  the  head  of  the  Administrative  Bureau  of  Hygienic  Service  in  Paris 
that  Baron  Hausmami's  magnificent  plans  for  the  boulevards  and  park 
adornments  of  Paris  have  not  kept  tliat  city  from  developing  conditions 
which  will  require  the  expenditure  of  millions  of  dollars  m  the  demolition 
of  buildings,  and  the  experience  of  the  capital  city  of  everj'  country  cor- 
roborates the  judgment  o(  these  two  experts  that  a  different  method  of 
preventing  tuberculosis,  or  the  spread  of  tuberculode,  ia  es.'^etitial. 

In  this  new  program  of  prevention  town  planning  is  the  fiist  step. 


A  SUGGESTED  LAW  TO  REGULATE  HOUSE  VENTILA- 
TION FOR  THE  PREVENTION  OF 
TUBERCULOSIS. 

Bir  Chables  Denison^  A.M.,  M.D., 

Dearar,  ColDtado. 


Millions  of  lives  and  billions  of  hours  of  existence  of  human  beings  might 
be  saved  if  we  only  knew  the  true  relation  of  the  atmosplierif'  air  to  this 
dread  scourge — tuberculosis.  Though  approach^  to  the  lessening  of  mor- 
tality rates  from  tuberculosis  have  of  late  years  been  noted  through  the 
outdoor  method  of  treatment  so  universally  adoptedj  yet  the  disease  exists; 
therefore  we  do  not  know  the  relation  it  bears  to  the  atmosphere  which  har- 
bors it.  If  we  did,  we  could  conquer,  or  rather  prevent,  the  disease.  Why 
do  we  not  know  this  relation?  I  believe  the  answer  is^  because  we  do  not 
know  the  relation  electricity  bears  to  respiration  and  to  the  oxygenation  of 
the  blood;  and  that  our  physiolo^sts  may  possibly  have  misled  us  in  their 
text-books  for  the  same  reason  on  their  port.  Had  they  known  the  fuqctioo 
of  electricity  in  peapiration  and  hematosis,  they  might  not  have  taught  ua 
that  life  is  supported  by  the  oxygen  absorbed  from  the  inhaled  air,  in  order 
to  account  for  the  oxygen  in  the  carbonic  acid  exlialed.  Had  they  reckoned 
that  electricity  ia  universally  present  and  an  essential  ingredient  in  every 
natural  breath  of  air  inhaled,  they  would  have  accounted  for  its  presence  in 
the  delicate  chemical  changes  whereby  in  bematosia  the  carbon  is  thrown 
off  and  the  oxygen  in  the  blood-stream  raised  to  a  purified  state,  or  perhaps  to 
its  allotropic  form^ozone.  The  dilution  of  the  oxygen  in  the  air  by  approxi- 
moteiy  79  per  cent,  of  nitrogen  can  be  considered  as  a  provision  of  nature  for 
controlting  an  element  too  powerful  in  its  uncombincd  state,  and  the  instability 
of  the  oxygen  molecule  is  probobly  the  best  proof  we  have  of  its  close  rela- 
tion with  electricity.  It  is  very  desirable  to  learn  how  it  is  that  this  force 
governs,  as  it  seems  to  do,  this  changeableness  of  oxygen.*     We  must  know 

*  The  carbon  being  bo  much  finer  in  the  ototnic  scale  oompared  with  oxygen,  it 
might  perhapg  be  warraiil&d  by  the  fatLs  to  njtLijdcr  tbc  procees  aa  one  of  elet^tricity 
infusion  &nd  c&rbonic-add  gas  trvufusion  through  tbp  pulmoaory  membritne.  iho  oxy- 
gen ot  the  air  being  the  (wnueyer  ui<!  the  oKygen  of  the  blood  the  receiwr  of  theeleftrinity. 
Thi«  is  mentioned  as  oalv  n  aug^ted  tiypothcsia  by  the  author,  who  knows  he  Kas  no 
right,  from  his  own  limited  Icnowtedgo  of  physics,  to  make  any  authoritative  Btnte' 
menc  whatever  lu  to  what  dceCricaily  occurs  in  hciaaloeia.  Hdwgvgt,  aeainst  the  pre- 
vailing loehef  iu  the  alworptiiin  af  ea  much  o^ty^en  in  reapiralioa,  in  additioD  ta  that 
taken  Id  fowl  and  drink.  Ihere  U  perhai»>  ground  for  iin  expLmatioa  of  thcproccae  of 
hemaloGis  which  includes  cleclricity  aa  an  essential  agent  in  the  process. 
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the  relation  of  electricity  to  this  process  of  respiration  before  we  can  fully 
understand  the  relation  of  atmospheric  air  to  tubercutoaia. 

So,  likewise,  in  the  study  of  the  subject  of  ventilation,  we  come  agcunst 
the  same  sort  of  difficulty.  We  do  not  know  how  much  of  a  ileparture  from 
outdoor  conditions  is  compatible  with  perfect  health,  and,  for  the  same  reason, 
namely,  our  lack  of  knowledge  of  the  vitalizing  effect  there  is  in  the  electri- 
city content  of  the  air.  There  Is  a  principle  in  law,  handed  down  from  old 
Roman  times,  "He  knows  not  the  law,  who  knows  not  the  reason  of  the  law." 
We  may  not  be  permitted  now  to  know  the  full  reason  of  a  law  of  venti- 
lation which  will  be  prevcjntive  of  tuberculosis  to  an  extent  which  will  render 
this  an  insignificant  disease  compared  with  other  now  lesser  sources  of  mor- 
tality. Yet  we  can  work  out  the  proofs  of  the  need  of  such  a  l.iw  through 
the  study  of  the  separate  attributes  of  the  atmospheric  air,  with  special  ref- 
erenee  to  atmoapberic  electricity.  Such  a  study  will  help  to  show  the  uni- 
versality of  an  electric  content  of  the  air  we  breathe;  the  necessity  of  animal 
life  depending  upon  it;  and  the  degeneration  productive  of  tuberculosis, 
or  the  fiusceptibihty  thereto,  which  comes  with  defective  or  de6cient  ventila- 
tion. 

The  former  belief  in  the  bumiog  of  the  blood'a  carbon  by  the  oxygen, 
through  the  lungs,  falls  short  of  an  explanation  of  the  needs  of  ventilation, 
because  it  leaves  out  a  factor  we  know  to  be  constantly  present  wherever  the 
air  penetrates — that  ia,  electricity.  The  potency  of  this  element  is  such 
that  it  may  not  be  ignored  wherever  it  may  be,  and  that  potency,  in  the  ordi- 
nary conditions  of  life,  is  ever  for  good.  It  is  therefore  unqiiestionnbly 
operative  in  the  process  of  breathing.  Thia  electricity  is  in  and  from  the 
sunlight;  the  argument  is  therefore  conclusive  that  the  presence  and  potency 
of  the  sunlight,  and  the  free  and  abundant  supply  of  fresh  air,  with  its  ade- 
quate and  ample  electricity,  is  the  essential  environment  for  both  the  pre- 
vention and  cure  of  tuberculoae,  Electricity,  suciUght,  and  ventilation  ar« 
thi'ce  cardinal  principles  in  the  prevention  of  this  dread  scourge,  and  should 
be  in  demand  in  all  our  curative  measures. 

The  "starvation  of  air"  which  will  account  for  the  existence  of  thia  dis- 
ease must  receive  a  different  interpretation  from  that  of  the  "danger-point" 
due  to  carbonic  acid  saturation,  whieh  has  up  to  now  been  the  generally 
accepted  explanation  of  the  toxic  results  of  deficient  ventilation.  We  can 
live  through  such  toxic  states,  supported  by  a  vitalized  supply  of  oxj'gen 
within  our  bodies,  without  which  we  would  die  at  once.  Dr.  Angus  Smith 
could  comfortably,  though  temporarily,  exiat  in  his  lead  chamber  till  after 
tile  flame  of  bis  candle  had  gone  out  from  lack  of  oxygen  with  whi<'h  to  burn. 

Physiologists  admit  that  there  is  no  adequate  explanation,  in  the  carboiuc 
add  exhaled  in  confined  space,  of  the  remarkably  good  effect  of  outdoor 
'lie  in  the  treatment  of  tuberculoeia,  and  that  there  miAst  be  something, 
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r&dio-activity  or  some  electric  Attribute  in  the  air,  which  would  satisfy  the 
need  of  &n  explanation. 

Sir  Benjamin  Richardaon  revived  hi»  draopiag  doves  and  ntbbita  with 
his  current  of  static  electricity  introduced  into  liis  hermetically  sealed  jars, 
where  these  birds  or  anioials  were  allowed  to  reniain  until  they  had  suppos- 
edly used  up  all  the  oxygen,  or  were  d)in.g  from  the  toxic  effects  of  their  own 
■carbonic  acid  exhaled.  Through  simply  electric  stimulation  the  "fatal  air" 
in  his  }ara  "  was  again  made  capable  of  supporting  life,"  from  which  he  con- 
cluded that  the  oxygen  ia  "devitalized"  during  respiration,  and  thedectrio 
epark  has  the  faculty  of  "revitalizing"  it. 

In  1895  Dra.  J.  S.  Billings,  S.  Weir  Mitchell,  and  D.  H.  Bergey.  under  the 
Hodgkins  Fund,  made  a  report  to  the  Smithsonian  Institution  on  "  The  Com- 
poailion  of  Expired  Air  and  its  Effects  upon  Aoimal  Life."  Among  the  many 
experiments  tried,  the  "  Hammond/'  "  The  Brown  S^uard,"  and  the  "  Rich- 
ardson," in  which  the  amount  of  oxygen  remaining  in  the  confined  space  in 
which  animals  had  died  was  determined,  there  were  quite  a  number  in  which 
there  was  enough  oxygen  left  for  the  animals  to  have  lived  on  had  it  beta 
electrified  like  the  natural  air  outside  the  closet!  jars.  They  even  tried  the 
Richardson  experiment  and  showed  that  it  was  not  always  the  deprivation 
of  oxygen  ia  confined  space  that  killed  the  animals  therein,  nor  yet  always  the 
excess  of  carbonic  acid;  but,  like  the  play  of  Hamlet  with  Hamlet  left  out, 
they  did  not  complet*  Sir  Benjamin  Richardson's  experiment  in  that  they 
did  not  test  the  reviving  power  of  electricity  upon  the  dying  animals  in  con- 
fined apace.  It  is  greatly  to  be  regretted  that  this  splendidly  sustained  op- 
portunity to  settle  this  important  issue  was  not  utilized. 

Through  the  apparent  di^cUnation  of  this  commiesion  to  go  any  further 
than  the  con.gidei'ation  of  the  life-sustaining  power  of  the  oxygen  of  the  air 
and  the  death- producing  qualities  of  the  exhaled  carbonic  acid,  we  are  left 
to  coincide  with  the  closmg  sentence  especially  of  the  following  quotation 
from  their  report:  "In  all  case.s  tubercular  diseases  of  the  lungs  and  pneu- 
monia are  the  diseases  which  are  most  prevalent  among  persons  hviug  and 
working  in  unventilated  rooms.  ...  It  is,  however,  by  no  meana  dem- 
onstmted,  as  yet.  that  the  only  deleterious  effect  which  the  air  of  crowded 
barracks  and  tenementrhoufie  rooma.  or  of  foul  courts  or  narrow  streets,  exerts 
upon  the  peraons  who  breathe  it.  ia  due  to  the  greater  number  of  pathogenic 
microorganisms  in  such  localities.  It  is  quite  possible  that  such  impure 
atmospheres  may  affect  the  vitality  and  the  bactericidal  powers  of  the  cells 
and  Quids  of  the  upper  air-passages  with  which  they  come  in  contact,  and  may 
thus  predispose  to  infections,  the  potential  causes  of  which  are  almost  every- 
where present,  and  especially  in  the  upper  air-passages  and  in  the  alimentaiy 
canal  of  even  the  healthiest  persons;  but  of  tlus  we  ba\'e,  as  yet,  no  scientific 
evidence,     /( is  very  dcsirabk  that  r^^rchcs  ahouid  fre  made  on  this  point," 
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However  mucb  we  may  fall  short  of  a  full  understanding  of  the  etiology 
of  tuberculosis,  we  all  agree  that  it  is  a  disease  of  environment,  whether 
causative  or  curative.  In  either  cose,  whether  for  cause  or  cure,  the  physical 
conditions  are  preexistent  to  the  life  of  the  germ,  and  should  here  absorb  our 
attention.  The  advent  of  this  germ  cannot  warrant  any  precedence  in  the 
etiology  of  tuberculosis  over  the  deficiencies  of  these  physical  attributes  of 
the  air.  The  well-known  facts  of  our  civilization  prove  these  deficiencies 
to  exist  in  our  badly  ventilated  abodes.  Confirmation  of  the  needs  of  more 
and  8UD-treated  air  conies  through  the  almost  universal  adoption,  all  over  the 
world,  of  the  outdoor  treatment  for  tuljerculosis,  which  some  of  us  have  been 
advocating  for  over  thirty  years.  The  solution  of  this  tuberculosis  problem, 
then,  rests  upon  another  well-known  fact— that  tuberculosis  is  essentially  a 
house  disease.  This  statement  rests  firmly  on  the  multitudinous  e\'idence 
which  may  be  brought  out  in  favor  of  the  very  close  relation  of  tuberculosis 
to  indoor  life. 

We  have  time  only  to  briefly  mention  that  aboriginft]  races  are  practi- 
cally free  from  tuberculoaa  in  their  native  outdoor  life,  but  become,  aa  did 
the  American  Indian,  most  susceptible  to  the  disease  when  they  adopt  the 
indoor  life  of  their  civilized  conquerors.  Even  the  Esquimos,  living  in  the 
Arctic  regions,  where  tuberculosis  would  otherwise  be  an  inipos-sibility,  may 
have  the  disease  because  of  the  close,  unventilated,  and  uinlighted  huts  in 
which  they  stay. 

Dr.  Chalmers,  of  Glasgow,  in  showing  the  relation  of  tuberculosis  to 
poverty,  has  given  ua  statistics  for  his  city  of  the  tubercular  mortality  in 
families  represented  by  children  attending  school;  i.  e.,  according  to  the 
number  of  persons  living  in  a  room.  The  mortality  rate  in  homes  where  there 
was  one  to  the  room  was  3.4  per  cent,  from  tuberculosb;  where  there  were 
two  to  a  room,  5.9  per  cent.;  and  where  there  were  three  to  a  room,  S.3  per 
Dent.  No  better  evidence  of  the  relation  of  space  per  capita  to  the  increasing 
mortality  from  tuberculosis  could  be  asked  for,  though  these  statistics  were 
obtained  for  another  object — the  poverty  of  purse  rather  than  the  poverty 
of  room  space. 

Animals,  as  well  as  man,  when  transferred  from  a  natural  and  open  exists 
ence  to  a  life  of  captivity,  with  its  usual  confined  space,  show  the  some  acquired 
susceptibility  to  this  disease,  I  once  had  an  opportunity  to  study  the  effect 
of  the  environment,  the  inbreeding,  the  confinement,  and  other  conditions 
causing  tuberculosis  on  a  herd  of  some  forty  short-horn  cattle  imported  from 
England  to  a  farm  near  Denver,  This  was  about  thirty  years  ago;  within 
t«n  years  thereafter  the  whole  herd  was  decimated  by  this  disease.  How 
much  continual  inbreeding  and  infection  added  to  the  effect  of  the  close  con- 
finement of  these  cattle  may  be  left  undeteimined.  I  inspected  the  remnant 
of  seven  head,  all  thoroughly  tubercular.    The  other  males  had  been  sold  off 
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wherever  fount!  to  be  diseased,  to  be  mixed  in  with  native  stock  in  northwest- 
em  Colorado.  Those  cattle  sold  lived  almost  entirely  in  the  open,  and  not 
only  did  they  themselves  seem  to  lose  the  evidences  of  the  disease,  as  I  under- 
stand, but  their  progeny,  Ijorn  of  the  native  stock,  turned  out  to  be  the  beat 
beef  cattle  in  the  State,  three-year-olds,  often  selling  for  four-year-olds,  as 
estimated  in  an  eastern  market- 
Tuberculosis  is  essentially  a  house  disease.  Now,  why  &nd  how  is  it  a>? 
The  answer  to  that  question  ought  to  settle  the  question  of  prevention. 
Admitting  that  it  is  a  house  disease,  its  spread  ia  for  one  of  two  reasons: 
first,  because  there  is  greater  opportunity  for  infection  in  houses;  second, 
because  of  the  diminished  apaee,  with  or  without  limited  light,  allotted  to  the 
reaidents.  Now,  we  find  the  first  theory  untenable,  for  the  germs  have  had 
"no  standing  in  court,"  and  are  not  in  evidence  until  after  susceptibility  due 
to  atmospheric  conditions  exists.  The  space  explanation  is,  however,  rea- 
sonable, and  ought  to  Ite  clearly  understood.  Our  greatest  difficulty  ia  our 
ignorance  of  the  required  sufficiency  of  space  per  capita  in  a  sleeping-  or 
living-rootn,  to  equal  normal,  or  rather  preventable,  conditions  even  for  the 
average  individual.  We  individually  think  we  know  what  ought  to  be  the 
legal  minimUEn  limit  and  what  ought  lo  Ikj  the  genorally  acknowledged  pre- 
ventable or  healthy  limit  per  capita  space,  renewed  onoe  per  hour — as  did 
the  renowned  writer  on  public  hygiene.  Dr.  Parkes,  However,  I  may  say 
that  the  number  so  gift«d  with  advanced  knowledge  on  this  most  important 
subject  is  not  great,  and  the  masses  are  practically  without  the  insight  which 
would  enable  them  to  understand  the  principle  of  hygieriic  ventilation. 
In  this  unknowing  class  I  include  the  legislative  bodiM,  who  ought,  above  all 
others,  to  be  fully  posted  so  as  to  act  in  thia  matter.  What  is  needed  is 
general  and  thorough  knowledge  upon  tlus  important  theme  of  ventilation, 
up  to  wliich  the  study  of  these  physical  attributes  of  the  air  in  relation  to 
tuberculosis  has  led  us. 

Then  what  is  further  needed  is  such  a  pronounced  and  authoritative 
statement  of  rules  or  laws  of  house  ventilation  that  the  same  will  be  broadly 
accepted  as  a  basis  of  legislation  for  home  and  building  construction. 

The  great  problem  before  us  is  to  apply,  through  building  permitg,  super- 
vision over  renewable  lur  space  in  residences,  workshops,  and  public  build- 
ings, similar  to  that  which  the  building  inspector  now  has  over  plumbing  to 
prevent  sewer-goa  from  entering  a  room,  or  by  fire-escapes,  to  prevent  the 
destruction  of  hfe  by  a  burning  building.  The  State,  by  its  police  power, 
protects  the  community's  life  and  health  against  individual  greed,  ignorance, 
or  indifference. 

The  law  should  provide  not  only  for  a  possible  healthy  renewable  air 
space  by  night,  but  by  day,  if  possible,  a  naturally  electrified  atmosphere; 
i.  £.,  ■Wormed  and  lighted  by  the  siin's  rays.     Having  determined  a  minimum 
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freshing  of  the  air  in  a  room  used  by  one  person,  and  at  the  same  time  to 
keep  down  the  percentage  of  carbonic  acid  below  the  uvetage  standard, 
supposedly  the  danger  limit  due  to  respiration.  Ou  a  plan  of  makiDg  up 
through  the  facihty  of  air  renewal  for  decreasing  space  per  capita,  I  have 
arrived  at  n  one-lhird  compromise  between  these  two  space  aod  renewal 
deternainationa,  i.  c,  one-tturd  less  than  Parkes'  and  one-third  increased 
renewal  above  Du  Charmant's  rule  for  house  ventilation,  and  propose  the 
following: 

"  Rule  of  Minimum  Ventilation. — Tivo  thousand  cubic  Jeel  air  space  per 
persoti,  Teneuied  once  per  hour;  the  kourhj  refreshing  oj  a  room's  atmo^pkcre 
through  an  eiternal  opening  one  jaoi  aqvare  bein^  the  mdfiod  oj  renewal;  a 
standard  below  vikich  living-,  sleeping-,  and  working-rooms  should  not  be  at- 
louvdto  he  built." 

The  utility  of  having  the  rule  vary  toward  renewal,  at  the  expense  of  the 
per  capita  space  provision,  will  be  apparent  when  it  is  considered  that  the 
renewal  approaches  the  equivalent  of  outdoor  conditiona  according  to  its 
frequency,  and  the  amalJer  the  space  and  larger  the  opening,  the  quicker 
will  be  the  refreshing  of  a  room's  atmosphere.  It  ia  intended  that  the  rule 
be  adjustable  to  more  persons  in  a  room  as  well  as  to  rooms  of  different  capa- 
cities; for  instance,  double  the  renewability  shoidd  be  provided  for  either  two 
perBong  to  the  room  or  for  rooms  one-half  reduced  in  size,  the  purpose  of  the 
rule  being  to  furnish  the  equivalent  of  2000  cubic  feet  of  fresh  air  per  person, 
whatever  the  size  of  the  room  or  frequency  of  renewal. 

So,  too,  as  the  spirit  as  well  as  the  letter  of  the  law  ought  to  be  re^garded, 
ample  allowance  ought  to  be  provided  for  having  nearly  the  equivalent  of 
outdoor  conditions  when,  aa  often  happens  in  the  auranier-time,  there  is  no 
mnd  and  no  difference  in  temperature  between  indoors  and  outdoors  to  favor 
diffusion  of  atmosphere.  Then  not  only  smaller  sized  rooms,  but  absence  of 
open  areas  for  window  facings  and  insufficiency  of  sun  exposure  should  be 
regarded  in  oljeying  this  ventilation  rule;  for  certainly  narrow  inclosed  areas 
and  very  thick  walls  or  those  facing  the  north,  through  exclusion  of  sunlight 
and  air  friction,  annul  the  effect  of  the  rule  and  require  compensation  tbraugh 
equivalent  increased  renewal  provisions. 

Here  is  a  rule  wliich  the  writer  submits  ought  to  become  a  law,  enforced 
through  the  police  provisions  of  the  State  and  municipality;  to  stand  aa  an 
educator  of  the  people  in  favor  of  the  hygienic  prevention  of  tuberculosis, 
and  to  satisfy  the  demand  warranted  by  the  house  relation  of  the  disease, 
(or  the  control  of  tuberculosis  through  a  ventilation  law. 

Id  coDclu^on  it  is  fitting  for  us  to  consider  the  way  to  inaugurate  a  law 
of  ventilation. 

The  question  is  not  only  kow  will  you  determine  its  provision,  hut  how  will 
you  bring  about  its  adoptioaf 


330  BLXTH  INTERNATIONAL  CONGRESS  ON  TUBERCULOSIB. 

I  have  thought  of  settling  the  essential  features  of  the  law  by  obtaining 
the  cousenBua  of  the  judpnicnt  of  scientists,  health  commisainuers,  climatolo- 
glste,  and  interesteJ  phyaeians  over  the  whole  United  States,  as  to  what 
should  be  the  mimrauin  per  capita  space  on  a  givcD  renewal  basis,  to  be  Dam«d 
in  the  rule.  But  sych  a  consensus  would  only  be  a  compromise.  If  the  cod- 
senflus  result  were  a  departure  from  accuracy,  it  woiUd  he  becaxise  the  biased 
or  mistaken  judgment  of  certain  observers  had  so  changed  it.  ^\Tiile  a  compro- 
mise, such  as  this  consensus  conclusion,  would  be  preferable  to  do  rule  at  all. 

Then,  as  to  the  second  question,  how  will  the  law  he  promulgated  and  put 
in  force? 

Is  not  the  adoption  and  promulgation  of  a  law  as  much  the  function  of 
this  International  Congress,  and  especially  of  this  Section,  devoted  to  State 
and  Municipal  Control  of  Tuberculosis,  as  of  any  association  of  men  in  exis- 
tence? We  meet  and  tabulate  the  histories  of  personal  and  associated  work 
along  the  line  of  sanitation  and  hygiene,  hut  the  records  of  our  meetings  are 
a  collection  of  various  and  often  opposing  judgments,  assembled  together 
only  preparatory  to  some  future  determination  of  definite  action.  It  is 
time  that  we  accomplished  aomething  for  prevention.  We  may  not  be  able 
to  enact  a  law  of  ventilation,  but  we  can  adopt  one  for  recommendation, 
to  be  enacted  by  all  legislative  bodies,  wliich  will  have  to  do  with  its  enforce- 
ment. Such  action  would  stamp  this  body  as  superior  to  all  like  associations 
that  have  preceded  it. 


I^  limitacioQ  de  la  Tuberculosis  por  HCedio  de  la  VeotUacitSn  de  las  Casas. 

— (DUNlsO.N.) 

SienJo  la  tuberculosis  practicamente  una  enfermedad  del  liogar,  debielo 
k  la  insuSciencia  del  cambio  del  aire  y  de  la  luz  del  Sol,  qu6  ley  de  ventilacion 
puede  darse  y  ser  cumplida  para  la  preveacidn  de  £stn? 

En  una  explicacion  ligera,  y  admitiendo  &ta  relaci6n  del  hogar  con 
la  tuberculosis,  una  regla  de  la  ventilaeifin,  lo  cual  es  el  objeto  de  esta  com- 
unica'Ci^n,  se  presenta  entre  la  regla  del  espacio  de  3,000  pies  cubicos  por 
una  persona,  y  la  regla  del  renuevo  dc  Du  Charmant  que  ea  aproximada- 
inente  dos  ten'erus  partes  de  un  pie  cuadrado  de  entrada  y  de  salida,  el 
reouevn  del  aire  hecho  cada  bora.  Esto  c«mo  la  base  de  una  ley  apropiada 
coDstituye  una  regla  del  mfnimo  de  ventilaciin. 

El  objeto  eg  de  detcrminar  un  Ifmite  peligroso  a  la  salud,  que  bajo  este 
Itmite  cuartos  de  habitacion,  dedormir  y  de  tallerea  no  deben  permitirae. 
£1  equivulcDIe  de  las  dos  detGrminaciones  mencionadas  se  encuentra  eo  la 
regln  aguiente.  un  efecto  suficiente  de  los  rayoa  solares  sobre  e!  aire  son 
concidcradoB  como  suficientes  en  la  ventUacifin  de  las  casis,  y  una  educad6a 
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y  coaocimienio  de  los  peligros  de  la  deficiente  ventiladto  ayudari  al  man- 
tenimiento  y  obedioneia  de  la  ley. 

La  reglft  de  la  ventilacifin  minima;  2,000  pies  ciibicoa  de  eepacio  de  aire 
por  cada  persona  renovado  cada  hora;  el  completo  renovamicnto  del  aire 
atmosf^rico  cada  hora  depetide  del  metodo  como  el  aire  es  renovado. 

Una  regularizaci6n.  de  feta  regla  debcra  hacerae  de  acuerdo  con  el  tamafio 
del  cuarto,  y  el  niimero  de  personaa  que  habltan  el  cuarto,  lo  miamo  que 
I&a  condteiones  de  los  rayos  solares,  a  ffn  de  tener  provisidn  de  una  ventila- 
ci6n  BuSciente  bajo  lis  diferentea  clrcunstanniaa. 


Limitation  de  la  Tuberculose  par  la  Ventilation  des  Maisons. — (Denison.) 

La  tuberculoid  ftant  pratiqueiuent  une  rualadie  de  malson,  due  h  ce 
que  I'air  n'est  pas  suffisammeiit  renouvel6  et  que  la  lumiSce  du  soloil  ne 
penetre  pas  Buffisamment,  quelle  loi  de  ventilation  peut  ^tre  projetfe  el 
appliqute  comme  pr^ventif? 

Pour  expliqiier  brtvement,  et  pr&iipposant  la  coDiifussan(%  du  fait  de  la 
relation  qui  existe  entre  la  veatilation  de  la  maison  et  la  tuberculose,  on 
peut  formuler  une  rfgle  de  ventilation  qui  est  Tobjet  de  cette  ^tude,  rtgle 
qui  sera  uii  juste  milieu  entre  la  rfegle  d'espace  de  Parkes — 3.000  pieds 
cuhiques  d'espacc  pour  une  pereonne— et  la  r^gle  de  renouvellement  de  Du 
Charmant — une  ouverturc  d'a  peu  pr^a  deux  tiers  de  pied  cand  pour  I'entrfie 
et  pour  la  aoi-tie  de  I'air  pour  le  reaouvellement  d'heure  en  heure  de  I'air. 
Ceci,  eomme  base  d'une  loi  dSsirSe,  constitue  une  r^le  du  mininium  de 
ventilation. 

Le  but  est  de  fixer  une  Umite  ofi  la  9ant6  est  en  danger,  Hmite  au-desgoug 
de  laquelle  on  ne  devrait  paa  permettre  de  bitir  lea  salons,  Ics  chambres 
&  coucher  et  lea  ateliers.  L'(5quivalent  des  deax  conditions  ridesaua  as 
trouve  dans  la  r^gle  suivanle,  pourvu  que  Ton  coosid^re  I'esprit  de  la  loi  et 
que  ie  solcil  ait  Uii  elTet  auffi-itant  eur  I'air  pour  assurer  amplement  dea 
possibility  de  ventilation  dans  toutes  les  maisons  bdties  A  I'avenir;  et  pDur\*u 
que  P6ducation  et  une  connaissan(«  du  danger  de  ventilatiuu  Insuflisaate 
aideal  ^  mainteair  obt^isaance  k  la  loi. 

La  r^gie  de  ventilation  minimum:  2,000  pieds  cubiques  d'espace  d'air 
par  personnc  renouveles  une  foia  par  heure;  le  changement  complet  chaque 
heure  de  I'atniosph'fre  d'une  chambre  fitant  la  m^thode  employee  pour 
renouveler  I'air. 

On  peul  modifier  cette  r^gle  suivant  les  dimensions  vari^  dea  cham- 
bres, et  le  nombre  des  occupants,  aussi  bien  que  suivant  les  diverses  expoa- 
tiona  du  solcil,  de  mani^re  b,  asaurcr  ample  ventilation  dans  tous  les  cas. 
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Einschrankuag  der  Tuberkulose  durch  Haus- Ventilation. — (Denison.) 

Da  die  Tuberkulose  eigentlich  eine  Hauakrankheit  iet,  abhfinpg  van 
mangelhafter  Erneuerung  von.  Luft  unci  LicM,  welches  VentilieningsgeseW 
fiir  ihre  Verhiitiing  konntc  man  planen  unj  durchsetzen? 

Die  Tatsaiihe  dieser  Hauabeziehung  zur  Tuberkulose  atmehmend.  habe 
ich  in  diesein  Artikel  eine  Kegel  der  Ventilation  ausgearbeitet,  welche  ein 
vermittfilnder  \'ergleich  sein  soil  zwisfhen  dem  Parke'&chen  Raumgesetze — 
3000  Kubikfuss  Zimmerraum  fiir  eine  Person — und  dem  Du  Charm ant'schen 
EmeuerungsgesetKe — ungefahr  zwei  Drittel  eines  Quodratfussea  Einlass- 
ued  Ausloss-Offnyng  fiir  etiindliche  Emeuerung.  Dieaes,  als  die  Basis  fur  ein 
wiinBchenawertea  Gesetz,  wird  eine  Regel  der  Minimalventilienmg  gemacht. 

Der  Zweck  ist,  die  Gefahrsgrenze  der  Gesundheit  zu  bestimmen,  unter 
weicher  Wohnraiime,  Schlafraume,  und  ArbeitsraiUme  nieht  gebaut  werden 
Bollten.  Die  Gleicbwertigkeit  der  beiden  obigen  BestimmungeQ  wird  in 
der  folgenden  Regel  geEunden,  vorausgesetzt,  dass  der  Geist  des  Gesetzes 
und  die  HinliingUchkeit  der  Soonenwirkung  auf  die  Luft  in  gehoriger  Weise 
berucksichtigt  und  vorgeseben  wird,  um  geniigende  Mdglichkeiten  der 
"Venlilierung  in  alien  kiinftigen  Bauten  zu  sichern;  und  Erzieliung  und  eine 
Kenntnis  der  Gefahr  von  mangelhafter  Ventilatrion  die  Erfiiliung  des  Geseties 
unterstiitzen. 

Daa  Gesetz  der  minimalen  Ventilation:  2000  Kubikfuss  Luftraum  pro 
Person  einmal  per  Stunde  erneuert;  die  vollstandige  Btiindliche  Emeuerung 
der  ZimnieratnioBphiire  ist  die  Methode  der  Emeuerung. 

Eine  Anpasaung  dieses  Gesetzes  ist  beabaiphtigt  je  nachdenversehiedenen 
Grossen  der  Zimmer  und  der  Anzahl  der  darin  Wohnenden,  eowohi  ala  auch 
nach  der  achwankenden  Aussetzung  der  Sonne,  um  unter  alien  Umstanden 
genijgende  Vorbereitung  fiir  voile  Ventilation  bereit  zu  haben. 

DISCUSSION. 

Dr.  Hurtt  (Indiaoapolis)  said  that  be  had  gone  once  on  a  tour  of  in- 
spection in  the  country  and  visited  many  farm-houses,  where  he  saw  whole 
families  living  in  crowded  and  unventilated  quarters.  He  asked  every  one 
of  them  if  they  knew  what  those  conditions  meant.  All  answered  in  the 
negative.  Education  is  not  the  only  factor  to  be  taken  into  consideration; 
laws  should  be  enacted  which  will  compel  the  builder  to  construct  houses 
with  the  proper  amount  of  air  apace  throughout  the  dwellings. 

Dr.  Williams  (London)  expressed  much  pleasure  in  agreeing  with  Dr. 
Denison's  paper.  He  stated  that  ventilation  was  really  the  vital  thing. 
However,  he  docs  not  agree  that  the  trouble  lies  in  the  want  of  electricity 
in  the  air,  as  be  does  not  understand  how  it  increases  the  oxygen  of  the 
air.  He  also  stated  that  the  increase  of  organic  matter  had  much  more  to 
do  in  the  vitiation  of  the  air,  against  which  a  good  system  of  purification 
should  be  created. 


THE  PRESENT  STATUS  OF  RAILWAY  SANITATION  IN 
THE  UNITED  STATES. 

Bt  H.  M.  Bracken, 

fiwrelary  Uianosota  SUM  B<Mrd  of  HenJlli,  St.  PmnL 


It  is  difficult  to  define  the  status  of  a  thing  that  does  not  exist.  It  can 
safely  be  said  that  there  is  no  such  tiling  as  railway  aanitation  in  the  United 
States.  Sanitary  problems  relating  to  railways  arCf  in  general,  under  no 
Gpeei.al  supervision.  Judging  from  my  peraonal  knowledge,  it  would  seem 
possible  for  a  railway  cotnpiiny  to  pay  a  sanitarian  a  good  salary  out  of  the 
aaWngs  that  would  result  from  the  advice  given  by  such  an  appoint43e  relative 
to  the  selection  for  purchase,  or  non-purchase,  of  the  many  so-called  sani- 
tary devices  and  agents  thrust  upon  the  mnrket  for  use  in  railway  cars,  etc, 

A  few  years  ago  the  Pullman  Company  appointed  a  "Superintendent  of 
Sanitation,"  and  to  judge  from  appearances  this  company  is  profiting  through 
the  advice  of  tliis  official.  One  of  the  large  railway  sj-stems  haa  a  "consults 
ing  sanitarian,"  but  his  duties  are  not  well  defined  and  Us  advice  doe?  not 
seem  to  be  in  great  demand.  In  otie  instance  the  chief  surgeon  of  a  railway 
system  advised  that  the  employment  of  a  sanitarian  would  be  of  little  if  any 
value  to  the  road  which  be  representee!.  Tlxis  same  chief  surgeon  promised 
to  take  a  deep  interest  in  the  sanitarj.-  problems  of  the  road,  but  judging  from 
the  progres.s,  or  lack  of  progress,  of  this  road  in  dealing  with  sanitary  matters 
during  the  past  few  years  this  chief  surgeon  must  have  forgotten  his  promise. 
Some  railway  surgeons  do  take  an  interest  in  ndvising  the  roads  which  they 
represent  to  the  best  nf  their  ability,  but,  being  surgeons  rather  than  Bani- 
tarians,  their  advice  is  limited  to  emergencies  thrust  upi>n  them  rather  tbao 
extended  to  general  problems,  which,  if  properly  developed,  would  not  only 
greatly  enhance  the  comfort  and  well-being  of  the  traveling  public,  but  would 
also  be  of  finaucial  benefit  to  the  companies,  both  directly  and  indirectly. 

Certain  railway  systems  have  placed  their  sanitary  problems  under  the 
Bupon.'!gion,  to  some  extent  at  least,  of  those  engaged  in  the  "relief  work" 
of  their  employees.  Quite  generally  railway  sanitary  problems  are  under 
the  control  of  the  "superintendent  of  motive  power"  or  the  "mechanical 
superintendent." 

A  few  years  ago  r^ulations  governing  the  transportation  of  the  dead  were 
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formulated,  through  the  joint  action  of  the  .\merican  Baggage  Agenta' 
Associatitin,  the  National  Funeral  Directors'  Association,  and  the  Conference 
of  Stat*  and  Provincial  Bonrds  of  Health.  An  effort  was  made  in  1906  by 
the  above  conference  to  take  up  the  question  of  formulating  regulations  gov- 
eming  the  transportation  of  the  living,  and  the  diaiiman  of  the  committee 
appointed  for  this  purpose  corresponded  -nitli  certiun  railway  organizationa. 
N'othing  resulted,  however,  from  this  effort,  the  railway  representatives 
appearing  to  be  quite  inilifferent. 

There  are  interstate  regulations  relative  to  the  shipping  of  hogs,  cattle, 
and  commercial  products,  but  when  the  question  of  national  legislation  for 
the  protection  of  human  heings  is  raised,  the  bugaboo  of  States  rights  is 
brought  forward  and  the  proposed  legislative  measure  is  prompdy  killed. 
In  ft  recent  article  Dr.  C.  Harrington*  dre-w  attention  to  the  remarkable 
difference  wliieh  may  exist  under  conditions  fundamentally  alike,  as  relating 
to  Stales  rights,  citing  as  illustrations  the  fact  that  while  States  rights  pre- 
vented legislation  for  national  quarantine  covering  a  period  of  about  a  cen- 
tury, no  strong  objei-tions  were  made  to  the  passage  of  national  laws  relating 
to  pure  food,  packing- house  products,  etc.  It  would  seem,  therefore,  tl)at 
wliile  the  infringement  of  States  rights  Is  a  seiious  problem  when  sanitary 
questions  are  involved,  the  question  of  States  rights  is  easily  thrust  aside 
when  it  interferea  with  interstate  commercial  problems — another  illustra- 
tion of  the  greater  value  of  the  dollar  than  of  human  life. 

There  ought  to  be  national  regulations  bearing  upon  railway  sanitation, 
hut  in  all  probability  the  formulation  of  such  will  \x  impossible  for  some  time 
to  come.  The  value  of  human  life  does  not  appeal  to  the  legislator  as  does 
the  Value  of  commercial  products. 

Various  States  have  formulated  regulations  governing  railway  sanita- 
tion, but  these  are  often  either  tardily  or  weakly  enforced.  Among  the  States 
having  regulations  are  Kentucky,  Georgia,  Indiana,  Iowa,  ICanaas,  Louiea- 
ana,  Maryland,  Minnesota,  Mississippi,  Missouri,  Montana,  New  Jersey, 
North  Carolina,  North  Dakota,  Oregon,  Rhode  Island,  Tennessee,  Texas, 
Vermont,  Virginia,  Washington,  and  West  Virginia  (twenty-two).  Those 
admittedly  havingnoregulations  are  Alabama,  Arkansais,  California, Colorado, 
Connecticut,  Florida,  Illinois,  Maine,  Masaachusetta,  Michigan,  Nebraska, 
Nevada,  Pennsylvania,  New  Hampshire,  New  York,  Oklahoma,  Ohio, 
South  Carolina,  South  Dakota  (nineteen).  Concerning  the  re.it  of  the  States 
and  territories  I  have  not  been  able  to  secure  any  information  bearing  upon 
this  subject.  In  the  laws  and  regulations  governing  these  questions  in  the 
various  States  there  is  the  greatest  difference. 

It  may  not  he  quite  fair  to  say  that  New  York  and  Massachusetts  have 
no  such  laws  or  regulations,  for  in  both  States  there  ia  to  some  extent  pro- 
*  Oration  on  Stat£  Ucdidna  b^rot-e  tLe  American  Medi<»J  AaaociutioD,  1908. 
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tection  of  watersheds  from  pollution  by  railways.     In  certain  Stat«a,  aucli 
as  Ohio,  Rhode  Island,  Vermont,  Maryland,  Viipnia,  West  Virginia,  and 

Tennessee,  the  regulat.iona  relate  only  to  spitting. 
The  Tennessee  law  reads  as  follows : 

"Be  it  further  enacted.  That  any  person  or  persons  who  may  be  proprie- 
tors or  managers,  or  any  corpomtion  which  may  be  the  owner  of  st^am  rail- 
way passenger  coaches  operated  in  this  State,  shall  provide  cuspidors  or 
apiitoona  within  said  eoaehes  in  sufficient  number  and  shall  keep  the  same 
disinfected  find  in  a  sanitary  condition  to  meet  the  approval  of  the  State 
Board  of  Health. 

"Be  it  further  enacted,  That  it  shall  be  unlawful  for  any  one  to  spit  or 
expectorate  upon  a  wall,  floor,  or  furniture  of  any  steam  railway  passenger 
coach,  and  any  person  or  persona  v\ho  shall  wilfully  or  carelessly  spit  or  ex- 
pectorate on  saad  floor,  wall  or  furniture  shall  be  guilty  of  a  misdemeanor  and 
fined  not  less  than  two  (2)  dollars  nor  more  than  five  ^5)  dollare  for  each 
offense."     (From  Chap.  594,  Acts  of  1907.) 

The  Maryland  law  reads  as  follows: 

"  It  shall  he  unlawful  for  any  person  to  expectorate  or  spit  on  the  floors, 
sides,  seats,  or  platforms  of  any  railroad  or  railway  passenger  cars  in  this 
State,  under  a  penalty  of  three  (3)  dollars  and  costs,  one-half  of  said  fine  to 
go  to  the  informer  or  party  arresting  and  furnishing  the  evidence  upon  which 
the  offender  is  convicted.  And  for  the  purposes  of  this  Section  aU  railroad 
or  railway  conductors  and  brakemen  running  on  passenfrer  trains  are  em- 
powered to  arrest  such  offenders  and  take  them  before  the  nearest  justice 
of  the  peace  at  the  next  cunveiiient  stop  of  sziid  train  within  thiaStjite  for 
trial,  and  such  justices  are  given  jurisdiction  in  the  case.  In  default  of  pay- 
ment of  fine  and  costs,  any  party  so  eonvict-ed  shall  be  sentenced  to  jail  for 
not  more  than  five  (5)  days;  provided,  however,  that  smoking  cars  iu  which 
cuspidors  are  not  placed  by  the  company  operating  the  same  shall  be  ejcempt 
from  the  operation  of  this  section."  (Section  238,  Article  27,  Code  of  Public 
Health  Laws;  passed  19U2.) 

The  Vermont  law  is  as  follows: 

"  If  a  person  shall  spit  upon  the  floor  or  platform,  or  upon  the  interior 
furnishings  or  furniture,  except  cuspidors,  of  any  steam  railroad,  passenger 
car  or  strept  railway  car,  in  o|)eration  upon  any  railroad  in  this  State,  or 
upon  the  floor,  furnishings,  registers  or  radiators,  of  any  railroad  passenger 
station  or  public  naitinfc-room  in  this  StJtte,  he  shall  be  fined  not  more  than 
ten  (10)  dollars,  to  be  recovered  in  a  prosecution  before  .iny  justice  of  the 
peace  in  the  county  where  the  offen&e  is  committed,  provided,  however,  that 
no  prosecution  shall  he  commenced  (or  such  offeni^e  unless  notice  of  the  pro- 
visions of  this  act  shall  be  posted  iu  a  conspicuous  place  in  the  cars,  station 
and  waiting-rooms  of  said  corporations  and  suitable  cuspidors  furnished, 
excepting  in  street  railway  cars."     (No.  70,  Acts  of  1902.) 
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The  laws  of  West  Virginia  are  as  follows: 

"That  it  is  hereby  declared  dangerous  to  the  public  health  and  unlawful, 
for  any  person  to  spit  ur  expectorate  or  depoeit  any  sputum  upon  the  floor, 
stairway  or  upon  any  pjirt  uf  any  theatre,  public  hall  or  building  where  the 
public  congregate  or  upon  the  floor  of  any  part  of  any  railroad  car  or  street 
car  or  steamboat  or  any  other  public  conveyance,  etc. 

"It  is  further  ortleretl  that  every  railroad  or  steamboat  company,  i^haU 
provide  in  each  smoking  compartment  or  smoking  car  as  many  cuspidors  or 
spittoons  as  may  be  necessary  for  the  conveiiietice  of  passengers.  And  Uie 
managers  of  everj'  railroad  or  steamboat  operating  in  the  State  shall  cause 
all  cuspidors  or  spittoons  used  therein  to  \ie  cleansed  and  disinfected  by  steam 
or  other  approxetl  disinfectant,  at  least  once  each  day  and  shall  keep  not 
leas  than  oiie-lialf  (J)  pUit  of  a  5  per  cent,  solution  of  cjirbulic  acid  in  each 
cuspidor  or  spittoon. 

"No  per5(i[i  shall  sweep  or  dust  any  floor  or  part  of  any  r^lroad  car, 
street  car  or  stearnVwat  or  other  public  conveyance  wliile  lieing  orcupied 
or  used  by  the  public,  unless  the  same  has  been  thoroughly  sprinkled  with 
approved  disinfectant. 

"  Within  sixty  (60)  dayB  after  the  paB.>!age  of  this  order,  the  owners  or 
managers  of  steamboats,  steam  and  electric  railways  operated  in  whole  or 
in  part  in  the  State  sliall  post  a  printed  copy  of  this  order  in  a  conspicuous 
place  in  each  cabin,  passenger  and  biiggage  car  owned  or  operateil  by  steam- 
boat or  railway  companies. 

"Any  person  or  persons  having  charge  of  such  railway  tnuns.  passenger 
coach  or  steamboat,  or  public  or  private  conveyance,  or  any  other  jjerson, 
■who  shall  refuse  to  obey  such  rules  and  regulations,  shall  be  guilty  of  a  mis- 
demeanor. 

"  It  shall  be  the  duty  of  the  local  hoards  of  health,  health  authorities  and 
health  officials,  officers  of  State  institutions,  police  officers,  sheriffs,  constables 
and  all  other  ofEcera  and  employees  of  the  State,  or  any  county,  city  or  vil- 
lage thereof,  to  enforce  the  provisions  of  tiiis  order,"  (An  orderof  the  State 
Board  of  Health  of  West  Vir^nia,  May  lat,  190S.) 

Dr.  Foster,  of  Califoniia,  under  date  t,f  June  30,  1908,  writes:  "Every 
State  should  have  lawa  regulating  sanitarj-  conditions  on  railroads  with  an 
officer  vested  with  authority  to  see  that  such  r^;idationa  are  enforced. 

There  should  he  a  uniformity  of  State  laws,  or,  better  still, 

a  national  law  bearing  upon  tliig  subject." 

Dr,  Dixon,  of  Pennsylvania,  under  date  of  June  25,  1008,  says:  "Our 
department  has  preferred  to  exercise  ita  authority  in  this  matter  directly 
through  the  heads  of  the  great  railroad  companies,  leaving  details  in  th^ 
hands.  We  have  conferred  authority  on  the  medical  officers  of  railroads  to 
enforce  all  regulations  of  the  Board  regarding  general  sanilation  within  the 
jurisdiction  of  the  several  companies.  For  this  purpose  we  have  appointed, 
forthePcnnsylvaniti  railroad,  twenty-oneof  the  Me^lical  Officers  of  the  Volun- 
tary UeUef  Department;  for  the  Philiidel|ibia  &   Reatling  railroad,  eleven; 
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and  for  the  Baltimore  &  Oluo  rulroad,  eighty-eight..  The  heads  of  the  several 
departments  are  given  especial  commissdons,  &nd  may  be  Bmd  to  represent 
the  authority  of  this  department  on  those  roikde  and  the  territories  over  which 
they  have  juristliction.  Each  company  makes  its  own  regulations,  the  only 
rtstrietion  being  that  they  shall  he  in  accordance  with  the  general  regula- 
tions of  the  State  Health  Department." 

Dr.  Adcock,  of  Missouri,  under  date  of  June  25, 1908,  says:  "Our  Board, 
at  a  meeting  in  March  last,  promulgated  rules  and  regulations  governing  the 
sanitary  conditions  of  railroads  anil  railway  stations  throughout  the  State 
which  have  l^een  veiy  kindly  accepted  by  the  roads,  There  l>eing  no  pro- 
vision by  which  our  Board  can  appoint  some  one  to  look  after  this  matter, 
the  enforcement  of  the  regulations  is  left  to  the  em[)loyees  of  the  railroads. 
The  railroads  are  not  averse  to  having  such  iiistruclions  from  the  State  Board, 
as  it  is  bo  their  advantage  to  have  clean  cars  and  day  coaches,  and  in  their 
efforts  to  keep  things  clean  and  sanitary  they  are  glad  to  have  the  Board's 
support." 

Dr.  Porter,  of  Florida,  under  date  of  June  29,  1008,  says:  "During  the 
last  session  of  our  lepislature  a  bill  was  prepared  to  cover  railroad  nnd  steam- 
sliip  uanitution,  but  unfortunately  the  lower  house  turned  the  measure  down, 
although  the  Senate  had  passed  the  bill  without  a  dissenting  voice." 

Minnesota  is  in  much  the  same  [Wsition  as  Missouri  and  Florida,  for  it 
has  a  set  of  regulations  wluch  it  cannot  enforce,  because  during  the  legisla- 
tive session  the  Senate  failed  to  pass  a  bill  covering  railway  sanitation — regu- 
lations which  were  carefully  formulated  in  conference  with  representatives 
of  all  the  railways  upemting  in  Minnesota,  and  therefore  presumably  practi- 
cable. These  regulations,  wliicb  cna  at  preseat  be  used  only  for  educatiooal 
purposes,  are  as  follows: 

"  N'o  person  shall  spit  upon  the  floor,  furnishings  or  equipment  of  any 
rtulway  coach,  chair  c:ar,  parlor  car,  sleeping  or  dining  car,  depot  or  depot 
platform. 

"The  State  Board  of  Health  will  fumiali,  at  the  expense  of  the  State, 
upon  request,  and  each  railway  company  operating  in  the  State  is  hereby 
required  to  post  and  display  iu  each  passenger  coach,  a  placoril  in  form  as 
follows : 

"Spilling  or  Thrmving  o}  Rejtise  on  the  Floor.  Furnishings 
or  Vcstibiilts  oj  Vi  is  Car  is  Prohibilcd  by  Law. 

"  The  following  notice  must  be  posted  in  all  etstion  wuting-rooms  located 
in  Minnesota: 

"Sjnlting  or  Throwint)  oj  R-ej-uet.  on  the  Floor  or  FumitA- 
inga  of  This  Room  i6  I'rohiiriicd  by  Law. 

"1.  The  notices  posted  in  station  waiting-rooms  located  in  Minnesota 
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■mit  tie  Bgned  by  the  Secretary  and  Erirecutire  Officer  of  the  Sl&te  Board  of 

Health. 

"2.  The  owners  of  all  gener&l  waitiag-rooms  uul  Hmolzi^naDB  aliaQ 
provide  ou«  or  more  spittoons  for  esch  of  such  rooms.  All  spittoans  mast 
be  placed  upon  the  floor.  Water  must  be  kept  in  a&  ^ttoons  except  Uiok 
CMsd  in  can. 

"S.  Spittoooa  must  be  placed  in  the  ofiKoes  uaed  fay  nolway  offidab  and 
employees. 

' '  4.  Should  a  passenger  be  found  spitting  upon  the  floor,  hb  or  her  atten- 
tion should  be  dravn  to  the  relation  posted  in  the  car  prohibiting  epttting. 
Should  it  be  imyrassible  f»r  the  poasenger  to  refrain  from  spttmig  becuiae  of 
iKmitamn.  oT  othcT  inRrntitv,  the  porter  in  char^  of  the  car  ehall  provide  sach 

rienger  with  a  HjnttooD.  luich  aleepingcax  operated  in  Minnesota  shall 
rumished  nntfa  one  spittoon  for  each  seclion  or  compartment.  Each 
anuikinf;  compartment  in  duy  coaches,  cti&ir,  parior,  and  aleepuig  cars,  must 
be  furnished  «nth  at  least  two  spittoons.  Each  smoking  ear  shall  be  pro- 
vided with  at  ]e&8t.  six  spttoons.  Each  combination  Emoking  ear  shall  be 
prmided  with  at  least  four  sfrittoons. 

"5.  Spittoons,  as  directed  in  the  preceding  rules,  must  conform  to  the 
MIowiDf;  rec|uiretnent:5:  The>-  must  be  of  such  form  a?  to  meet  with  the 
approval  of  th(;  State  Board  of  Health,  and  fo  constructed  as  to  conceal  tbeir 
contents  from  view  eo  far  as  possible,  and  permit  of  their  being  ea^y  aqd 
quickly  emptied  and  cleaned.  Tbey  must  be  of  such  shape  that  it  ii  easy 
to  n^t  into  them. 

0,  Hpittimnn  must  be  rJeaned  at  least  once  each  day. 

"7.  When  a  water-borne  disease  has  developed  in  epidemic  form  in  a 
miiniiripfvliily,  wiiter  from  such  a  place  for  car  tanks  must  not  be  use<l  ivitbout 
the  approval  of  the  State  Board  of  Health.  The  drinking-water  and  ice 
mipply  used  in  dny  coaches,  chair,  parlor^  dining  and  sleeping  car^  must  con- 
tain no  ineredienl  deleterious  to  health.  In  new  passenger  care  ail  recep- 
tsdn  for  drinking-water  must  be  so  constructed  that  they  cannot  be  opened 
by  any  one  except  those  ha\-ing  charge  of  same. 

"  Nothing  but  iee  and  water  shall  be  placed  in  the  receptacles  used  for  the 
tUmKK  f>f  (I  rill  king- water  (on  cars). 

"H.  All  day  coaches  must  be  thoroughly  cleaned  once  each  day  or  at  tbe 
end  of  a  trip.  In  no  case  shall  such  cleaning  be  less  frequently  performed 
than  on  every  third  day,  There  shall  be  no  djy  sweeping  or  dusting  of  eara 
while  in  iiervire. 

"The  thurouRh  cleaning  of  day  coaches  must  be  carried  out  as  follows: 
The  flortr  jili;ill  tje  cicuneil  with  soup  and  water,  to  which  may  be  added  any 
other  clcaiming  njtont.  After  being  cleaned,  the  floor  shall  be  mopped  with  a 
one  oer  cent,  solution  of  tbe  ofliciol  formaldehyde  solution  described  by  the 
XJ.  a.  ITiarniacopa-ia  of  1000,  or  Bonie  other  disinfectant  approved  by  the 
Stale  Board  of  Health.  The  walls  of  the  closets  shall  be  cleaned  by  sweep- 
ing and  wiping  with  a  disinfecting  solution.  The  hoppers  and  urinals  shall 
l«  thtiroughlv  cleaned  and  disinfected.  The  floors  of  the  closets  shall  be 
thoniughlr  cleaned-  After  the  above  preliminary  cleaning,  the  hoppers 
and  uriniJfi  and  closet  floors  shall  be  mopped  with  a  I  to  2  per  i-ent.  solution 
of  mid  formaldehyde  solutiou,  or  some  other  dianfectanl  approved  by  said 
State  Board  of  Health. 
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"The  receptacles  for  drinking-water  shall  be  emptied  and  thoroughly 
cleaned  as  often  iia  necessary, 

"9.  A  day  ooach  in  which  a  person  affected  with  smallpox,  acarlet  fever 
or  diphtheria,  has  been  carnect  must  be  closed  its  soon  as  the  passengers  have 
left  the  car,  and  remain  closed  and  unoccupied  until  the  coach  has  been  thor- 
oughly disinfected  with  formaldehyde  pas,  using  not  less  than  10  ounces  of  the 
said  fornijildehydc  solution  for  each  1000  cubic  feet  of  space  to  be  disinfected. 
If  the  potassium  permatiganate  method  is  used,  then  there  must  he  20  ounces 
of  the»&id  formaldehyde  solution,  and  ISounceeof  potassium  permanganate^ 
used  for  each  1000  cubic  feet  of  space  to  be  disinfected.  After  ii  thorougb 
Jianfecticin  of  the  car,  tt  shall  be  cleaned  aa  directed  under  R^ulation  8." 

The  cleaning  of  Pullman  or  other  sleeping  cars  at  terminala  la  as  follows: 

"1.  The  windoTvs,  doors  and  ventUstora  ehall  be  opened,  the  upper  bertha 
let  down,  the  seat  bottoms  and  backs  lifted  out,  the  mattresses,  blankets, 
pillows,  curtiuns,  etc.,  loosely  arranged  for  airing.  If  the  weather  permits, 
the  removable  articles  mentioned  alxive  shall  he  taken  out  of  the  car,  dusted 
and  aired  in  the  open,  and  exposed  to  sunlight  for  a  time.  The  reat  of  the 
cleajilng  of  the  cor  shall  be  carried  out  as  directed  for  day  coaches  under  regu- 
lation 8. 

"2,  Sleeping  cars  shall  he  fumigated  at  least  once  every  two  months. 
Fumigation  shall  be  carried  out  before  the  carpeta  have  been  removed  or  the 
cleaning  of  the  tar  begun.  Preparation  lor  ftinugatton  shall  be  as  follows: 
Close  ail  outside  doors,  windows,  deck  sash  and  ventilators,  .\rrange  one  or 
more  windows  on  each  side  of  the  car  so  that  they  can  be  opened  from  the 
outside  to  avoid  the  necessity  of  entering  the  car  while  the  formaldehyde 
fum&s  are  strong.  Open  all  interior  doors.  Pull  the  scats  forward  and  loosen 
the  pillows  in  the  piUow  boxes.  Open  the  upper  bertha  and  lay  the  head- 
boards across  the  seats  bo  that  one  corner  will  rest  u{)on  the  seat  arm.  Lay 
the  lower  mattreasea  on  the  head-boards  with  the  middle  arched  upwards, 
the  ends  being  pushed  together.  Rai.se  the  curtain  poles  and  hang  the  cur- 
tains near  the  end  by  a  single  hook.  Throw  the  blankets  over  the  curtain 
poles,  (nalving  as  few  folds  ur  thicknesses  of  the  blanket  as  possible.  Arch 
the  upper  mattrcBses  in  the  upper  berths. 

"Fumigation  with  formaldehyde  solution  and  potassium  permanganate 
shall  be  carried  out  along  the  hnes  approved  by  the  State  Board  of  Health. 
After  the  car  has  been  fumigated,  it  must  remain  cla^wd  for  a  period  of  at 
least  three  hours,  after  which  time  the  doors  and  windows  shall  be  opened 
as  soon  as  poi^sible.  On  rainy  or  damp  days  the  car  need  not  be  kept  clof«d 
after  fumigation  for  a  longer  period  than  one  hour. 

"3.  Porters  shall  not  sleep  in  sleeping  cars  in  Minnesota  unless  a  special 
compartment  in  the  sleeper  and  special  bedding  are  provided  for  their  use  by 
the  companies  operating  the  same. 

"4.  Porters  shall  not  use  the  sleeping  car  bedding  provided  for  passen- 
gers." 

The  above  regulations  relating  to  sleepiDg  cars  follow  very  closely  in 
form  the  reguUtiona  formulated  by  the  Pullman  Company  for  the  guidance 
of  its  own  employees. 


340 


sniTH  INTERN  ATI  ON  AI-  CONGKESS   ON  nTBERCVKMK, 


I 


"Parlor,  buffet  and  rlinrng  cars  shall  be  cleaned  each  day  or  at  the  end 
of  each  trip  as  directed  for  the  clc^aning  of  day  coaches  under  Regulation  8. 

"Food  boxes,  refriKemtors,  lockers,  drawers  and  cupboards  shall  be  thor- 
oughly cleaned  and  treated  with  a  I  per  cent,  solution  of  the  aforesaid  for- 
maldehyde Bolution  as  often  ss  necessary,  and  shall  at  all  times  be  kept  sweet 
and  clean. 

"All  toilet-rooma,  water-closets,  urinals  and  toilet  appliances  in  stations 
shall  be  cleaned  daily,  and  when  vaults  or  surfnce  receptacles  are  used  in 
connection  with  closets  in  statioust  such  vaults  or  surface  receptades  shall 
receive  &  daily  treatment  with  fresh  hme  or  other  agent  approved  by  the 
State  Board  of  Health,  Trtiiet-rooms  and  closets  shall  be  made  By-proof 
by  means  of  screens  on  windows  or  other  outside  openings." 

The  Indiana  regulations  are  as  follows: 

"Bay  coaches  shall  be  thoroughly  cleaned  at  the  end  of  each  trip  and  in 
no  instance  shall  a  day  coach  go  uncleaned  longer  than  two  days.  The 
thorough  cleaning  of  day  coaches  shall  consist  as  follows:  (o)  Windows  and 
doors  shall  first  ]»  opened  and  the  aisle  strip,  if  there  be  any,  removed  from 
the  car:  (A)  all  upholstering  dusted  and  brushed;  (c)  floor  mopped  or  swept 
after  it  has  been  sprinkled  with  water,  to  wliich  may  be  added  an  approved 
disinfectant;  (d)  after  cleaning,  as  in  (c),  the  floor  ehould  be  scrubbed  with 
8oap  and  wat«r,  to  which  soda  ash  or  like  cleansing  agent  naay  be  added,  and 
after  scrubbing,  the  floor  shotdd  be  mopped  with  a  solution  of  formaldehyde 
of  one  or  two  per  cent,  strength  or  with  a  solution  of  other  approved  disin- 
fectant; (c)  all  arms  of  seats,  panels  between  windows,  window  ledges, 
windows,  doors  and  door  knobs  sliall  be  washed  with  soap  and  water,  to 
which  a  cleansing  agent  may  be  added,  and  after  washing,  should  be  wiped 
off  with  an  efficient  disinfecting  solution;  (/)  closet  floors  and  walls  shall  be 
cleaned  by  sweeping  and  washing  and  wiping  with  a  dianfectlng  solution, 
and  urinals  and  hoppers  thoroughly  cleaned  and  disinfected;  (g)  water- 
coolers  shall  be  frequently  emptied,  rinsed  and  scalded,  and  shall  be  filled 
with  potable  drinking-water  when  in  service;  (A)  and  lastly,  day  coachea 
ehall  l>e  disinfected  with  formaldehyde  gas  in  quantities  oJ  not  leas  than  40 
fluid  ounces  of  40  per  cent,  formalflehyde  to  each  coach  at  the  period  of  general 
cleaning  and  renovation,  said  period  not  to  exceed  ninety  (fHJ)  days,  and  also 
whenever  a  case  of  any  listed  disease  is  known  to  have  been  carried. 

"  Plush  seats  and  backs  shall  be  removed  when  possible  and  dusted  by  air 
blast. 

"2.  Placards  shall  be  displayed  in  all  rtulway  waiting-rooms  in  Indiana, 
having  plairJy  displayed  thereon  the  foUowiag  notice: 


'sprrriNG  on  tee  floor  is  fobbipden 


"Consumption,  !a  grippe,  coughs,  colds  and  all  diseases  of  the  air-pas- 
sagca  are  spread  by  spitting,  and  these  maladies  kill  12.000  people  annually 
ill  Indiana.  It  is  therefore  forbidden  to  spit  on  the  floor.  Penalty,  five 
dollars  fine. 

"It  is  tlie  duty  of  train  men  to  warn  against  violating  this  health  rule. 
By  ortler  of  the 

"Indiana  State  Board  o}  Health. 
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"3.  ParSor,  Buffet.and  Dining  Oars  shall  be  cleaned  at  cleaning  terminals, 
as  aet  forth  in  Rule  I ,  carpets  and  draperies  to  be  removed,  dusted  and  sunned 
and  aired,  provided  meteorological  conditions  permit.  Food  boxes,  refrig- 
erators, closets,  drawers  and  cuplToarrls  to  !>e  cleaned,  scalded  anil  treated 
with  a  1  or  2  per  cent,  solution  of  formaldehyde  at  least  once  each  week  in 
Spring,  summer  and  autunm  months,  and  once  every  two  weeks  in  winter 
monthg. 

"4.  Suburban,  electric  and  street  cars  shall  be  cleaned  as  follows:  (o) 
Windows  and  doors  shall  be  opened  and  the  aisle  strip,  if  there  be  any,  re- 
moved from  the  car;  (b)  all  upholsterinK  dusted  and  brushed;  (c)  floor 
mopped  or  swept  after  it  has  been  sprinkled  with  water  to  which  should  be 
adderl  an  approved  disinfectant;  (J)  after  cleaning  a.';  in  (c),  the  Hf»or  should 
be  scrubbed  with  satp  and  water  to  which  so(  la  ash  or  like  cleansing  agent  may 
be  added,  and  after  scrubbing,  the  floor  should  be  mopped  with  a  solution  of 
formaldehyde  of  1  or  2  per  cent,  strength,  or  with  a  .solution  of  other  approved 
disinfectant;  (e)  once  each  week  the  arms  of  seats,  panels  between  windows, 
window  ledges  and  windows  shall  be  washed  with  soap  and  water  to  w)uch 
cleansing  agents  may  be  added,  and  after  such  washing,  should  be  wiped  off 
with  an  efficient  disin  fee  tine;  solution;  (/)  closet  floors  and  walls  shall  be 
cleansed  by  sweeping,  washing  and  mping  with  disinfectant  solution  every 
week,  and  floors  of  closets,  urinals  and  hoppers  shall  be  thoroughly  cleansed 
and  disinfected  every  day;  {g)  water-coolers  shall  be  frequently  emptied, 
rinsed  and  scalded,  or  they  may  be  disinfected  wth  a  2  per  cent,  solution  of 
formaldehyde,  and  shall  be  filled  with  potnlile  drinking-water  when  in  ser- 
vice; (A)  electric  suburban  coaches  shall  be  disinfected  with  formaldehyde 
gas  in  quantities  of  not  lea*  than  20  fluid  ounces  of  40  per  cent,  formaldehyde 
to  each  coach  at  the  period  of  general  cleaning  and  renovation,  not  to  exceed 
ninety  days,  and  also  whenever  a  case  of  any  list«d  disease  is  known  to  have 
been  carried.  Flush  seats  and  backs  lihall  be  removed  when  possible,  and 
dusted  by  air  blast.  Carpets  and  mattings  are  condemned  and  forbidden  in 
smoking  compartments,  but  rubber  aisle  strips  or  hnoleum  may  be  used, 

"  Placards  shall  be  displayed  in  all  waiting-rooms  and  slfttioits  located  in 
towns,  villages  and  cities  in  Indiana,  having  plainly  displayed  theieon  the 
following  notice: 

"BPrmUO  ON  THE  FLOOR  IS  rORBIDDEN 


"  Consumption,  la  grippe,  couglL^t,  colds  and  all  diseasea  of  the  ur-passagiea 
are  spread  by  spitting,  and  these  maladies  kill  12,000  people  annually  in 
Indiana.  It  is  therefore  forbidden  to  spit  on  the  floor.  Penalty,  five  dollars 
fine. 

"It  is  the  duty  of  train  men  to  warn  against  violating  thia  health  rule. 
By  order  of  the 

"Indiana  State  Board  oj  HealOt. 

"5.  Conductors  and  brakemen  in  churgeof  steam  trains,  and  conductors 
and  motormen  in  charge  of  suburban  electric  and  street  cars,  shidl  pay  proper 
attention  to  ventilation,  and  shall  promptly  reprove  and  warn  all  persona 
who  spit  on  the  floor  or  otherwise  befoul  the  car  in  which  they  are  riding. 
They  ahall  also  inquire  concerning  any  case  of  sickness  which  they  may 
notice,  and  determine  as  best  they  cod  whether  or  not  it  is  a  listed  disease, 
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and  U  fmiod  or  ni^>ected  to  be  listed,  the  heahh  ofieer  at  tke  aoct  itop  I 
be  umealcd  to  for  the  purpote  of  caring  for  the  caae  h  seas  beat. 

"6.  BI«Apia£  Cats.  Upoo  arrival  at  claming tennnalt.  liKpae  «■ 
be  deuied  as  foUows:  (a)  \Vind<7ws.  doora  and  ToaiSMtan  apmei;  (&) 
apeer  berUw  let  down,  aeat  bottoim  lifted  off.  and  maUiLwui,  Hmfcrti. 
pmmm  and  euitainn,  etc.,  tooeely  displayed  for  ainog.  and,  pmwiAtd  «bc 
•timber  irill  pennit.  all  the  articles  named  shall  be  ured  oobade  the  ear; 
(£)  etirjiet*,  nign  and  portieres  shall  be  removed  from  tl>e  can,  m  allw  i  per- 
mittiBg,  and  duvted  nnd  oireH  in  the  open,  otberwiae  the  work  AtH  br  oone 
ai  beat  can  be  in  the  wide  opened  car;  (rf)  after  cieanin«,  the  floor  riioaid  lie 
Mmbbed  «ith  soap  and  wat^r  to  which  soda  ash  or  like  deanang  agent  m^ 
be  a(Jd«d,  and  utu^r  nc-rubbing,  the  floor  should  be  mopped  with  a  sohitioa  at 
fomuldchjrde  of  one  or  two  per  cent,  strength,  or  -with  a  sohttiaa  of  alhm 
Mfpnvtd  dUnfi'CLant',  (c)  all  windows  and  woodwork  shaU  be  ihana^iy 
cfffurifvl  with  uppruvHl  detergents  and  carefully  wiped;  (/}  doeeta.  spittflooa 
and  t'/ijr't  It  minuet  nentM  hIiuII  I>c  thoroughly  clean&l  and  diautectcd  with  ui 
approve!  (liKinf<'(!tiiiit  i-vcry  day;  ig)  sleeping  c&is  shall  be  diaafected  at 
leut  onc<!  a  (iJ'inth  in  an  approved  manner  with  formaldehyde  gMa.  as  wt 
forth  i  II  (h)  of  Uule  1 ,  and  nhull  aLao  be  dianfected  if  at  any  time  it  is  knowD 
that  I  {M^rwin  with  u  linted  infectious  disease  has  been  carried.  PuUtnan  eoo- 
ductom  and  portcm  nhall  nee  to  It  that  as  good  ventilatioD  as  is  possible  is 
alwayn  maintained, 

"7.  The  lixtAd  diaeaaM  are  declared  to  bet  Smallpox,  diphtheria,  scar- 
let fever,  er^pela«  and  measles.  All  common  camet^  und  their  empJojrves 
an  forbiddea  to  knowingly  carry  any  person  afflicted  with  the  above  named 
diaeaaeti 

*'  RECOMMENDATIOMa 

"It  in  recommcndiMl  that  conductors  and  brakemen  be  supplied  witli 
pocket  paper  pada  having  the  following  notice  printed  on  each  slip: 


"Health  Notice. 

"Spitting  on  the  floor  ie  forbidden.  It  is  filthy,  makes  a  nuisance  and  ia 
contrary  to  law.  All  ^liseaeps  nf  the  lun^  and  air-passages,  also  certain  other 
dincftimn,  are  spread  by  dried  spit.  Over  1 2,000  people  die  annually  in  Id- 
diana  from  'spit  diMoeea'  caught  from  gpitters.  Not  less  than  200.000 
easM  of  uckneM  are  caused  thereby  in  Indiana  annually.  Spitting  on  the 
floorg  and  aduwaiks  ffluet  stop.  ijMlies  do  not  spit.  Gentlemen  will  not 
■pit. 

"Indiana  State  Board  oj  Health. 

"Gooductors  and  brakemen  should  hand  these  slips  to  spitters.  They 
may  also  be  kianded  to  paasengers  who  are  not  spitters.  Persistence  in  thb 
matter  will  eurely  lessen  the  spitting  evil.  This  will  make  traveling  more 
plenaant  and  so  encourage  travel.  Car  cleaning  will  also  be  made  less  ex- 
pen«ive. 

"  Disinjeelion. 

"The  I)e9t  and  cheapest  disinfection  for  cars  and  rooms  may  be  accom- 
plished in  the  following  way:  Close  all  openings,  and  for  each  1000  cubio 
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feet  use  6i  ouiicea  of  permaniEanate  potaaaiura  and  one  pint  of  40  per  cent, 
solution  of  formaldehyde.  Place  the  permimganiite  in  a  large  tin  diah  pan 
or  any  lite  vessel,  then  pour  the  formaJdehyde  solution  upf>n  it.  The  for- 
maldehyde gas  will  be  quickly  set  free  and  will  penetrate  piush,  curtains, 
carpets  and  all  piirts  of  the  car  or  room,  causing  complete  disinfection. 
The  rapid  disengagement  of  the  gas  ia  an  importttnl  point,  and  this  metliod 
further  coouinends  itself  because  no  fire  or  apparatus  is  required." 


The  Kentucky  regulations  are  as  FoIIowb: 

"All  day  coaches  engaged  in  regular  traffic  shall  be  thoroughly  cleansed 
after  each  trip  at  such  points  as  facilities  for  same  have  been  proWJed.  In 
no  case  shtiU  such  cleansing  be  less  frequently  performed  than  every  third 
day  of  use.  In  such  cleansing,  alt  rugs,  matdngsand  uphoktereil  seats  and 
back  rest.a,  when  practdcable,  shall  be  removed  from  the  coach  to  the  open 
ftir  for  mechanicul  cleansing,  an<l  be  exposed  to  sunlight  when  the  prevaiUng 
meteorological  conditions  will  permit. 

"2.  All  intfirioraurfacesin  coaches  are  lobe  mopped,scrubbedorclean9ed, 
at  inter\'alfl  of  not  more  tliaa  ten  days,  with  solutions  of  mercury  bicljoride, 
carbolic  acid,  tricresol  or  other  disinfecting  preparation  preferred  by  any 
corporation  and  approved  by  this  Board  as  to  ingredients  and  strength. 

"3.  Spittoons  are  to  be  provided  in  numlwra  of  not  less  than  one  for 
each  seat  in  all  smoking  cars  and  toilet-rooms,  and  one  at  each  end  of  all 
other  day  coachea  and  in  all  waiting-rooms,  Placards  provide<l  by  this 
Board  shuU  be  displayed  at  each  end  of  all  such  coaches,  and  in  all  waiting- 
rooms,  indicating  the  importance  of  using  the  spittoons,  and  it  shall  be  a 
violation  of  these  rulea  for  any  person  to  spit  upon  the  floor,  or  platform, 
of  any  railway  car,  or  other  public  conveyance,  or  upon  the  floor  of  any  wait- 
ing-room or  platform  in  any  station  or  depot. 

"4.  All  coaches  of  any  kind  in  which  an  acute  infectious  disease  has  been 
carried  shall  remain  closed  and  unoccupied  after  auch  jjerson  htm  been  re- 
muved  until  it  has  been  thoroughly  cleansed  and  disinfected  by  the  use  of 
formaldehyde  gaA  in  quantities  of  not  less  than  40  fluid  ounces  of  formalin 
to  each  coach.  All  day  coaches  in  r^iular  use  for  through  travel  are  to  be 
disinfected  after  cleansing,  by  some  method  approved  by  this  Board,  at  in- 
tervals of  not  more  than  ten  days. 

"5.  All  toilet^roonis,  water-closets,  urinals,  spittoons  and  toilet  appli- 
ances are  to  he  scrubbed  with  soap  and  hot  water  and  disinfected  with  for- 
malin, or  other  appro'Ved  method,  after  each  trip's  use,  and  l«?pt  tis  clean  as 
possible  when  on  the  road,  and  all  .similar  rooms  and  ap|)Iiauce3  in  stations 
shall  be  cleaned  daily  in  the  same  way,  and  when  vaults  or  surface  recei>- 
tiicles  are  used  in  stations  these  shall  be  disinfected  daily  with  fresh  lime. 

"6.  All  preceding  regulations  in  regard  to  cleanliness  and  digimfeetioQ 
shall  apply  equally  to  sleeping,  dining,  buffet  and  parlor  cars  used  in  the  aer- 
vice  of  the  pubhe. 

''7.  .411  Vdankets,  curtains  and  hangings  used  in  sleeping  cars  shall  be 
exposed  to  superheated  steam  op  other  means  of  disinfection,  approved  by 
this  Board,  at  intervals  of  not  more  than  ten  days,  and  all  mattresses  shall 
be  treated  at  intervals  of  not  more  than  sixty  days. 

"  8.  In  each  sleeping  car  there  shall  be  carried  spittoons  of  any  sufficiently 
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sanitary  type,  meeting  the  approval  of  this  Board,  which  shall,  upoa  the 
ofcuptincy  of  any  upper  berth,  be  placed  therein  by  the  car  attendant,  whose 
duty  shall  also  he  to  notify  the  occupant  of  its  readiness  for  use.  Owners  of 
Bleeping  cars  must  provide  proper  supports  and  buckets  for  such  spiitoona. 
"9.  No  railway  or  sleeping  c:ir  company  operating  cars  within  the  Hrrtits 
of  this  State  .sliall  pRrniit,  and  no  porter  or  other  employee  shall  sweep  any 
such  ears  ivhile  en  mute  or  occupied  by  passengers,  or  shall  brush  or  dust 
the  clothing  or  belooginga  of  passengers  in  the  aisles  or  body  of  the  cars  while 
80  occupied." 

The  Texas  regulations  are  as  follows: 

"Employees  of  railway  companies  shall  pay  proper  attention  to  ventila- 
tion, and  shall  promptly  warn  all  persons  who  spit  on  the  floor  or  otherwise 
befoul  the  car  in  which  they  are  riding.  They  shall  also  inquire  concerning 
any  case  of  sickness  which  they  may  notice,  and  determine  as  best  they  cao 
whether  it  ia  a  contagious  or  infectious  disease,  and  if  found  to  be  such,  the 
health  officer  at  the  next  stop  may  be  appealed  to  for  the  purpose  of  caring 
for  the  disease  as  seems  best. 

"2.  Each  day  coach  used  for  passengers  in  this  State  shall  be  provided 
with  one  cuspidor  for  each  seat  or  every  two  chairs,  and  one  in  each  smoking 
apartment;  except  thrtt  in  each  parlor  car  there  shall  be  as  few  as  one  cuspi- 
dor to  every  three  seata  and  two  cuspidors  used  in  the  sntokinp  apartment; 
in  each  sleeping  car  shall  lie  placed  one  euapidor  to  each  section  and  three 
cuspidors  in  the  smoking  apartment,  one  of  which  cuspidors  shall  be  an  un- 
usufilly  large  one  placed  near  the  wash  basin  for  use  in  washing  the  teeth; 
each  cuspidor  in  every  car  used  for  pa-ssengers  shall  contain  not  less  than  one- 
third  of  a  pint  of  an  approved  disinfectant  solution,  and  the  cuspidors  shall 
be  emptied,  washed  in  a  similar  solution,  and  replenishetl  each  trip  or  every 
twenty-four  hours, 

"3.  Day  coaches  shall  be  thorouglily  cleaned  at  the  end  of  each  trip, 
and  in  no  instance  shall  the  day  coach  go  uncleaned  longer  than  two  days 
when  such  coach  is  in  use;  the  thorough  cleaning  of  day  coaches  shall  con- 
sist as  follows:  (a)  Windows  and  doors  shall  be  first  opened  and  the  aisle 
strip,  if  there  be  any,  removed  from  the  car ;  (6)  all  upholstery  shall  be  dusted 
and  brushed,  using  compressed  air  whenever  possible;  (r)  the  floor  shall  be 
mopped  or  swept  after  it  lias  been  sprinkled  with  an  approved  disinfectant 
solution;  and  after  cleaning  thus,  the  floor  must  be  scrubbed  with  soap  and 
wat«r,  to  wliich  soda  ash  or  like  cleansing  agent  might  be  added.  (It  is 
preferable  to  sprinkle  the  floor  with  sawdust  saturated  with  aa  approved 
disinfectant  before  sweeping.)  (d)  Closet  floors  and  walls  must  be  cleaned 
by  sweeping,  and  washing  and  wiping  with  an  approved  disinfectant  solu- 
tion, and  urinals  must  lie  thoroughly  cleaned  and  disinfected  with  same; 
(e)  all  arms  of  seata,  panels  between  windows  and  window  ledf;es,  windows, 
doors  and  door  knobs  roust  be  washed  with  soap  and  water  to  which  a  cleans- 
ing agent  may  he  added;  {/)  water  coolers  muBt  be  emptied  and  scaldeJ  once 
in  each  twenty-four  houi-s,  and  shall  be  filled  with  good  and  wholesome  drink- 
ing water  when  in  service, 

"4.  Sweeping  is  prohibited  while  train  is  in  transit  unless  floor  of  Car  is 
sprinkled  vrith  sawdust  wet  witb  an  approved  diainfectaat  solutlonton  thor- 
oughly keep  down  the  dust. 
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"/).  Parlor,  buffet  and  dirunf^  cars  must  be  cleansed  ftt  cleaiung  tenninals 
S3  set  forth  in  Rule  3-  Carpets  and  draperies  to  be  removed,  dusted,  sunned 
and  aired.  Food  boxes,  refri  gem  tors,  closets,  drawers  and  ciiphoard;^  to  be 
cleaiLsed,  scalded  and  treated  with  a  sulutiun  contitining  2  per  cent,  absolute 
formaldehyde  or  such  other  disinfectatit  as  the  Stat«  Health  Officer  may  ap- 
prove. 

"6.  Day  coaches  must  be  thornuplily  disinfected  in  tho  manner  described 
in  Appendix  A.  or  hy  euch  other  methoi!  as  the  Strife  Health  Officer  may  ap- 
prove, immediately  after  any  case  of  contagious  or  infectious  disease,  as 
defined  in  AppentUx  (.',  is  discovered  on  board  of  said  day  coach,  and  also 
every  day  couch  must  he  diaiiifeetcd  by  said  method  on  heing  sent  to  the 
repair  shop  for  any  cause,  and  before  same  is  readmitted  to  service. 

"  7.  Every  sleeping  coach  operated  in  the  Stale  of  Texas  shall  be  cleaned 
at  cleftjiing  terminals  according  to  (he  methoda  set  forth  in  Rule  3,  at  least 
once  eaeh  week;  and  mu-st  be  fli.-^infected  at  least  twice  each  week,  except 
■coaches  which  jire  used  in  a  continuous  trip  for  more  than  three  days  and  aucb 
should  be  disinfected  at  the  end  of  eiich  run,  and  in  no  instance  shall  such  a 
coach  be  used  for  more  than  etght  days  without  disinfection.  Said  disin- 
fection shall  be  tlone  according  to  the  method  descrilied  in  Appendix  A,  or 
by  such  other  method  as  the  State  Health  Officer  shall  approve;  and  all 
blankets  used  in  sleeping  cars  must  be  thoroughly  washed  at  least  every 
ninety  days. 

"8,  Every  day  coach,  parlor,  dining  or  sleeping  car  operated  within  this 
State  shall  lie  provided  with  adequate  and  efficient  apphances  and  equip- 
ment for  ventilation,  and  it  shall  be  the  duty  of  the  owners,  operators  and 
employees,  to  provide  the  beat  possible  ventilation  at  all  times  that  the  said 
car  is  In  use. 

"9.  Ice  which  is  used  in  water-coolers  in  cars  must  not  be  dumped  on 
floors,  sidewalks,  car  platforms,  where  people  have  trod  and  expectorated, 
and  then  picked  up  by  unclean  hands  and  but  into  the  drinking-water.  It 
must  be  washed,  and  handled  with  ice  tongs. 

"10.  Pa.'isensers,  patrons,  emplnyees  nnd  others  are  prohibiletl  from 
washing  their  teeth  or  expectorating  in  basins  in  sleeping  cars  or  pa-ssienger 
coaches  in  this  State,  and  near  the  wash-basins  in  each  coach  shall  be  con- 
spicuously posted  placards  ^vith  the  following  inscription  printed  thereon: 
'Passengers  antl  employees  are  prohiliittd,  by  the  lawa  of  Texas,  from  wash- 
ing their  teeth  and  expectorating  in  waah-basins.' 

"  Lai^  cuspidors  shall  be  provided  for  «uch  purposes  as  indicated  in 
Rule  2. 

"II.  On  each  sleeping  car  operated  in  the  State  of  Texas  a  fumigation 
record  must  Ise  kept  and  presen'ed,  and  on  same  the  foUowiug  records  are  to 
be  entered  and  kept,  viz., 

"1.  Date  of  each  di.->infcction. 

"2,  Length  of  time  devoteii  to  each  such  thorough  disinfeetion. 
"3.  Each  item  in  said  record  shall  be  inserted  immeihately  after  each 
act  recorded,  and  the  signature  of  tho  person  or  persons  doing 
said  cleaning  or  disinfection  must  appear  beneath  the  said  re- 
eords^" 

"Appendiz  A.  The  method  of  dianfection  recommended  by  the  Slate 
HealthOfficer(ofTexas)  is  as  follows:    Use  6A  ounces  iiotassium  permangan- 
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ate  and  one  pint  F.  S.  P.  solution  fonnaldehyde  for  each  1000  cubic  feet  of 
gpace  in  the  room.  Sprinkle  the  floor  with  water  befort  b^tDiUAg.  ao  as  txii 
render  the  atmosphere  moist — the  chemicals  act  better.  Be  sure  no  fire  or 
open  flame  is  in  the  rooin.  Seal  alt  ctscka  anund  dcM»8  and  windows  with 
etripfi  of  paper.  Unfold  all  blankets  and  other  kinds  of  clothing  and  separate 
the  mattre^es,  so  that  fumes  can  penetrate.  Place  the  pennanganAte  crys- 
tals in  a  jar  or  galvanized  iron  bucket,  using  at  least  a  ttro-gallon  bucket  for 
one  pound  of  crystals.  Set  this  container  In  a  tub,  with  a  couple  o(  bricks 
(Dterveoing.  Place  the  tub  in  the  middle  of  the  room.  When  all  is  ready, 
pour  the  formaldehyde  solution  quickly  into  the  })ucket  coDtaioing  the  per- 
manganate crystals,  and  beat  a  hasty  retreat,  clo^ng  the  door  immedial^ly. 
If  any  other  method  of  disinfection  is  preferred  by  any  individual,  the  St.ite 
Health  Officer  nill  be  glad  to  approve  same^  after  satisfying  himaelf  that  the 
desired  method  is  the  equivalent  of  the  above  method."* 

"Appendix  C  In  these  regulations  wherever  the  words  'infectious  or 
conta^ous  diaeaaes'  occur,  they  shall  be  construed  to  mean  any  of  the  fol- 
lowing diaea.ses:  Smallpox,  diphtheria,  scai^et  fever  or  scarlatina,  dengue  or 
breakboue  fever,  yellow  fever,  tuberculosis  or  coasumptiont  bubonic  plague, 
Aaatic  cholera,  leprosy,  trachoma,  typhoid  fever,  cerebrospinal  fever  (epi- 
demic), epidemic  dysentery,  measles,  mumps,  German  measles  (rotl^ln), 
whooping-cough  anil  chickeQ-pox," 

In  July,  1908.  Montana  adopted  regulations  relating  to  car  sanitation 
quite  amilar  to  those  in  Minnesota. 

Iowa  has  certain  special  regulations  which  read  as  follows: 

"(1)  All  railway  passenger  cara  operated  or  used  in  this  State,  or  occu- 
pied by  passengers  while  in  transit  through  the  Slate,  shall  be  fitted  with 
water-closets  and  urinals  so  constructed  as  to  properly  disinfect  discharges 
deposited  therein  before  such  discharges  are  removed  or  allowed  to  escape 
from  the  car. 

"  (2)  Any  manager  or  agent  of  a  railway  company  neglecting  to  comply 
with  the  provisions  of  thi-i  rule,  or  any  employee  or  other  person  allowing 
such  discharges  to  escape  from  the  proper  receptacle  without  proper  dii^- 
fection  as  herein  pro^nded,  shall  lje  deemed  to  have  violated  the  rules  and 
regulations  of  the  State  Board  of  Health  and  shall  be  prosecuted  accordingly," 

Kanaaa  has  no  regulations  of  its  own,  but  the  regulations  quite  generally 
followed  throughout  the  state  are  those  embodied  in  a  circular  issued  by  the 
Union  Pacific  Railway  Company,  of  which  Dr.  A.  F.  Jonas  (Omaha)  \a  Chief 
Surgeon. 

The  laws  of  New  Jersey  provide  that:  "The  State  Board  of  Health  shall 
have  a  right  to  cause  a  sanitary  in.>jpection  to  be  made  of  all  chattels  and 
persons  in  ti'ansportation  through  the  State,  and  of  the  cars,  boats  and 
other  vehicles  in  which  such  chatteltt  or  persons  may  be  transported,  and 
the  said  Board  shall  have  the  same  right  of  inspection,  procedure  and  con- 

•The  gusntit/  of  potaasium  permanganate  required  by  the  Teiai  and  Indiana 
rcgulatioiu  u  nut  BuHicieol  under  tho-  Minnesota  t'figutatioiis. 
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trol  in  this  reapect  as  is  or  may  be  conferred  by  law  upon  the  local  board 
of  health  or  local  authorities  in  any  township  or  city,  or  other  locnl  munici- 
pal govemment  in  this  State,  and  when  in  the  judgment  of  said  Bonn]  it 
may  be  necessary,  the  said  Boartl  may  require  or  cause  an  examination  of 
vessels,  cars,  boats  or  other  vehicles  and  of  all  baggage  and  pei'soiis,  to  be 
made,  and  may  enforce  such  cJetentton  or  disinfection  as  they  may  deem 
necessary  for  the  public  safety."     (Approved  March  31,  1887.) 

This  law  is  supplemeated  by  an  act  approved  April  14,  1903,  relative  to 
spitting,  which  resxin  as  follows: 

"  Any  person  who  shall  expectorate  or  spit  on  the  floor,  side,  seat  or  plat- 
form of  any  railroad  or  railway  passenger  car  in  this  State,  shall  be  deemed 
and  adjudfced  to  be  a  disorderly  person;  provided,  that  nothing  herein 
contaimed  shall  apply  to  smoking  cars  or  compartments  of  cars  where  smok- 
ing is  permitted  when  said  smoking  cars  or  smoktng  compartments  are  not 
provided  with  cuspidors." 

North  Carolina  passed  a  law  in  1907  which  reads  as  follows: 

"That  every  person  or  railroad  company,  whether  incorporated  or  not, 
engaged  in  the  rcgnlar  business  of  canying  passengei^  on  its  rMlroad  cars 
in  this  Statfi,  8hall  have  the  passenger  cam  on  their  road-i  cleaned,  brushed 
and  dusted  and  tlie  windows  washed,  if  needed,  at  least  once  each  day,  and 
have  in  each  ear,  in  which  male  and  fenialo  passengers  are  can'ied  therein, 
a  toilet-room  for  each  sex,  and  have  the  same  kept  clean. 

"2.  Any  person  or  corporation  engaged  in  the  busin&ss  described  in 
Section  I  of  this  act  who  shall  wilfully  or  negligently  fail  or  refuse  to  ^ve 
orders  to  their  agejit  or  agenta  in  charge  of  such  cars  and  comply  with  the 
pequiremcnta  of  this  act  shall  forfeit  twenty  dollars  for  each  day  that  it  re^ 
fuses,  to  be  recovered  by  any  person  suing  for  said  penalty," 

Mississippi  has  regulations  which  read  as  follows: 

"  Each  day  coach  used  for  passengers  for  smoking  must  be  provided  with 
one  cuspidor  for  each  seat.  Each  day  coach  used  for  lady  passengers  must  be 
provided  with  at  least  mx  cuspidors.  Cuspidors  to  be  emptied  and  cleaned 
thoroughly  at  the  end  of  each  trip  or  every  twenty-four  hours.  This  rule 
shall  not  apply  to  parlor  cars,  except  that  cuspidors  must  be  provided  for  the 
smoking  compartments. 

"2.  The  floors  of  all  cars  may  be  swept  in  tranat,  provided  it  is  first 
thoroughly  sprinkled  mth  water  to  prevent  raising  dust.  If  it  be  desired  to 
remove  rubbish  or  trash  with  broom  and  dust  pan  from  portions  of  the  car 
while  in  transit,  sprinkling  will  not  be  neeessai^'.  Dusting  of  care  with  a 
brush  ia  prohibited,  but  it  may  be  removed  fri>m  wsHs  and  seats  with  a  cloth. 

'■  3.  Containers  of  water  for  drinking  in  cars  must  be  emptied  and  thor- 
oughly cleansed  at  the  end  of  ■each  trip. 

"4.  Ice  which  is  used  in  water-cooler  in  cars,  must  not  be  dumped  on 
floors,  sidewalks  or  car  platforms  where  people  have  trod  and  expectorated. 
It  should  be  hancJled  with  n-e  tonga  to  place  it  in  the  coolers, 

"4.  All  persons  are  prohibited  from  spitting  upon  the  floors  of  cars. 
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"  6.  Day  coaches  used  for  passengers  must  be  fumigated  whenever  the 
necessity  exiiits,  at  wme  point  in  this  State  acceptable  to  tbis  Department. 

"  If  a  car  becomes  infected  by  being  occupied  by  a  person  liaving  a  con- 
tA^oua  disease,  it  must  be  diaiafei.-1ed  immediatety  at  the  end  of  run. 

"  7.  All  peraons  must  be  prohibited  from  washing  their  teeth  over  or 
expectAratifig  into  b&sins  which  are  used  for  bathing  face  and  hands  in  pas- 
eeager  coaches,     L»rg;e  cu^iclors  should  be  provided  for  such  purposes, 

"8,  AH  water  closets  in  railway  coaches  must  be  kept  well  flushed  with 
water  and  must  be  cleaned  as  often  as  oeceasary.'*  , 

Mississippi  has  regulations  governing  sanitation  in  railway  sleeping  cars 
which  read  as  follows: 

"Each  sleeping  car  used  for  passengers  mUBt  be  provided  with  at  least 
one  cuspidor  for  each  aeption  or  compartment;  caspirlora  to  be  emptied  and 
cleaned  thoroughly  at  the  end  of  eafth  trip,  or  everj-  twenty-four  hours. 

"2.  The  floors  of  all  cars  may  be  swept  in  transit,  pro%'ided  that  it  is 
first  thoroughly  sprinkled  with  water  to  prevent  raising  dust.  If  it  be  de- 
sired to  remove  rubbish  or  trash  with  broom  and  dust  pan  from  portions  of 
the  car  while  in  transit,  sprinkling  will  not  be  necessary.  Dusting  of  cars 
with  a  brush  is  prohibited,  but  it  may  be  removed  from  walls  and  aeata  mth 
a  cloth. 

"3.  Oontainerg  of  water  for  drinking  in  cars  must  bc  emptied  and  thor- 
oughly cleansei!  at  the  end  of  each  trip. 

"4.  Ice,  which  is  used  in  water-coolers  in  cars,  must  not  be  dumped  on 
floors,  sidewalk.^  or  car  platforms,  where  people  have  trod  and  expectorated. 
It  should  be  handled  with  ice  tongs  to  place  it  in  the  coolers, 

"5.  All  persona  are  prohibited  from  spitting  upon  the  floors  of  c&ra. 

"6.  All  sleeping  cars  must  be  disinfected  in  a  manner  approved  by  this 
Department  at  the  end  of  each  third  round  trip,  where  the  cars  do  not  leave 
the  State  of  Mississippi. 

"Sleeping  cars  leaving  the  State  are  to  l>e  fumigated  every  second  trip, 
where  the  trips  are  of  not  more  than  four  days'  duration,  and  every  trip, 
if  of  longer  than  four  days'  duration,  and  every  third  trip,  if  only  one-night 
run. 

"Sleeping  cars  croRsing  the  State  are  to  be  fumigated  each  round  trip  of 
fflx  or  etf;ht  daj-s'  duration,  and  at  the  end  of  each  single  trip  where  round 
trip  ia  of  more  than  eight  days'  duration. 

"  All  carpets,  curtains,  blankets  and  bedding,  except  linen,  to  be  disin- 
fected with  cars, 

"  Prouwiwf,  That  when  any  sleeping  car  is  known  to  carry  a  ca.se  of  in- 
fectious or  communicable  disea-^e,  it  must  he  fumigated  at  the  end  of  that 
trip,  or  it  may  be  ili.'i connected  from  train  and  fumigated  at  any  station  U 
required  by  this  Department. 

"  7.  All  sleeping  cars  must  be  tlioronghly  cleansed  at  the  end  of  each  trip. 

"8.  In  the  event  that  sleeping  cars  passing  through  the  State  are  not 
fumigiitetl  at  terminals  outside  of  the  State,  as  required  in  Rule  6,  they  will 
be  required  to  atop  at  some  point  inside  of  the  State  of  Mississippi,  approved 
by  this  Department,  for  funugation. 

"  9.  All  persons  must  be  proliibited  from  washing  their  teeth  over  or  ex- 
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pectoratiog  into  the  baflma  which  are  used  for  bathing  face  and  hands  in 
sleeping  cars.     Large  cuBpidors  should  be  used  for  such  purposes." 

The  Mississippi  regulations  governing  sanitation  of  depots  are  as  follows : 

"Depots  and  public  buildings  must  be  provided  with  not  less  than  one 
cuspidor  for  each  room  or  hall,  which  must  be  emptied  and  cleansed  once 
every  twenty-four  hours.    This  applies  to  rooms  and  halls  in  daily  use. 

"2.  All  depots  and  pubUc  buildii^  muat  be  disinfected  by  fumigation 
whenever  the  necessity  exists  for  it. 

"3.  Containers  of  water  fordrinldngin  depots  and  public  buildings  must 
be  emptied  and  thoroughly  cleansed  at  least  once  every  forty-eight  hours. 

"4.  The  floors  of  depots  and  public  buddings  must  be  sprinkled  with 
water  before  each  sweeping,  and  muat  be  kept  clean. 

"5.  All  water-closets  in  depots  must  be  kept  well  flushed  with  water, 
and  must  be  cleansed  and  disinfected  aa  often  as  necessary." 

The  foregoing  rules  were  put  into  force  in  Mississippi  November  1,  1907. 

Louisiana  has  regulations  which  read  as  follows: 

"  Each  passenger  coach  or  sleeping  car  used  for  passengers  must  be  pro- 
vided with  one  cuspidor  for  each  seat  or  every  two  chairs.  Each  cuapidor 
must  contain  not  less  than  ax  ounces  of  a  disinfectant  solution  approved  by 
the  State  Board  of  Health.  The  cuspidors  must  be  emptied,  washed  in  a 
aimilar  solution  and  repleniahetl  each  trip,  or  every  twenty-four  hours. 

"  Day  coaches  shall  be  thoroughly  cleaned  at  the  end  of  each  trip  and 
in  no  instance  shall  a  day  coach  go  uneleaned  longer  than  two  days.  The 
thorough  cleaning  of  a  day  c«ach  shall  consiat  as  follows: 

"  Windows  and  doors  shall  be  first  opened  and  the  aisle  strip,  if  there  be 
any,  removed  from  the  car. 

"  All  upholstering  duated  and  brushed. 

"  Floor  mopped  or  swept,  after  it  has  been  sprinkled  with  a  solution  con- 
taining 8  per  cent,  absolute  formaldehyde  or  other  tlisinfectant,  as  approved 
by  the  State  Board  of  Health,  or  preferably  cleaned  by  sprinkling  with  saw- 
dust, moistened  with  said  formula,  and  sweeping.  After  cleaning,  as  pre- 
scribed in  the  foregoing  part  of  the  present  paragraph,  the  floor  must  be 
scrubbed  with  soap  and  water. 

"  Closet  floors  and  walls  must  be  cleaned  by  sweeping  and  washing  and 
wiping  with  a  solution  of  formaldehyde  aa  described  above,  or  such  other 
disinfectant  aa  the  Stat*  Board  of  Health  may  approve,  and  urinals  must  be 
thoroughly  cleaned  and  disinfected  with  same  or  aimilar  solution. 

"  AJI  arms  of  seats,  panels  Ijetween  windows  and  window  ledges,  windows, 
doors  and  door  knobs  must  be  washed  with  soap  and  water,  to  which  a 
cleaasing  agent  may  be  added. 

"  Water- coolers  must  be  emptied  and  scalded  once  in  each  twenty-four 
hours,  and  shall  be  filled  with  good  and  wholesome  water  when  in  service. 

"  All  upholstered  eeata  must  be  covered  with  clean  Unen  and  changed 
at  the  end  of  eveiy  run. 

"  Day  coaches  must  be  thoroughly  disinfected  in  the  manner  described 
in  the  bulletin  on  disinfection  at  least  once  every  quarter,  and  immediatdy 
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after  any  ease  of  contagious  or  infectioua  disease  haa  been  discovered  and 
removed, 

"  Every  s.leeptng  coach  operate<I  in  the  State  of  Louisiana  must  be  disin- 
fected at  the  end  of  each  run,  and  in  no  case  must  any  sleeping  eoach  be 
used  for  a  period  of  time  longer  than  one  week  without  being  rliainfected. 
Said  (Usinfection  must  be  done  in  the  manner  prescribed  in  tbe  bulletin  on 
disiafection. 

"  Ice  which  is  used  in  water-coolers  in  cars  must  not  be  dumped  on  floors, 
sidewalks  or  car  platforms.     It  must  l)e  washed,  and  handled  with  ice  tongs. 

"Brushing  of  teeth  and  expectorating  in  basing  used  for  lavatory  pur- 
poses ia  prohibited,  and  placards  calling  attention  of  paasengers  and  em- 
ployees shall  be  bung  in  a  conspicuous  place  in  the  di'cssitig-rooms  of  pas- 
senger coaches. 

"Employees  of  railway  companies  shall  pay  proper  attention  to  ventila- 
tion, and  shall  promptly  warn  all  persons  who  spit  on  the  floor  or  otherwise 
befoul  the  ear  in  which  they  are  riding.  Brushing  of  passengers'  clothing 
and  hats  in  coaches  is  prohibited. 

"Parlor,  buffet  and  dining  cars  must  be  cleansed  at  cleaning  terminals 
aa  already  set  forth  in  these  regulation.^.  Carpets  and  draperies  to  be  re- 
moved, dusted,  sunned  and  aired.  Food  boxea.  refrigerators,  closets, 
drawers  and  cupboards  to  be  cleansed,  scalded  and  treated  with  a.  solution 
contairina;  2  per  cent,  of  absolute  formaldehyde,  or  such  other  disinfectant 
as  the  State  Health  Officer  may  approve. 

"On  each  sleeping  car  operated  in  this  State,  a  log  book,  permanently 
bound,  must  be  kept  and  preserved,  and  in  thla  log  book  the  following 
records  are  to  be  ent«red  and  kept,  viz., 

"1,  Date  of  each  disinfection. 

"2.  Detailed  method  of  rlisinfection. 

'''3.  Date  of  each  thorough  cleansing. 

"i.  Length  of  time  devoted  to  each  such  thorough  cleaning. 

"5.  When  and  where  the  linen  covers  for  upholstered  chairs  were 
changed- 

"6.  Each  item  in  said  record  shall  be  inserted  immediately  after  each 
act  recorded,  and  the  signatures  of  the  person  or  persons,  doing  said  cleaning 
or  disinfection,  must  appear  beneath  the  said  records  in  the  form  of  a  note, 
as  follows:" 


While  Oklahoma  has  as  yet  reported  no  regulations  relating;  to  c&f  sani- 
tation, it  ba.'^  already,  through  its  Attorney-General,  brought  action  against 
one  of  the  railroad  systems  operated  in  the  State  to  restrain  it  from  sweeping 
cars  in  transit  while  carrying  passengefs  therein. 

The  railroads,  throughout  the  country  have  regulations  relating  to  car 
cleaning,  etc.,  quite  similar  to  some  of  the  State  Board  of  Health  regula- 
tions, and  some  State  sanitary  authorities  depend  upon  these. 

I  have  not  quoted  these  State  regulations  to  show  their  value,  but  rather 
to  show  how  little  has  been  accompLshed  by  sanitary  authorities  in  matters 
pertaining  to  car  sanitation  and  how  inefficient  those  formulated  are.  Rail- 
roads have  very  few  trains  that  start  and  finish  in  any  one  State,  hence  a 
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single  State  seldom  has  control  of  any  one  train  throughout  its  entire  jour- 
ney. Railway  sanitation  13  therefore  an  interstate  problem,  and  must  be 
dealt  with  as  such.  It  might  be  possible  for  State  sanitary  authorities  in 
conference  or  through  a  comniittee,  and  acting  in  conjunction  with  practical 
railroad  operators,  to  formulate  certain  regulations  that  would  be  applicable 
to  the  entire  countiy;  but  such  regulstions  would  only  have  the  force  of  law 
after  having  been  put  into  effect  through  the  legislature  of  each  and  every 
State.  Even  then  there  could  be  no  uniformity  in  the  enforcing  of  such 
regulations.  There  should  be  federal  legislation  covering  these  points,  as 
there  now  is  covering  other  interstate  problems. 

Railway  sanitary  problems  may  be  enumerated  as  follows: 

1.  Slalions — construction,  Ughting,  ventilation,  toilet  accommodations; 
construction  and  care  of  station  platforms,  care  of  station  surroundiDgs, 
1.  e,,  approaches,  shipping  pens,  etc. 

2.  Cars — ventilatjon,  protection  from  smoke  and  dust,  toilet  accommo- 
dations, water-supply,  car  cleaning,  etc. 

3.  Prevention  of  disease — exposure  in  cars,  care  of  cars,  policing  of  sta- 
tions, etc. 

The  station  is  not  a  Bource  of  great  danger  so  far  as  the  spreading  of 
disease  is  concerned.  Still  there  are  important  sanitary  problems  in  con- 
nection with  these  buildings.  During  a  recent  trip  of  inapection  I  visited 
several  stations  where  it  was  necessary  in  midday  to  strike  a  hgbt  in  order 
that  I  might  note  the  condition  of  the  floors  in  the  toiletrrooma.  Of  course, 
such  rooms  were  often  dirty,  partly  due  to  the  fact  that  passengers  using 
them  were  careless,  and  partly  t^ecause  those  having  charge  of  such  dark 
rooms  did  not  consider  it  necessary  to  free  them  of  the  dirt  that  was  concealed 
by  the  darkness.  These  conditions  were  primarily  due  to  the  inexcusable 
negligence  of  the  architects  who  designed  the  stations,  for  in  most  instances 
the  toilet^ rooms  were  against  the  outside  wall  of  the  building  (as  they  should 
have  been),  but  the  windows  were  too  small,  or  too  high  up  in  the  wall,  or 
darkened  by  artistic  overhanging  roofs  or  by  Klained  glass  used  in  their 
construction.  In  the  men's  toilet-rooms  the  cIoBet  seats  were  often  unfit 
for  use,  and  the  odors  from  these  rooms  had  free  access  into  the  men's  waiting- 
rooms.  Such  condition*  brought  to  the  attention  of  the  proper  railway 
officials  should  insure  to  the  architect  responsible  for  such  construction  the 
loss  of  any  further  work  for  that  company. 

Not  enough  attention  is  given  to  the  cleansing  of  toilet-rooms. 

It  ia  a  fact  that  the  ordinary  station  waiting-room  ia  unattractive  the 
year  around.  In  winter  it  is  stuffy  and  ill-smelUng,  often  due  in  part  to  the 
condition  of  the  closets  referred  to  above.  In  tbc  summer  it  is  the  home  of 
flies.  It  follows  that  in  winter  or  summer  the  passenger  who  has  to  wait  for 
any  conaderable  time  at  such  a  station  ia  restless,  &nd,  if  an  able-bodied 
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man  or  woman,  is  constantly  going  out  of  the  room  for  a  change  of  air,  or 
EL  rest  from  tbe  annoying  flies.  It  follows  that  travelers  are  irritable  under 
euch  eoftditioas,  and  the  criticisms  passed  upon  the  road  are  intensified  by 
the  unsanitary  conditions  in  the  station. 

More  attention  should  be  given  to  the  cleanhneaa  of  Bt.atioiis.  Not 
long  ago,  while  waiting  in  a  well-built  station  located  in  a  city  with  a  popu- 
lation of  10,000,  a  porter  came  into  the  room,  which  was  dirty  with  the  refuse 
and  lunches  of  the  previous  day,  and  began  dry-sweeping  with  a  long- 
handled  bruah.  Of  course,  the  dust  raised  was  unliearable,  and  the  only 
thing  to  do  for  those  who  were  waiting  iu  the  room  was  to  go  out  and  prom- 
enade on  the  platform,  for  there  were  no  outside  seats.  This  room  should 
have  been  swept  the  night  before,  or  early  in  the  morning  before  passengers 
began  to  nae  it.     It  should  not  have  been  dry-awept  at  any  time. 

The  appearance  of  the  grounds  about  a  station  may  not  be  of  great 
sanitary  importance,  but  a  station  having  for  its  environment  a  green  lawn, 
a  few  shrubs,  and  an  occasional  flower  has  a  great  advantage  from  a  sanitary 
point  of  view  over  an  ill-kept  place,  for  the  loafera  who  so  frequently  assemble 
about  stations  are  Eess  disposed  to  indulge  ibeir  filthy  habits  about  a  well- 
kept  place.  Railway  station  esthetics,  civic  pride,  and  improved  sanitary 
surroundings  are  very  apt  to  go  hand  in  hand. 

Spitting  in  or  about  stations  should  be  prohibited,  for  there  is  a  poasa- 
bility  of  infection  where  dried  sputum  accumulates. 

The  proper  care  of  the  day  coach  is  important.  Such  coach  is  by  many 
considered  a  great  disseminator  of  tuberculosis,  but  this  is  probably  based 
on  mistaken  ideas.  It  certainly  is  an  open  question  whether  tuberculous 
infection  ever  takes  place  because  of  tubercle  bacilli  in  a  coach.  This  fact 
may  as  well  be  frankly  recognized.  Nevertheless,  the  foul  lur  and  lack  of 
ventilation  in  the  ordinary  day  coach,  during  the  winter  time  especially, 
may  produce  an  irritation  and  congestion  of  the  respiratory  tract  that  may 
result  in  a  cold,  and  favor  a  tuberculous  implantation  that  otherwise  would 
not  have  occurred.  There  ia  no  question  but  that  improved  sanitation  in 
the  railway  coach,  on  the  city  trolley  car,  and  on  the  suburban  car  is  badly 
needed.  I  do  not  believe  there  are  more  than  two  railway  systems  in  the 
United  States  that  have  tbeir  day  coaches  properly  ventilated.  The  ventil- 
ation of  trolley  cars  is  notoriously  bad. 

The  question  of  spitting  on  car  floors  is  often  discussed,  and  the  use  of 
the  cuspidor  advocated.  The  spitting  habit  is  disgusting,  and  should  be 
oontrolled  by  poUce  supervision  if  necessaiy.  The  use  of  the  cuspidor  in 
the  day  coach  of  American  cars  as  they  are  now  constructed  is  hardly  prac- 
ticable. U  is  quite  difficult  to  spit  into  a  cuspidor  placed  tietween  aeau 
unless  the  seats  ore  arranged  vis-A-via,  thus  giving  the  spitter  room.  Of 
course,  the  cuspidor  cannot  be  tolerated  in  the  siale  of  the  car.    Many  of 
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the  regulations  recorded  in  this  paper  call  ht  the  carrying  of  cuspidors  on 
day  coaches  in  Order  to  supply  the  passengers  who  really  need  them.  I  &m 
inclined  to  think  that  it  would  be  far  more  practicable  anil  economical  for 
the  railway  company  to  supply  such  passengers  with  individual  spit-cups 
rather  than  with  the  cuspidor. 

It  will  hardly  do  to  say  that  there  is  no  danger  of  contracting  tiiberculoas 
on  the  Aniericaa  day  coach,  for  there  certainly  is  a  possibility  of  receiving 
local  if  not  general  infection  from  the  use  of  common  drinking-cups  and 
tumblers,  and  1  am  strongly  of  the  opinion  that  these  possible  sources  of 
iafection  should  be  abolished  from  all  cars. 

Not  long  ago  I  saw  a  woman  traveling  with  her  husband  in  a  aloeping  car — 
a  man  far  ailvanced  with  pulmonary  tuberculosa^ — use  the  glass  belonging 
on  Uie  car  for  this  man  to  drink  from.  Ineidentally.  I  may  say  that  she 
slept  in  the  same  berth  (lower)  with  this  patient,  the  windows  closed,  and 
this  in  August.  If  this  woman  does  not  die  of  tuberculo^i-s,  it  will  not  be 
due  to  any  precautions  taken  by  her  against  infection;  as  she  was  an  in- 
telligent looking  woman  she  should  have  known  enough  to  curry  an  individual 
drinkiBg-cup  for  this  man. 

The  cuspidor  in  the  American  smoking  coach  is  not  practicable  with  the 
seating  arranged  as  at  present.  It  is  to  be  hope<l  that  in  the  nenr  future 
railway  ofHciuls  may  be  [lersuaded  to  place  the  seats  of  smoking  coaches  on 
the  Hide,  with  possibly  four  sections  in  the  middle  with  seats  vis-A-vis.  as  is 
frequently  done  in  -some  of  the  cars  now  used  for  city  and  suburban  tratffic. 
The  argument  that  the  side  seat  is  not  so  comfortable  as  the  one  facing  the 
engine  is  a  poor  one.  Kvea  admitting  that  it  is  not  quite  so  comfortabJe, 
the  advantages  to  be  gained  by  such  a  system  of  seating  far  outweigh  the 
disadvantages  of  posture.  There  are  but  few  passengers  who  make  long 
journeys  in  the  smoker,  and  those  unfortunates  who  have  to  so  travel  can 
eaaly  eecure  the  eeata  in  the  middle  of  the  car  after  a  time.  It  should  be 
noted  that  the  library  and  observation  cars  so  generally  used  at  the  present 
time  on  our  beat  trains  force  the  passengers  to  -sit  with  the  back  to  the  out- 
side wall  of  the  car.  True,  they  are  seated  in  chairs,  but  the  smoking  car 
with  side  seats  can  be  provided  with  division  arms  which  will  make  eath 
Beat  almost  as  comfortable  as  a  chair  and  at  the  same  time  prevent  one 
pasaenger  from  using  more  space  than  he  has  paid  for.  The  argument  is 
often  made  by  the  railway  people  that  the  seating  capacity  of  the  car  ar- 
ranged as  suggested  alKive  would  lie  reduced  over  that  of  the  present  method. 
This  is  not  true  to  any  appreciable  degree,  and  in  fact  amoimta  to  abaolutely 
nothing  when  we  take  into  account  that,  with  the  side  seat,  a  passenger  can 
occupy  but  one  seat,  wiiile  with  the  present  method  of  seating  a  passenger  in 
the  majority  of  cases  occupies  two  and  sometimes  four  seats. 

It  is  time  to  make  n  protest  against  the  style  of  cuspidor  generally  used 
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on  cara  in  this  country.  There  are  two  prevailing  types:  <1>  the  in 
pidor  with  treigtited  base  to  keep  it  from  tipping  over,  and  eootneted  neck 
to  keep  the  tonteute  from  spilling  out;  and  (2)  the  saaXl  enspidor  with  ades 
loping  upward  toward  the  center,  making  Ibe  top  smaller  than  the  bottom — 
the  cuBpidor  ao  generally  used  in  the  sleeping  cars.  The  first  oi  these  is  but 
rarely  if  ever  well  cleaned.  The  second  ia  hard  to  spit  into,  and  if  mised  in 
port  the  expectorate  is  apt  to  lodge  on  the  adt  of  the  cusiador.  later  to  be 
wiped  off  by  the  clothing  of  travelers.  A  cuspidor  should  not  be  so  high  as 
to  be  casiiy  up^  and  the  topahould  have  a  greater  diameter  than  the  bottom. 
It  should  be  eo  constructed  as  to  be  easily  opened  and  cleaned.  Such  cus- 
pidors are  required  on  certain  European  railvraya.  The  Pullman  company 
one  of  the  chief  oRendera — might  be  excused  for  a  sufficient  length  of  time 
to  permit  it  to  use  up  its  old  stock  of  ill-shaped  cuspidors,  but  it 
should  be  required  to  have  all  new  cuspidors  made  of  proper  form  and 
construe  tioD. 

If  smoldng  cars  were  properly  seated,  a  suffident  number  of  gDOd- 
ozed  cuspidors  could  be  placed  in  each  car,  and  there  would  then  be  no 
excuse  for  making  the  car  so  Bllhy  aa  is  often  the  case  under  present  con- 
ditiona. 

Much  has  been  said  about  the  dangers  of  contracting  tuijerculosb  in 
sleeping  cara.  Without  question  there  is  some  danger,  but  this  has  probably 
been  overestimated.  The  danger  of  local  (skin)  infection  is  probaWy 
greater  than  that  of  pulmonary  infection.  There  is,  however,  a  sentimental 
objection  lo  too  close  association  with  the  tuberculous,  and  thia  is  not  ea^ly 
overcome.  In  fact,  it  is  a  question  whether  we  should  insb  to  over- 
come it,  for  it  is  better  that  people  should  be  too  careful  than  not  earful 
enough. 

The  points  that  need  attention  in  the  Pullman  car,  in  addition  to  that 
of  the  cuspidor,  are  the  bedding,  the  ventilation  of  the  berth  when  made  up, 
tbe  ase  of  the  wash-basin  for  teeth-cleaning,  the  use  of  common  drinking- 
glaases,  etc.  Theoretically,  tbe  danger  from  the  blankets  has  been  dimin- 
ished by  the  uae  of  a  third  sheet  as  a  counterpane,  but  practicAlly  this  third 
sheet  is  of  little,  if  any,  protective  value.  The  sleeping  berth  is  generally 
made  up  with  two  blankets  for  covers.  This  is  too  much  for  the  on^ary 
sleeper  at  all  times,  and  the  result  is  that  one  or  both  blankets  are  thrown 
back-  To  throw  off  one  or  both  blankets  necessitates  the  throwing  back  of 
the  third  or  upper  sheet.  It  thereupon  ceases  to  afford  any  protection  from 
the  blankets.  A  long  upper  sheet  to  turn  back  over  the  blankets  at  the  top 
is  far  better  than  the  third  sheet. 

The  lack  of  ventilation  in  the  lower  berth  when  made  up  is  simply  beyond 
description.     This  can  and  should  be  corrected.     It  will  undoubtedly  tuoau 
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a  change  in  car  construction,  but  this  cod  and  should  be  met  trom  this  time 
oq  in  all  new  cars. 

Arrangements  should  be  made  m  that  it  might  l>e  |)ossib!e  to  clean  one's 
teeth  -ftithout  spitting  iuto  the  basins  provided  for  lavaturj-  purposes,  Thia 
question  is  now  being  considered,  I  believe,  by  those  interested  in  the  con- 
structjou  of  the  Puilman  Kars. 

The  common  drinking-glasa  or  cup  should  be  abolished  from  all  curs. 
Every  piissengcr  on  the  Pullman  ears  at  letiart  should  be  required  to  cany 
his  own  drinking-cup. 

All  closets  on  cars  are  thus  far  defective,  not  only  because  they  require 
the  disposal  of  excreta  along  the  railway  track,  but  also  liecause  with  present 
construction  they  must  be  closed  for  considerable  periods  when  trains  are 
passing  through  cities,  thus  greatly  inconveniencing  travelers.  The  danger 
from  excreta  along  n  railway  is  often  ridiculed  by  railway  officials,  but  when 
we  consider  the  actual  amount  thus  deposited  and  put  in  motion  by  moving 
tniins  we  must  concede,  I  think,  that  there  is  a  real  danger.  Bearing  upon 
the  possibility  of  infection  from  excreta,  let  me  quote  the  following*:  "In 
the  year  1905  there  were  sold  in  the  United  States  700,000,000  rjulway 
tickets,  and  these  tickets  called  for  2,000,000,000  miles  of  travel.  As  there 
are  approximately  200,000  miles  of  railway  in  this  country,  this  would 
averape  about  30  miles  per  ticket,  or  90,000  persons  per  annum  ovej  each 
mile  of  railway  in  use.  If  each  passenger  excreted  on  an  average  from  the 
intestines  one-half  pound  a  day  and  of  urine  50  ounces,  we  would  have 
deposited  on  the  narrow  rail  strip  45,000  pounds,  or  22i  tona  of  human 
excrement  and  4,500,000  ounces  of  urine,  for  there  is  at  present  no  contrivance 
to  carry  these  to  a  point  where  they  may  be  indneroted  or  diginfectetL 
Thi?fie  excreta  are  deposited  on  n  strip  of  ground  5  feet  7  inches  wide,  tlicre 
allowed  to  dry,  and  later  thrown  into  the  air  by  the  rapid  motion  of  cars." 

One  State  Board  of  Health  has  by  refulution  ordered  that  all  cars  shall 
be  fitted  with  water-closets  and  urinaitt  so  constructed  as  to  permit  of  proper 
disinfection  of  ihscharges  deposited  therein  before  such  discharges  are 
allowed  to  escapo  from  the  car.  Thia  is  simply  absurd  at  the  present  time, 
for  with  any  system  of  closet  now  in  use  in  the  Unitci  States  the  disinfection 
of  stools  cannot  be  carried  out  on  any  train.  It  is  time  for  some  inventive 
genius  to  devise  some  means  of  carrying  excreta  on  caiB. 

One  great  trouble  in  dealing  with  railway  sanitation  in  the  past  has 
been  due  to  the  lack  of  harmonious  action  between  the  railway  operntors 
and  sanitarians.  The  sanitarian  knows  what  is  tlieoreti colly  wanted,  but 
he  has  no  workshop  in  wliicb  to  work  out  bis  ideas.  The  railway  cumpany 
has  the  workshop,  but  it  practically  refuses  to  use  it  for  working  out  the 
'From  Michigan  Public  Health,  Sept.,  1908,  p.  44. 
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sanitarian's  ida&a,  although  such  ideas  might  finaUy  be  of  great  commercial 
value  to  the  company.  Too  often  the  railway  operators  ealisfy  themselves 
by  eimply  saying  that  tlie  sanitarian's  ideas  are  impracticable,  or  possibly 
by  referring  the  matter  to  some  chief  surgeon  who  knows  nothing  of  sani- 
tation outa.de  of  the  operating  room.  It  is  unfortunate  indeed  that  railway 
officials  cannot  appreciate  the  importance  of  saiiitariana  in  railway  work. 
When  the  time  comes  that  such  appreciation  is  shown,  then  the  comfort  as 
well  aa  the  safety  of  passengers  will  be  conserved  and  the  railway  company 
will  profit  thereby  even  in  a  financial  way. 

Finally,  aa  to  diseases  contracted  in  cars:  Some  of  the  dangers  can 
hardly  be  avoided,  for  there  are  constantly  travelers  suffering  from  smallpox, 
starlet  fever,  diphtheria,  measles,  whooping-cough,  influenza,  etc.,  on  trains. 
We  must  simply  take  our  chances  in  such  matters.  These  passengers  may 
be  ignorant  or  indifferent  as  to  their  true  condition. 

Ix>t  ua  trust  that  in  the  near  future  sanitarians  may  be  recognized  as  a 
necessary  part  of  the  operating  force  dicuesioQ  of  a  railway  company. 


DISCUSSION. 

Dk,  Chowder,  Superintendent  of  Sanitation  of  the  Pullman  Car  Company, 
eaid  tliat  railroad  sanitation  does  not  exist  at  the  present  time,  except  in  cer- 
tiun  quarters,  because  of  lack  ol  umforniity  of  the  hcidth  laws  of  the  various 
States  through  which  the  Pullman  cars  travel.  State  boarda  of  health  should 
make  it  a  practice  to  consult  with  the  rmlroad  companies  as  to  the  reason 
why  certain  things  constitute  dangers,  and  the  practical  means  of  executing 
measures  directed  against  unsanitary  conditions.  Dr.  Crowder  described 
the  measures  adopted  and  enforced  by  the  Pullman  Company,  which  are 
designed  to  comply  with  the  demands  of  the  boards  of  health  in  the  States 
over  which  their  cars  travel.  The  Pullman  ears  roiist  be  disinfected  at 
least  once  a  month;  every  car  which  has  carried  a  visibly  sick  person  is 
di»iufected  at  the  end  of  the  trip.  If  such  a  sick  person  has  vacated  a 
Iwrth  en  route,  the  car  must  be  disinfected  at  the  end  of  the  trip.  Cars 
lluil  make  long  transcontinental  trips  are  disinfected  at  the  end  of  the  trip. 
lie  iltescribed  in  detail  the  new  ventilating  Bystem,  the  new  cuspidor,  and 
tlio  new  basin  designed  to  obviate  the  evils  associated  with  cleansing  the 
t«»tll. 

Dn,  J.  N.  HuRTY  (Indianapohs)  aaid  that  be  was  not  bo  much  concerned 
about,  niilroad  eanitation  as  he  used  to  !»,  because  we  all  had  seen  the 
wcndcrfiil  development  of  the  Pullman  Company,  which  made  closets  and 
wiush'Toonitj  vrry  good.  It  has  been  found  advisable  to  do  away  with 
carpets,  and  the  Pullman  Company  has  replaced  these  with  a  material  more 
Banitary  and  durable.     It  is  very  difficult  to  find  a  material  to  replace  plush 
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in  the  car  seats.  The  ventilation  of  upper  berths  is  very  defective.  A  new 
device  is  being  tested  on  some  roads.  This  is  a  duet  which  will  provide 
plenty  of  air.  Dr.  Hurty  said  that  not  long  ago  he  found  himself  travehng 
with  several  preadents  of  important  railroad  lines,  who,  in  discusang  the 
matter  of  sanitation,  expressed  the  opinion  that  it  was  very  difficult  to 
realize  ideal  conditions  in  a  Pullman  car,  for  the  reason  that  many  factors 
had  to  be  taken  into  consideration  in  a  "house  on  wheels"  traveling  at  a 
speed  of  forty  miles  an  hour. 

What  can  a  railroad  company  do  to  the  passenger  who  expectorates  on 
the  floor  or  soils  the  seats  with  eggs  and  jam?  In  a'particular  station  there 
are  fourteen  trains  in  and  out.  They  had  to  be  ventilated  according  tothe 
only  system  that  is  now  in  use,  through  the  deck  of  the  car.  They  came  to 
the  terminals  in  a  filthy  condition.  When  ventilation  is  well  carried  out, 
there  are  always  passengers  who  prefer  to  breathe  foul  air,  and  they  object 
to  the  ventilation. 


SECTION  VI. 


State  and  Municipal  Control  of  Tuberculosis 
(Continued), 


EIGHTH  SESSION. 
Friday  Morning,  October  2,  1908. 

STATISTICS  OF  TUBERCULOSIS. 


Section  VI  wiia  called  to  order  by  Dr.  Mwarda  Liceaga,  of  Mexico,  hon- 
orary president  of  the  Section,  on  Friday  morning,  October  2d,  at  half-past 
nine  o'clock. 


COLLECTION  OF  STATISTICS  OF  TUBERCULOSIS. 

Br  Dr.  Chessy  L.  Wilbuh, 
Chief  Stktialieiui,  Bimau  of  tha  Ctiunii.  Wtohinctvn. 


"  We  may  ilecry  statistics  as  much  as  we  like,  but  when  we  aee  the  effects 
of  a  disease  set  down  in  cold  coluitins  of  black  and  white,  we  have  no  longer 
any  idea  itf  .'iulnnittirg  to  it  as  irievitjible.  Wc  are  going  to  get  right  up  and 
do  some  fighting." — Dr.  Wooda  Hiitcbiniwn,  "Tuberculosis,  a  Scotched 
Snake,"  in  "Saturday  Evening  Post,"  September  19,  1908. 

Statistics  hold  within  themselves  the  history  of  the  past,  the  guidance  of 
the  present,  and  the  prophecy  of  the  future  of  sanitation.  Modem  public 
hygiene  has  been  evolved  from  the  studies  based  upon  vital  statistics,  and  the 
dawn  of  the  present  era  of  national,  State,  and  municipal  sanitary  improve- 
ment immerliatcly  followed  the  institution  of  oE&cial  systems  of  registration 
of  births  and  deaths.  In  Anierica  sanitary  work  has  possibly  outstripped 
Ihc  progress  of  registration  of  vital  statiKticG;  yet  we  may  doubt  the  sound- 
ness of  that  development  of  ptiltlie  health  work  that  is  not  based  upon,  ami 
inliinatoly  correluted  with,  deiMjudable  vital   statistics.     As   Dr.  John  S. 
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Fulton,  the  Secreta.ry-Geiiefii.1  of  tlie  Iniertiational  Congress  on  TiihereulosiH. 
has  forcibly  said:  '"  Public  hygiene  is  built  upon,  ia  coiiiroUed  aud  diret-led 
by,  and  ia  everlastingly  in  debt  to  vit&l  statistics.  .  .  .  Every  wheel 
that  turns  in  the  service  of  puljlic  health  must  lie  lielted  to  this  shaft,  otlior- 
wise  preventive  raediciue  must  remain  invertebrate  and  iinublc  to  realize 
the  pro&tii  available  from  the  magnificent  offering  of  coilateral  sciences." 
This  is  just  as  true  in  the  public  healtli  work  for  the  preventionof  tuljerculo- 
sis  as  in  any  other  class  of  public  health  work,  and  it  is  with  the  plea  that 
practical  sanitary  efforta  against  tuberc\il(isia,  and  against  all  other  preroD- 
table  diseases  a«  well,  may  no  longer  remain  "inveHelinite"  in  the  Hiiitf^d 
States,  or  in  a  veiy  large  portion  of  the  United  Statei*,  that  T  conie  Ijcfore  yoii 
to  urge  the  collection  of  vital  statistics,  and  the  collection  of  lietter  vital 
statistics,  as  the  most  efficient  and  fundamental  means  of  aidit^  in  the  pre- 
vention of  tuberculosis  in  this  country. 

In  the  pamphlet  on  " Tuberculosia  in  the  United  States"  which  I  had  the 
honor  of  prepniing  on  behalf  of  the  Bureuu  of  the  Census  for  distribution  to 
the  International  Congress  on  Tuberculosis,  I  have  andeavored  to  bring  out 
aome  of  the  most  important  facts  relating  to  the  mortahty  from  tuljereulosis 
in  the  United  Stiites  as  collected  by  the  dercntual  censuses  from  1850  to 
1900,  and  as  published  in  the  annufil  report.-?  on  mortality  slatistics  from  1900 
to  the  present  time.  Also — and  I  presume  it  may  startle  some  memliers  of 
tliis  Congress  who  are  not  aware  of  the  backward  condition  of  the  United 
ytates  in  this  important  function  of  government  as  conipare<l  with  other 
civilised  nations — I  have  attempted  to  point  out  the  pressing  necessity,  from 
the  practical  sanitary  point  of  view  nlone,  of  the  exten-sinn  of  adequate  meth- 
ods of  registration  of  vital  statistics  over  the  entire  areiiof  the  U nitetl  Stiites. 
Partial  and  incomplete  statistics  should  not  be  tolerated  by  a  country 
which  should  stand  in  the  foiefi-ont  of  progi'csH  in  the  protection  of  the  Uvea 
and  health  of  its  citizens,  for  wluch  puipoae  it  is  uiiiveraiilly  admitted  by 
nil  competent  sanitary  authorities  eiich  statistics  are  indisjienisftbly  neceasnry. 
In  the  conservation  nf  national  resources,  to  which  alt«ntinn  has  only  laK-iy 
been  directed  by  President  Itooaevelt,  there  ia  none  which  ha.s  l^een  moi'e 
needlessly  squandered  than  that  of  the  people  themselves.  "The  State  has 
no  mnterial  resource.^  at  all  campamble  with  lU  cilizena,  and  no  hope  of  per^ 
pctuity  except  hi  the  intelligence  and  integrity  of  its  iieople."*  Is  h  not  worth 
while  to  record  the  births  and  deaths  of  the  inhabitants  of  the  United 
States?  And  when,  in  addition  to  the  legal  and  personal  importance  of 
such  records,  it  is  admitted  that  the  resulting  vital  statistics  are  of  indispcns- 
able  sanitary  usefulness,  it  would  aeera  that  the  people  of  the  Uniteii  States 
need  only  realize  their  present  condition  in  this  respect  in  order  to  remedy  it. 
To  bring  about  such  a  realization  may  be  one  of  the  ini|3orl-iint  sfcrvicea  to 
*Catalogueof  Ohio  State  UttiverBity,  quoted  by  GoUier'a,  August '20,  IftOS. 
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be  rendered  by  tian  IntnuticMul  CoDgmB,  in  wbose  exhOats  tbe  peax  ute- 
fuhieM  of  tlie  Tttal  irtufatiCT  ooHeeted  by  oUkt  oataona  to  tfaeir  ptsetteal 
woric  in  the  preventioo  of  tubeiTuloBs  may  be  deuly  nen. 

T  have  little  intetest  in  statisUeB  sa  mexe  atatiaticB — as  dead  figures — 
apart  from  their  pracUcai  uarfulDos  as  guidas  to  work.  SoEoe  of  jqq  ««re 
peAspBuatobd  by  »  clever  earicatore  in  a  leeent  isneaf"  Puck"  in  whiA 
a  ffaiwd  motto  appears  upon  the  irall:  *' What  is  Home  WithcNit  StatisticsT" 
Statistics  are  not  inteaded  for  light  reading  is  the  home,  aa  a  rule,  althou^ 
nanj  a  bright  magaflse  fitticte  is  praetieaUy  a  statistical  exposition;  but 
how  many  a  home  baa  been  wrecked  by  the  loss  of  the  husbaad  and  father 
OT  wife  and  mother,  or  eadde  aed  by  the  umimely  deaths  of  childTcn,  from  pre- 
ventable liiseases,  chief  among  which  b  tubertruloss,  trhom  a  little  attention 
to  the  teachlngH  of  vital  !ftiitisti(»,  and  the  emplo^Tnent  of  modem  meLhods 
of  public  hy^ene  based  upon  \-ital  etadadcs,  would  have  saved?  For  pe(^>le 
mil  not  spend  money  and  time  to  prevent  disease  until  they  realize  the  im- 
portance of  BO  doing,  and  this  cannot  be  shoirn  until  deaths  and  the  causes 
of  deaths  and  MckneaB  are  properly  registered  and  the  results  of  such  re^»- 
tration  are  statistically  compiled  for  the  use  of  the  people  and  their  sanitai^- 
servantH. 

One  of  the  moet  important  servicea  of  vital  atatiatira  to  the  "State  and 
Municipiil  Control  of  Tuberculosis"  with  which  this  Section  is  concerned  is 
to  pfteent  reliable  gtatement'i  of  the  esact  amount  of  tuberculoaia  present,  in 
all  of  its  various  forma,  in  the  area  subject  to  preventive  work;  to  trace  ita 
progress,  whether  increasing  or  decreasing,  itnd  how  affected  by  the  varioua 
DoetbodA  of  restriction  that  may  be  employed;  and  to  compile  the  data  whose 
comparison  with  facts  relating  to  climate,  housing,  occupation,  medical 
treatment,  estsblisbment  of  dispensariefi  and  sanatoriums,  etc.,  may  suggest 
licltermeana  or  conditions  for  the  prevention  of  sickness  and  deaths  from  this 
diaeoBe.  The  comparison  of  the  mortality  from  tuberculosis  -with  that  of 
other  important  diseases  indic&tea  at  once  the  preeminent  need  for  tubercu- 
losifl  prevention  Iwicause  it  is  the  moat  frequent  cause  of  death  in  most  of  the 
(■oimtries  of  the  world  The  fact  that  the  death-rate  from  tuberculosis  has 
Ijotu  constantly  and  rapidly  decreasing  for  many  years  past,  as  shown  for 
Kn^imd  and  Wiiles  iind  MasBiichusetta  in  the  colored  diagram  contained  in 
tlie  census  pamphlet,  and  silao,  by  what  figures  are  available,  for  the  registra- 
tion urea  of  tlie  United  f:3tatcs,  filla  ua  with  hope  for  the  future,  and  perhaps 
may  load  us  to  expect  the  total  suppression  of  this  disease  within  the  lifetime 
of  children  now  living.  If  the  curve  representing  the  death-rate  in  Massa- 
chuactla  from  all  forms  of  tubenmloas  be  produced  according  to  the  rate  of 
dormnw  nhowii  from  1881  to  I90fl,it  will  intersect  the  base-line  uf  the  future 
nt  thn  point  of  na  flcaths  about  the  year  1035;  and  the  curves  for  Englaml 
and  Wiilw  iitid  tlie  United  States  (registration  area)  will  arrive  at  the  disap- 
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peaj-ancG  of  the  disease  some  ten  years  later.  But  it  should  be  recieraberedj 
on  the  one  hand,  that  a  curve  approaching  its  huuting  line  may  show  a  de- 
creasing rate  and  amount  of  decrease;  and^  on  the  other  hand,  that  the  or- 
ganized warfare  against  tuberculosis  throughout  the  world,  of  wliich  this 
International  Conftresa  on  TubercuIoBis  is  only  a  bediming,  ought  to  insure 
more  rapid  progress  than  ever  before  in  the  euppression  of  this  disease.  The 
etatistlca  warn  us,  while  they  encourage  iis  with  the  knowledge  that  tubercu- 
loaig  has  long  been  declining  under  ordinary  sanitary  means,  not  to  attribute 
a  mere  continuance  of  such  ordinary  decrease  to  the  special  measures  of 
restriction  now  coining  into  vogue.  Moreover,  the  statistics  of  some  coun- 
ties do  not  indicate  &  decfeased  mortaUty  from  tuberculosis  such  as  charac- 
terizes thos«  of  England  and  Miissachusetta,  and  it  would  be  a  mistake  to 
predict  the  time  for  the  liny.]  extermination  of  tuberculosis  from  the  results 
obtained  under  the  most  favorable  circumstances. 

The  cullection  of  statistics  of  tuberculosis,  and  of  other  diseases,  is  nf 
value  not  only  for  the  statistics  collected  and  their  practical  sanitary  uses, 
but  it  is  essential  as  a  mode  of  sanitary  administration.  The  knowledge 
obtained  is  important,  and  the  process  of  obtnining  that  knowledge  brings 
the  sanitary  administrator  into  intimate  touch  with  the  physicians  attending 
the  aidk,  the  nurses,  families,  friends,  and  neighbors  concerned,  enables  in- 
struction to  be  given  to  them,  and  permits  immediate  and  direct  aelion  to 
be  directed  by  the  health  officer  to  the  exact  place  and  at  the  exact  time  when 
it  13  likely  to  be  most  effective.  This  is  because  the  collection  of  statistics 
of  tuberculous  means  ever  and  always  the  immediate  registration  of  sick- 
ness and  deaths  from  tuberculosis.  By  immediate  registration  of  aickneas 
is  meant  prompt  notification  of  the  occurrence  of  the  disease  as  soon  as  it 
comes  to  the  knowledge  of  the  attending  physician,  followed  up  by  such 
additional  reports  during  the  progress  of  the  disease  as  may  be  required,  and 
completed  by  a  final  report  on  the  termination  of  the  disease  in  recovery  or 
death.  By  immediate  registration  of  deaths  is  meant  their  registration  wiiliin 
a  short  time  after  their  occurrence,  and  before  the  bodies  of  the  deceased 
persons  are  disposed  of  by  interment,  cremation,  or  otherwise,  or  removed 
from  the  registration  unit  of  area  in  which  the  death  occurred.  This  object 
can  only  be  attained,  as  experience  has  conclusively  demonstrated  in  the 
United  States,  tluough  the  rigid  requirement  of  a  burial  or  removal  permit, 
issued  by  the  local  registrar  to  the  undertaker  or  other  person  disposing  of 
the  body,  and  without  which  no  body  of  a  dead  human  being  is  allowed  to 
be  interred  or  removed  under  penalty.     We  should  have,  then ; 

1(a)  Registration  (notification)  of  all  cases  of  tuberculosis. 
(6)  Registration  of  all  deaths  from  tuberculofiis. 
The  problem  of  registration  of  sickness  and  deaths  varies  in  complexity 
according  to  the  extent  of  the  area  embraced  and  the  possible  conflict  or 
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tive  officer — not  a  mere  political  time-server — to  see  that  the  law  is  uniformly 
and  effectively  executed  throughout  the  State,  The  positive  requirements 
■of  successful  registration  nf  deaths  were  summarized  by  a  committee  of  the 
American  Public  Health  Association  in  cooperation  with  the  Bureau  of  the 
Ceasus  in  1901,  have  since  heen  applied  to  the  drafting  of  laws  in  forc«  in 
many  States,  and  have  recently  been  affirmed  as  rules  of  statistical  practice 
by  the  Association  at  its  meeting  at  Wiumpeg,  August,  1908: 

E8BE>fTIAL  REQUinEMBNTS  FOR  HbgISTRATION  OP  DbATRS. 

1.  Deaths  must  be  registered  immediately  after  their  occurrence. 

2.  Certifit^atiGS  of  death  of  standard  form  should  be  used. 

3.  Burial  or  remoeat  pcrmUs  tiK  essptitial  to  the  enforcement  of  the  law. 

4.  Efficient  local  rep:isLrars  are  necessary. 

5.  The  responsibility  for  i-eijorting  deathii  to  tlie  lociil  registrar  ^liould 
be  placed  upon  the  undertaker  or  other  person  having  charge  of  the  cUeposi- 
tion  of  the  body. 

6.  The  Central  Re^stration  Office  should  have  full  control  of  the  local 
machinery,  and  its  nilos  should  have  the  effect  of  law. 

7.  The  tranamiaaion  and  preservation  of  returns  should  be  provided  for. 

8.  Peaaltiea  should  be  provided  and  enforced. 


A  model  bill  for  the  re^stration  of  births  and  deaths  has  been  prepared 
on  the  plan  of  similar  measures  recommended  by  the  Bureau  of  the  Census, 
and  has  been  approved  by  the  House  of  Delegates  of  the  American  Medical 
Association  and  by  the  American  Public  Health  Association.  It  will  be 
submitted  to  the  legislatures  of  the  various  non-re^stration  States,  with  the 
cooperation  of  their  sanitary  authorities,  and  it  ia  possible,  with  the  success 
of  the  lawg  already  enacted  or  s«>Qn  to  lie  passed,  that  the  United  States  will 
have  nearly  two-thirds  of  its  territoiy  under  the  operation  of  such  legiala- 
tion  by  1910,  the  year  of  the  next  decennial  census.  But  the  registration  of 
fflckncss  from  tuberculosis  (or  other  diseases)  is  in  a  much  more  backward 
comlition,  and  presents  inherent  difficulties  which  prevent  this  very  neceft- 
s;iry  part  of  sanitary  administration  from  even  being  undertaken  in  many 
States.  In  fact,  nowhere  in  the  United  States  or  in  the  wodd  are  morbidity 
statistics  collected  with  the  precision  with  which  mortality  statistics  are 
obtidned  in  many  iStates  and  countries. 

The  reason  for  this  condition,  at  least  in  the  United  States,  would  ^ecm  to 
lie  in  the  fact  that  there  is  no  general  agreement,  such  as  exists  for  the  reg- 
istration of  deaths,  aa  to  the  necessary  methods  of  procedure,  or  even  as  to 
the  essential  principles  that  should  be  ohser\'ed  in  framing  such  legislation. 
It  is  largely  a  matter  of  haphaaanl  experiment,  is  imderlaken  for  only  a 
Umitcd  list  of  diseases  and  chiefly  for  municipalities,  and  the  law  is  usually 
but  very  imperfectly  enforced.     Pains  are  not  taken  to  check  up  returns 
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with  the  mortality  records  &nd  prosecute  cases  of  delinquency.  It  follow? 
tluit  the  results  in  various  ureas  are  of  very  unequal  value  and  thercfore  not 
eornparaljle;  neither  can  any  reliable  deductions  of  fatality  or  case  Hit*  be 
Tnn.de.  It  would  Heom  also  that  it  is  unreasonable  to  expect  success  in  the 
re^tration  of  flickness  from  tuberculous  in  States  or  ciliea  where  the  deaths 
tteniselves  are  not  registered.  Upon  the  latter  we  have  an  absolute  cbeck — 
the  burial  permit — and  can  know  whether  all  deaths  are  or  are  not  reconled. 
It  18  not  probable  that  a  State  or  city  that  neglects  this  elementary  require- 
rrent  will  secure  useful  data  in  a  land  of  registration  much  more  difficult  to 
enforce.  It  follows  that  the  first  and  absolutely  necessary  step  before  at- 
tcniptinj;  to  institute  a  aystem  of  registration  of  sickness  from  tuberciiloeas 
U  to  irwtall  an  effective  system  for  the  registration  of  all  deaths,  if  no  auch 
Bygtem  exists.  Such  a  procedure  will  render  complete  ackness  reports  pos- 
■ilile  after  the  profession  and  the  people  have  been  sufHciently  educated  to 
itM  importance  and  trained  to  obey  the  law  for  the  re^tration  of  deaths. 
It  is  futile  to  expect  even  approximately  complete  returns  of  aickaess  when 
the  deaths  themaetves  are  not  recorded,  as  is  the  case  in  a  large  portion  of 
the  United  States,  Hence  the  moat  effective  action  that  could  be  taken  by 
the  International  Congress  on  Tuberculosis  and  by  its  members  in  the  United 
Statvfl  at  the  present  time,  with  a  view  to  the  ultimate  complete  notificauon 
of  oifkne-Ha  from  tuljerculoaia — an  indiapensable  aid  in  the  warfare  against 
thifl  disease — is  to  advocate  and  work  for  the  extenaon  of  the  registration 
arf'fl  for  deaths  until  the  entire  United  States  is  included  therein.  Such 
action  is  recommended  in  the  proposed  draft  of  resolutions  which  may  be  found 
up«n  page  4.*^  of  the  census  pamphlet  on  "Tuberculosis  in  the  United  States": 

A.    iMBlBPENBAQLfc  lMW)IiTANCE  of  REGISTRATION  OF  SlCKNESS  AND  DeaTHS 

PKOM  Ti;bercuu)31». 

1-  The  registration  of  sickness  and  deatlw  from  tuherculnsLs  is  of  indis- 

El^n8able  importance  to  a  sanitary  administration  which  undertakes  to  com- 
at  this  disease,  nnd  the  registration  (notification)  of  sickness  from  tubercu- 
lofiis  should  be  of  special  Iwnefit  to  the  tuberciiloua  sick,  to  their  medical 
attcndunts,  nnd  to  their  families  and  friends.  For  its  full  value,  especially 
for  admini.HtnLtive  and  statistical  puri>oses,  such  registration  ought  to  be 
complete;  and  it  should  be  considered  a  paramoimt  duty  by  legislatore, 
Ranitary  ofliciala,  the  medical  profession,  and  the  preas  and  public,  to  bring 
about  such  complete  and  effective  registration  of  all  deaths  and  aickneas  from 
tuberculosis, 

2.  The  first  step,  in  the  United  States,  must  be  to  seeure  the  proper  reg- 
ist  ration  of  all  deaths,  from  whatever  cause;  the  registration  of  deaths  from 
luberculoaiB  19  merely  a  part,  although  0  very  important  one,  of  the  general 
problem.  It  is  useless  to  attempt  adequate  registration  of  sickness  when 
deatbB  are  not  registered.  The  organized  efforts  and  cooperation  of  the 
American  Medical  Association,  the  American  Public  Health  Aasociation,  the 


COLLECTION   OF   BTATISTICS   OF  TDBERCIDLOSIS, — WILBUR. 


365 


Conference  of  Commissionera  on  Uniform  State  Laws,  the  Unitfid  States 
Public  Health  and  Murine-Hospitol  Service,  and  the  United  States  Bureau 
of  the  Cenaus.  to  secure  the  adoption  and  enforcement  of  adequate  laws  for 
the  pmpcr  regititriition  of  deaths  and  the  extension  of  the  registration  area 
of  Llle  United  States,  are,  therefore,  most  cordially  commended  l^y  the  Con- 
gress OQ  Tuberculosis  as  affording  the  ftrct  and  absolutely  infUspensable 
means  for  the  control  and  suppression  of  tuberculosis  in  this  country,  and  all 
who  are  interested  in  the  movement  for  its  control  are  earaeatly  requetil«J  to 
help  to  secure  the  necessary  legislation,  and  to  support  it  when  seemed  and 
to  seek  to  educate  public  sentiment  on  this  subject,  to  the  end  that  the  United 
States  may  attain*  a  complete  and  uniform  system  of  registration. 

Prompt  notification  of  illness  from  tuberculosis  and  the  complete  statis- 
tics of  morbidity  baaed  thereon  must  be  recognized  aa  of  paramount  impor- 
tance to  sanitary  administration  and  the  prevention  and  control  of  the 
diseaae.  It  is  the  object  at  which  we  should  aim  in  nialung  the  registration 
bureau  of  the  greatest  value  to  the  general  work  of  the  pubhc  health  office 
in  cocuiection  with  tuberculosis.  It  is  of  particular  importance  to  the  wel- 
fare of  the  tubercular  aick.  For  the  individual  the  accounts  are  closed  when 
it  comes  to  the  mortality  statistics.  The  logical  mode  of  procedure  is  first 
to  secure  the  complete  registration  of  all  deaths,  and  then  to  build  upon  the 
foundation  of  complete  mortality  statietica  the  superstructure  of  complete 
registration  of  cases  of  tuberculosis  (and  other  diseases).  Any  other  plan 
is  sure  to  be  attended  with  complete  or  partial  failure,  and  will  only  help  to 
swell  the  mass  of  worthless  and  unreliable  "  statistics"  that  now  perplex  and 
annoy  the  sanitarj'  inquirer. 

It  13  not  necessary  to  give  much  attention  to  the  third  subdivision,  muni- 
cipal registration  of  sickness  and  deaths.  The  same  principles  should  gov- 
ern, namely,  first  to  secure  complete  registration  of  deaths,  then  add  the 
notifieation  of  sjekness  enforced  through  the  agency  of  the  mortahty  returns. 
Munieipal  registration  is  chiefly  valuable  in  the  absence  of  an  effective 
Slate  law.  It  is  far  preferable  to  have  a  general  law  in  operation  for  the 
entire  State  area,  and  whose  results  are  thus  perfectly  coraparable  for  all 
cities  in  the  State.  On  the  other  hand,  where  general  State  laivs  are  out  ot 
the  question,  a  beginning  of  a  State  system  of  registration,  both  for  deaths 
and  sickness,  must  be  made  in  the  cities.  It  is  desirable  that  such  munici- 
pal systems  should  merge  in  the  general  Stat©  sj^tera  as  soon  as  that  can  bo 
cronstituted,  or  at  least  that  they  should  be  thoroughly  harmonized  and 
correlated   with  it. 

Tiu  Medical  CertificfUion  afid  Sifdisiical  Compilation  oj  DeaOis  /rom  Tu- 
(tcrcti/osw. ^Assuming  that  we  possess  a  fairly  autisfacJory  system  for  the 
re^stration  of  all  deatlis,  including  deaths  from  the  various  forms  of  tubercu- 
IcaiB,  and  that  to  this  has  been  added  a  system  of  prompt  notifieation  of  casoa 
of  tuberculosis,  it  is  a  matter  of  no  small  importance  that  reports  of  tuberou- 
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loss  08  mode  by  the  attending  physicians  upon  morludity  returns  or  upon 
certificalea  of  death  shall  be  of  a  predse  and  dednJte  character,  and  that  the 
CfjRipiUtion  of  such  data  shall  be  made  according  to  a  uniform  plan,  so  tliat 
all  official  statistics  of  tul>Grculosis  shall  be  comparable.  The  chief  forms  of 
tuberculusifl  ought  to  be  presented  according  to  a  predetermined  list  which 
iJbaU  be  best  adapted  to  bring  out  the  important  clinical  distinctions  of  the 
rtimnr.  and  be  most  serviceable  to  the  pi^ctical  sanitary  official.  Such 
statistics  ahould  be  internationally  comparable,  so  that  we  may  see  clearly 
just  what  forms  of  tuberculosis  most  prevail  in  certain  countries,  be  able  to 
know  the  exact  condition  of  the  world  to-day,  so  far  as  mortality  and  morljid- 
ity  Htatistics  are  re^stered,  and  also  lie  able  to  trace  the  courae  of  luberai- 
losis  ill  each  country  from  the  bepmiinp  of  its  ayat«m  of  registration. 

Tuljcpcxilosia  is  the  most  important  of  all  diseases,  from  the  s^tamlpaiot 
of  aanitftiy  restriction,  among  the  highly  civilJzett  peoples  of  the  temperate 
zone,  and  it  is  therefore  surprising  that  there  shotdd  not  be  readily  acoeesiUe 
and  thoroughly  comparable  Btatistics  of  its  mortaUty.  Yet  in  the  Sxty- 
ninth  Annual  Report  of  the  Registrar-General  of  En^and,  published  in  1906, 
under  the  head  of  International  Vital  Statistics,  he  is  Gom[>elled  to  say  of 
tiiberculoas  and  cancer: 

PtdmOTuiTy  Tuberculosis  and  Canter. — Disregarding  possible  variationa 
in  the  methods  of  clajteilication  of  the  deaths,  as  well  as  the  age  and  sex  con- 
stitution of  the  populations,  it  is  possible  to  make  a  rough  comparison  among 
several  countries;,  as  regards  the  relative  incidence  of  mortality  from  tbese 
two  important  diseases.  Several  States  (countries)  trere  unable  to  fumidi 
eempieU:  returru  oj  morlalUy  jrom  phlAisig  or  from  cancer.  For  example,  no 
comparison  can  be  instituted  as  regards  France,  Denmark,  Swe<JeD,  or  Bul- 
garia, us  the  statistics  of  those  countries  are  limited  to  t^wns  only;  again  in 
HiiriKHry  and  in  Pnisaia  the  returns  comprise  deaths  from  all  forms  of  tu- 
IjerculfMn.'],  while  in  Italy  deaths  from  general  tuberculosis  are  included  under 
pulmonary  tuberculosia 

I  have  indieated  by  italics  in  the  above  text  some  of  the  astonishing  state- 
ments in  regard  to  the  imperfection  of  tlie  official  national  statistics  concern- 
ing tliis  most  important  disease.  There  were  only  ten  European  countries 
that  furnished  comparable  returns.  The  Re^strar-General  summarizes  the 
huUcalions  derived  from  the  statistics  available  as  follows:  "In  England  and 
Wales,  in  Scotland,  and  in  five  European  countries,  viz.,  the  German  Empire, 
the  N'etherhui^ls,  Belgium,  Norway,  and  Italy,  a  diminutioD  in  the  dcatb- 
rete  from  this  disease  has  taken  place  in  recent  years;  on  the  other  hand,  the 
-rftt«  in  the  Austrian  Empire,  in  Servia,  and  in  Ireland  is  abnomially 
,  and  shows  no  general  tendency  to  decrease."  Yet  in  the  pamphlet  oa 
Struggle  against  Tuberculosis  in  Sweden,"  issued  by  the  Swe»lish 
OovtnUDeot  for  the  Inienrntionul  Congress  on  Tuberculosis  at  WasbLngtoo, 
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1908  (page  28),  It  is  stated  that:  "The  general  death-rate  here  in  Sweden, 
B8  in  other  civilized  countri^,  has  enormously  decrea^d  during  the  last 
decade.  .  .  ■  Meanwhile  the  mortality  due  to  consumption  has  every- 
where remained  almost  stationary,  our  own  country  not  excepted,  as  the 
atcompatiying  curve  diagram  shows." 

It  is  surely  of  the  utmost  importance  to  those  engaged  in  the  warfare 
against  tuberculosis  to  know,  witb  all  of  the  certainty  of  correct  otEicial 
statistics  from  all  of  the  progressive  couatries  of  the  world,  whether  tubercu- 
losi.s  is  increasing:  or  not,  and  the  fact  that  authoritative  statements  iu  this 
connection  are  based  upon  limited  sources  of  iuformation  (only  t«n  countries 
iu  Europe!)  or  may  be  entirely  contradictory,  shows  the  pressing  necessity 
for  more  complete  and  more  thoroughly  comparable  international  statistica 
of  causes  of  death.  The  United  States  is  very  backward  in  registration 
matters,  but  it  would  seem  that  the  other  countries  of  the  world  are  not  very 
far  in  advance  as  regards  the  practical  utilization  of  the  data  collected. 

The  reason  for  this  failure  in  the  coroparabihty  of  international  statistica 
of  causes  of  death  lies  in  the  lack  of  agreement,  until  very  recent  times,  among 
the  nations  of  the  world,  as  to  the  adoption  of  an  international  system  of 
classification.  Until  1900  all  countries  employed  their  individual  systems, 
among  which  are  many  and  perplexing  differences,  although  the  most  emi- 
nent statisticians,  uml  espeeiiitly  Dr.  William  Farr,  of  England,  labored  un- 
ceasingly in  the  early  days  of  official  registration  of  vital  statistics  to  promote 
intemationarl  cooperation  and  agreement.  In  1900  an  International  Com- 
mission was  held  at  P»na  upon  the  invitation  of  the  French  government, 
and  in  pursuance  of  a  recommendation  originally  made  by  the  American 
Public  Health  Association  and  approved  by  the  International  Statistical 
Institute,  in  which  delegates  of  twenty-aix  countries  participated.  The 
result  of  the  labors  of  this  Commission  is  known  as  the  International  Class- 
ification of  Diseases  and  Cau^s  of  Death,  and  is  now  in  actual  use,  according 
to  B  statement  lately  received  from  Dr.  Jacques  Bertillon,  the  secretary- 
general,  in  twenty-two  countries  of  the  world.  It  was  adopted  by  the 
United  Stated  Census  among  the  very  Brst  (statistics  of  the  census  year  end- 
ing in  IDOO),  and  the  last  country  to  be  added  was  the  new  commonwealth 
of  Australia,  where  it  ia  now  in  satisfactory  use.  The  second  decennial  re- 
vision wiU  be  held  at  Paris  next  year  (1909),  having  been  advanced  a  year  at 
the  request  of  the  United  States,  so  that  the  results  will  be  ready  in  time  for 
Use  in  connection  with  the  ceosua  of  1910.  Special  committees  appointed 
by  the  American  Medical  Association  and  the  American  Public  Health  As- 
sociation are  now  cooperating  with  the  medical  services  of  the  government 
isumy,  navy,  public  health,  and  marine  hospital  service)  and  nith  the  Bureau 
of  the  Census  in  preparing  suggestions  lor  the  improvement  of  the  Bystfim, 
to  the  end  that  the  re>'i8ed  classificatioa  which  will  soon  go  into  use  for  the 
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next  ten  years  may  be  of  the  highest  scientific  value  and  pve  the  most  useful 
infurmation  for  those  engaged  in  public  health  work,  and  especially  to  the 
workers  against  tuberculosis.  Upon  the  thoroughness  with  wliich  this  work 
of  reviaon  is  done  at  the  present  time  largely  depends  the  value  of  our  star- 
tistical  datji  for  the  next  ten  years,  and  it  is  surely  a  matl-er  of  the  most 
pressing  momeEt  to  all  membere  of  tliis  Congress  on  Tuberculosb  that  the 
classification  of  the  different  forms  of  tuberculosis  shall  be  in  the  best  and  most 
convenient  matiner  for  their  use  throughout  the  world.  It  is  so  iiti|K>rlant 
that  I  believe  that  a  special  committee  of  the  Congress  ought  to  be  con- 
stituted for  this  purpose,  and  also  with  reference  to  the  obtiuning  of  any  neces- 
sary changes  In  the  systems  in  use  in  countries  that  have  not  adopted  the 
international  clussificalioa,  bo  that  we  may  have  at  least  some  thoroughly 
comparable  international  statistics  of  tuberculosis  from  all  countries.  I 
therefore  present  the  following  draft  of  reBoIutloos: 

B.  Necessitv  for  Uniform  Statistical  Classification  and  Accubate 
REPonTiNG  OF  Tuberculosis. 

1,  All  statistics  of  tulicrculoeis,  whether  national,  State,  or  municipal, 
and  also  statistics  of  hospitals  and  institutions,  should  be  thoroughly  compar- 
abte,  both  for  the  statistics  of  .sickness  and  of  deaths.  Physicians  should 
confine  themselves  to  the  accepted  terms  of  the  standard  classification,  and 
doubtful  reports  ("possibly  tuberculous")  should  be  aystematically  investi- 
gated by  sanitary  and  registration  authorities,  A  penalty  should  be  pro- 
vided for  false  statements  intended  to  conceal  the  presence  of  tuberculosis, 
the  making  of  which  should  be  considered  a  matter  of  professional  and  per- 
sonal dishonor;  and  all  legal  requirements  relative  to  insurants  and  other 
matters  tending  to  falsification  of  ofEcial  statements  of  causes  of  illness  or 
death  should  be  held  contrary  to  public  policy. 

2.  The  Congress  on  Tuberculosis  should  endeavor  to  secure  the  adoption 
in  all  statistic^  classifications  of  a  standard  classification  of  tuberculosis, 

,  and  for  this  purpose  should  appoint  a  coniniittee  to  consider  the  various 
forms  now  in  use  and  to  pre-sent  its  recommeiiclations  to  the  International 
Commission  for  the  Revision  of  the  Internationa!  Clarification  of  Causes  of 
Death  and  Sickness,  which  meets  in  1909,  and  also  to  the  registration  author- 
ities of  the  governments  employing  other  systems  of  classification,  to  the  end 
that  as  soon  as  possible  a  uniform  classification  of  tuberculosis  may  be  used 
by  all  of  the  countries  of  the  world. 


CoIecci6n  de  EstadisHcas  de  Tuberculosis.— (Wilbub.) 

El  regiBtro  de  loa  enfernios  y  muertos  de  tuljcrculoas  es  un  paso  ■esencial 
en  la  inapccci6n  de  la  enfermedad  por  el  Estado  y  el  municipio.  Estos 
datos  son  de  valor  para  ua  administrador  de  sanidad,  desdo  el  punto  de 
la  estadfatica,  y  comg  mm  gulda  para  la  institLici6n  de  laa  mt'didas  pro- 
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fil&cticoii.  No  debe  atenerbc  mcotopletos  estadlsticas,  que  una  incom- 
pleta  es  peor  que  inutil.  El  regiatro  exacto  de  loa  casos  ea  ile  miicho  mayor 
valor  que  el  registro  de  las  muertes,  pern  es  extremadamente  dificU  de 
rcalizar,  y  no  puede  csperarae  cuando  las  muertea  mismaa  no  se  recojen. 
El  Congreso  de  Tuberculosis  debe  recomendar  organizados  esfuerzos  para  su 
reci.ilecci6n  y  esto  debe  aer  apoyado  por  sua  miembros  el  los  Estados  Unidos, 
y  ae  ofrece  una  resoUicifin  a  este  etecto.  Se  urge  el  ajwyo  de  la  Clasificacidn 
Interaacionas  de  laa  enfermedades  para  asegurar  estadf»ticaa  comparables. 
Se  alxjga  por  la  formaiMfin  de  un  morlelo  de  clasificaci6n  de  tubcrcidoas  por 
una  comia^n  que  presentarfa  sua  reconicndacionea  &  la  comiafin  Interaa- 
ciuiial  para  la  Revisi6n  de  la  Claeificacifin  de  las  causas  de  enfennedsd  y 
muerte,  y  se  preseuta  una  resohiei6n  d  este  fin.  Los  mfedieos  profeaionales 
debeu  aducarse  para  que  presenten,  y  el  pueblo  para  que  pida  la  verdad  de 
los  casoB  de  tuberculosis,  y  consccuentemeTite  el  dejar  de  informar  su  exis- 
tencia  debe  conaiderarse  como  un  acto  deshonroso  profesional. 


Collection  de  stattstiques  de  la  tuberculose.— {Wilbur,) 

La  declaration  des  cas  de  maladies  et  de  marls  par  la  tubercubse  est 
un  point  essentiel  pour  le  contrdle  dc  la  maladie  par  I'Etat  et  la  munici- 
pality. Ces  chiffres  sont  d'une  grande  valeur  pour  un  adniinistrnteur  dee 
Bureaux  de  Sant^  an  point  de  viie  statisLique  et  comme  guide  (lour  prendre 
des  meaures  prophylactiqiies.  Les  statiatiques  toutefoia  doivent  ^tre  com- 
pletes, car  les  statistiques  imparfaites  sont  non  Beulcment  inuttlea  mus 
niustbles.  Une  declaration  exacte  des  eas  est  de  bien  plus  grande  valeur 
que  I'eitregistrement  des  morta,  maJs  il  est  trfea  difficile  d'obtcnir  le  premier 
et  on  ne  pent  m^me  pas  »'atteotre  k  I'obtenir,  quand  les  cas  de  morts  eux- 
mftmee  ne  sont  p-is  d^clar^s.  le  Congr^s  de  la  Tuberculose  devrait  recom- 
mander  de  faire  dea  efforts  organises  pour  les  recueillir,  et  les  menibres  de  ce 
Gongrfes  aux  Etats-TJnis  devraient  supporter  cee  efforta,  L'auteur  pr^aentc 
ici  une  resolution  &  cet  etfet.  II  demands  aus^  du  Congr^  d'approuver  la 
classification  intemationale  des  maladies  pour  obtenir  des  statistjques  com- 
parable. 11  est  en  faveur  de  la  nomination  d'un  comity  powr  forniuler  uae 
(.•litssificotion  module  de  la  tuberculose,  et  ce  comit^  devrait  prfeenter  aes 
ret)ommandation3  !L  la  Commisaon  Internationale  pour  Ja  Revision  de  la 
Classification  Internationale  dea  causes  de  maladie  et  de  mort;  une  resolu- 
tion est  pr^sent^  ici  i  cefc  effet.  La  profession  m^dicale  devrait  appiendre 
la  neces^t^  de  dire  et  le  public  la  ni5ccs^it6  de  demander  la  v6nt6  sur  les  cas 
de  tuberculose  qui  se  pr^aentent,  et  par  suite  remission  d'en  declarer  un 
cas  devrait  ftr?  ponad^i-te  un  act«  professional  d^shonorant. 
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Sanunluag  von  Statistikeii  Uber  Tuberkulose. — (Wilbur.) 

Die  Registrirung  der  Erkrankungen  iind  Todesfalle  von  Tuberkulose 
ist  ein  inJialtsreicber  Schritt  m  der  £taatliclien  und  atAdtischen  Koatrolle 
der  Krankheit.     Dieae  Daten  and  von  Wert  fiir  eineQ  Sanitatalieamtenj 
von  eiiieni  statistischea  Standpunkte  und  ala  Fiihrer  in  der  Einrichti 
prophylaktischer    Massnahmen.     Ii^end    ctwas    weniger    als    vollstanc 
Statistikcn  solltc  nicht  angestrebt  werden,  da  unvollstandige  achlechter' 
noch  als  nutzlos  waren.    Genaue  Regislrirung  der  Erkrankungen  ist  voa 
viel  grosserem  Wertc  ala  die  der  Todesfalle,  aber  ausserordcntlicb  schwerj 
durchzutiihren,  und  kann  nicht  erwartet  werden,  wenn  die  Todesfalle  selbst ' 
nicht    verzeicliuet    werden.    Gesamtnt-Anstrenguiigeii,    a.e    zu    saminelu, 
fiollten  durch  dea  Tuberkulose-Kongresa  aueinpfohlen   und  durcb   seine 
Mitglleiler    in    den   Vereinigten    Staaten    unterstiitzt  werden,  und  tUeseta 
Zwecke  entsprechond  ist  ein  Vorsclilag  gemaeht  worden. 

Einc  Zustimmung  zur  iatenutiooaleD  CkssiQcation  der  Krankheitcu 
durch  den  KongrecM  wirtl  verlangt,  uin  vei^leichbare  Statistikcn  zu  sichern. 
Die  Fonnulimng  einer  massgeteaden  Classifioalion  der  Tuberkulose  durch 
ein  Comite  ist  befunvortet,  welche  ihre  Vorschlage  der  Internal ioiialen  Com- 
mission zur  Classifizirung  der  Krankheiten  und  Todesfalle  unt^?rbreiteri  isollte 
und  eine  Resolution  zii  dicsem  Zwecke  ist  vorgelegt.  Die  Angehorigen  dea 
tirEtlichen  Benifea  soUten  ihre  Aufmcrksamkeit  dahln  richten,  die  Watirheit 
in  Bezug  auf  das  Vorkommen  der  Tuberkulose  zu  gestehen.  und  das  Volk 
eollte  diese  Wahrheit  verlangen;  infolgedesson  aollte  ein  Unterlassen,  ihr 
Vorkomnien  bu  berichten,  als  eine  unehrenhafte  berufliche  Handlung  nngo- 
aeheu  werden. 


CONSUMPTION  AND  VITAL  STATISTICS. 
Br  Dr.  Chas.  A.  Hodgetts, 

Hekllfa.Offiest,  OaUrio,  CaoutEL 


The  selection  of  the  title  of  this  brief  paper  may  sfeifl  somewhat  out  of 
place,  hut  the  wort!  "consumption"  has  been  chosen  in  prefereoce  to  that 
of  "tubeiculosis"  for  a  purpose  which  will  be  apparent. 

The  application  of  stalLstics  to  tube  ret  ilosi.s  must  of  necessity  bo  largely 
cundued  to  its  niortahly  until  such  time  as  legislatures  require  ft  confidential 
notificatioii  uf  each  uikI  every  case  of  the  ili&enae  to  health  authoritiejj,  and 
then  it  is  very  (jueatinnable  if  anj-thing  but  approximate  morbidity  figures 
will  be  nhtainjible,  even  if  a  considerable  statutory  fee  is  provided  as 
compensatioQ  for  professional  information  which  primarily  ia  the  property 
of  the  patient  and  to  acquire  which  the  State  or  municipality  should  give 
compeo&atioR. 

In  the  search  of  mortality  statistics  of  tuberculous  in  Ontario,  where  the 
registration  of  vital  statlstica  has  been  in  operation  since  1869,  one  interest- 
ing featt]re  has  been  brought  out — which  ia  the  subject  of  this  paper. 

Naturally,  as  statisticians,  we  must  rely  upon  the  medical  practitioner 
for  the  information  as  to  the  exact  cause  of  death  in  each  and  everj'  instance. 
It  ia  our  duty  simply  to  collate  this  medical  data,  which  are  of  value  as  they 
are  accurate;  and  any  error  aa  regards  their  npplication  must  therefore  rest 
with  the  individual  creator  of  each  and  every  notice  of  death.  In  other 
words,  if  statistics  lie  as  to  the  mortality  of  "consumption,"  the  sin  is  not 
one  of  the  statistician,  but  of  those  who  furnish  the  certificates  of  death, 
via-,  the  members  of  the  medical  profession. 

Thiit  such  is  undoubtedly  the  case  is  not  set  forth  as  an  axiom  by  the 
writer.  The  reader  is  left  to  make  bis  own  deductions  after  a  consideration 
of  liie  mortality  returns  of  the  Province  of  Ontario  for  a  period  of  tliirty-five 
years. 

In  Table  I  will  be  found  the  census  population,  total  number  of  deaths 
from  tuberculuais  in  nil  forms,  and  percentage  increase  or  decrease  fmni 
year  to  year.  In  Table  II  are  shown  the  total  number  of  deaths  from  all 
causes  for  each  of  the  years  from  1876  to  I9(J6  inclusive,  census  population 
for  the  dcceimial  periods,  together  with  annual  death-rate  per  1000  of  popu- 
lation. 

In  the  year  1876  the  mortality  returns  were  more  nearly  occumte  than  in 
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preceding  years,  and  in  the  same  year  the  reported  deatlia  ivora  tuberculosis 
were  2315 — a  figure  approaching  that  of  the  yearly  average  for  the  next 
twenty  years  (1S76  to  1895  inclusive},  viz.,  2247 — and  during  these  two  dec- 
tidea  it  will  be  noticed  the  variations  and  fluctuations  were  only  such  as 
might  naturally  be  expected. 

In  the  year  1S96  there  evidently  began  an  upward  tendency  in  the  deaths 
from  all  causes,  which  has  continued  year  by  year  ever  since  (Table  IT), 
although  it  will  be  noticed  by  reference  to  the  census  population  that  the 
increase  has  been  nothing  abnormal — indeed,  not  what  it  should  have  been 
in  such  a  Province  as  Ontario,  into  which  there  has  been  an  influx  of  immi- 
grant population.  It  will  be  noted  that  with  the  increase  in  total  mortality 
there  was  a  corresponding  increase  in  the  mortality  from  tuberculosis  for 
the  four  years  1S97  to  1900^  inclu^ve;  but  in  1901  and  1902  the  decline  in  the 
deaths  from  tuberculosis  was  very  noticeable— 790  in  two  years — being  more 
marked  than  at  any  other  time  in  the  periods  ^ven,  the  deaths  from  tubercu- 
losis in  the  latter  year  being  only  27  in  excess  of  those  for  the  year  1SS3, 
at  which  time  the  population  was  a  quarter  of  a  million  less  than  in  1902. 

Since  that  year  the  total  number  of  deaths  from  all  causes  has  showTi  a 
yearly  increase,  the  maximum  being  in  the  year  1906,  when  the  total  waa 
32,7S2.  While  the  deaths  from  tuberculous  show  a  ahght  yearly  increa.se 
for  the  corresponding  period,  they  have  not  reached  the  figures  of  1900, 
when  the  maximum  of  3484  occurred. 

It  is  quite  evident  the  people  are  dying  in  increasing  numbers,  but  those 
reported  under  the  head  of  tuberculosis  are  marked  lower  than  in  the  years 
1895  to  1900,  and,  reasoning  from  the  mortality  statistics,  Ontario  should 
he  congratulated  upon  the  marked  improvement  in  the  apparently  rapid 
decline  of  consumption  as  a  cause  of  mortality. 

The  yearly  percentage  increase  or  decrease  of  the  deaths  from  tuberculo- 
sis is  shown  in  Table  I.  An  analysis  shows  that  the  maximum  yearly  in- 
crease was  11.3  per  cent,  in  the  year  1881,  and  the  maximum  decrease  17.9 
per  cent,  in  the  year  1902. 

A  comparison  of  the  Ontario  returns  with  those  of  the  Registrar-General 
of  England  and  Wales  as  found  in  the  Annual  Report,  1903,  is  most  interest^ 
ing.  Here  the  ma.wnum  increase  was  6.4  per  cent,  in  the  year  1S90,  and  the 
maximum  decrease  7.04  per  cent,  in  tho  year  1896.     {See  Table  III.) 

While  in  Scotland,  quoting  from  the  Registrar-General's  Report,  1903, 
the  maximum  increase  was  9.8  per  cent,  in  the  year  1S95,  and  the  maximum 
decrease  9.3  per  cent,  in  the  year  1896  in  the  case  of  tuberculoma,  while  for 
phthisis,  which  is  here  tabulated  separately,  the  maximum  increase  was  8.1 
per  cent,  in  1895  and  the  maximum  decrease  10.3  in  1896.     (See  Table  IV.) 

Judging  by  the  standard  of  these  two  caunt.rjes,  it  may  safely  be  taken 
that  the  variation  in  tuberculosis  mortality  is  within  the  ranges  indicated 
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in  Tatlea  III  and  IV,  and  at  co  time  has  it  paralleled  that  of  Ontario  in 
respect  to  bo  sudden  and  so  marked  a  decline  as  ia  sliown  in  Table  II, 

If  tuberculosis  were  of  the  group  of  communicable  diseases  in  which  we 
look  for  exacerbations  in  the  mortality  rate  due  to  increased  mortality  or 
marked  virulence  in  some  outbreak  aa  compared  with  others,  then  we  would 
expect  to  find  jUst  sUch  a  condition  as  is  shown  to  have  been  the  Cftse  here. 
It  would  appear  that,  with  the  exceptions  here  noted,  the  fluctuations  in 
mortality  have  a  fairly  constant  range. 

To  futly  account  for  this  sudden  decline  may  indeed  be  difficult,  and  the 
following  remarks  are  offered  simply  in  part  as  an  explanation. 

About  the  year  IS95  greater  attention  was  drawn  to  the  subject  of  the 
white  plague  in  Ontario,  and  all  classes  became  interested.  The  medical 
profession  showed  greater  accuracy  in  the  diagnosis  of  cases,  and,  as  a  result, 
death  returns  were  more  correct.  The  truth  prevailed  as  it  was  acceptable. 
Then  followed  ji  renction. 

The  bearing  it  bad  upon  those  seeking  life  insurance  waa  soon  felt,  for 
family  history  was  carefully  considered.  The  public  in  part  came  to  look 
upon  the  consumptive  aa  a  modern  leper,  only  fit  for  segregation  in  sin  in- 
stitution. Consumption,  the  "white  plague,"  was  the  modem  "bloody 
hand"  upon  the  family  escutcheon.  And  the  sufferer  therefrom  found  it 
difficult  to  secure  employment  in  factoiy,  office,  or  workshop,  and  auch  often 
being  wage-earners,  their  families  suffered  m  consequence.  Now  the  truth 
was  not  acceptable;  and,  ae  a  consequence,  a  marked  decrease  in  the  moi*- 
tality  from  tuberculosis  in  the  years  1901  and  1902  occurred,  notuithataud- 
ing  the  continued  yearly  increase  in  the  deaths  from  all  causes. 

By  reference  to  the  chart  it  will  be  observed  that  a  slight  reaction  is  to 
be  noted  for  the  years  1903  and  1906  inclusive,  showing  a  gradual  rise  in 
the  mortality  of  tuberculosis.  It  is  quite  evident  that  some  controlling  in- 
fluence prevents  the  true  effects  of  this  disease  being  loiown  as  a  factor  in 
our  mortality  statistics.  Certain  it  is  the  people  die  at  a  higher  rate  in  On- 
tario year  by  year  {Table  I). 

In  looldng  for  an  improvement  in  the  mortality  statistics  as  far  as  the 
province  to  which  I  refer  is  concerned,  it  requires  a  higher  and  Iwtter  educa- 
tion in  all  that  appertains  U:>  consumption  and  all  forms  of  tuberculous,  for 
when  once  the  public  and  the  medical  profession  are  fully  seized  of  the  truths 
resi>ecting  cause,  spread,  control,  and  cure,  and  all  arc  possessed  with  an 
honest  deittre  to  assist  in  its  suppression — then,  and  only  then,  will  mortality 
statistics  in  regard  thereto  be  accurate. 

There  must  be  no  juggling  of  figures  in  the  interest  of  any  particular  in- 
stitution or  class  of  work  inatituted  for  the  cjire  and  treatment  of  consump^ 
tives,  for  there  ia  no  one  apocific,  but  there  are  many  ways,  opportunities, 
and  means  by  which  alone  the  desired  goal  of  suppression  can  be  reached. 
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TABLE  I. 

Showctjo  TBB  Ybarlt  Pbrcentaok,  iNcitEASE  AMii  DccKBiiAe   iK  Dbattis  fhom  Tv- 

BKRCiTUiaia  I7f  THE  PnovixcE  OF  Ontario  for  the  YtAHa  187G-1906 

Ihclvsivb. 


YhiUL 

OsATsa. 

In- 

cna«*B. 

CRKASS. 

Yus. 

Dkatsi. 

In- 

CSKAa«- 

1876 

2315 
2188 
205.1 
2104 
219'7 
2446 
2»11 
2067 
2.')06 
2499 
2573 
2.'>56 
2551 
2417 
2£03 

2.4 
4.4 

n.3 

0.4 
2.9 

2.9 

is 

S-'.9 
6.1 

sib 

0T7 

aM 

0,19 
5.2 

1891 

1892 

1893 

2379 
2592 
2552 
2379 
2472 
2923 
31(H 
3291 

8.9 

3.9 

1,8 

8Ji 

4.01 

3.4 

2.3 

i.i 

5.6 

4.9 

1877 

1878 

ii 

1879 

1880 

1894 

S.7 

1895 

1881.... 

1BB6 

1897 

1898..  - 

«  a 

LSS3 

1884 

1899 

3405 
3484 
3284 
2«M 
7723 
2877 
2667 
2911 

1886 

leoo 

1901 

18BS , 

i'A 

1887 

1888 

1889 

1902 

1903 

1904 

1905... 

17.9 
7^ 

1906-.... 

POFTTLATION  PCS  CeHBDS  YbaBS. 

1881 1,923,610 

1891 2,122,716 

1901 2,184,144 


TABLE  n. 

Showing  the  Nfubbr  or  Deaths  from  a].,l  Cadsks  with  Popuijition  at  Cvnsdb 
Periods  in  the  PnovmcE  of  Ontarig;  also  Death-iute  peh  1000  of 

POPUIATION   FOR  Tllfi  YeARS    1876-1906   iNCLVBtVE. 


Yua. 

ClN'BDB 
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1886  
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1888 
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18,623 
20,053 

17.808 
17,958 
19,802 
22,821 
21,800 
21,049 
21,702 
22,105 
23,184 
23.414 
23,734 
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11.4 
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11. 1 
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1896   , 
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26,370 
28,607 
29,494 
29,608 
27,864 
29,664 
31,200 
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32,782 

10.7 
10.G 
10.3 
lO.l 
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12.2 
L1.5 
12.4 
12.6 
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13,4 
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14J 
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TABLE  UL 

Db&tss  in  Ebtqiand  and  Wales  fhou  TusERCi7T,OBia  in  All  Forub,  Sitowino  Ik- 
caEASB  AND  Decrease  Per  Cent,     (Simr-Bixre  AmroAL  Report,  1003.) 


Ybul 


18S4 
1886 
1886 
1887 
1886 
1889 
18m 
1891 
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18<J3 


DRATUi, 


69.482 
66,221 
68,148 

62,762 
64,305 
68,399 
66,685 
63,093 
63,7M 


Ih- 
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2.9 


l.l 
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2.06 

5.8 
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1894 
1895 
l8dS 
1897 
I8fl8 
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1001 
I0O2 
1903 


Dct.Tac. 


59;i63 

6-2.7n 
58,357 
59,995 
60,102 
60,720 
61,3.56 
S8,S30 
57,306 
58,107 


5.7 

■0,3 

0,87 

1.05 


1.2 


Db- 
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9,729 
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10,085 
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.  , 

0.21 
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3,4 
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J   , 
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2.0 
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om 
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0.7 
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2.3 
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gi 
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,    . 

7,299 

0-32 
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STATISTICAL  DATA  RELATIVE  TO  TUBERCULOSIS 

IN  MEXICO. 

6t  Db.  EdUARDO  LlCEAGA, 
Ueiioo. 


Instead  of  wearying  my  hearers  with  a  reading  of  &  dry  statement  of 
numbers,  1  will  ask  theni  to  look  at  the  diagram  which  I  preaenl.,  covering  a 
period  of  thirty-nine  years,  from  1S69  to  1907.  inclusive. 

From  that  diagram  it  can  te  seen  that  the  number  of  deaths  from  tu- 
berculipgia  reached  a  high  figure  in  the  yearn  1893  and  IflOI,  that  afterward 
there  was  a  pronounced  decrease  in  those  numbers  until  1904,  and  that  dur- 
ing the  last  four  years  the  figures  have  not  varied  to  any  great  extent. 

In  a  general  way  the  curve  foCows  at  a  distance  the  variations  in  the 
number  of  deaths  from  diseases  of  all  kinds,  without  one  curve  exactly  fol- 
lowing the  other,  because  we  have  had  epidemics  in  ty]3hus  in  1876-1S77, 
1S86-1S87,  1890,  1893,  and  1901,  in  which  years  the  general  mortality 
rapidly  increased  through  the  ravag;es  of  those  epidemics. 

Another  fact  to  he  noted  is  that  the  increase  in  the  numher  of  deaths 
from  tuberculosis  is  in  proportion  to  the  following  three  factors: 

First:  The  ptogresaive  increase  in  the  population  of  the  city: 

Second!  The  increase  in  the  number  of  individuals  who  come  to  the 
capital  city  from  all  parts  of  the  republic,  and  especially  from  the  coasts 
aa  well  as  foreign  countries,  especially  from  the  United  States,  on  account 
of  the  increasing  prosperity  during  the  last  thirty  years,  and — 

Third ;  The  number  of  consumptives  from  both  coaata  who  come  to  seek 
relief  in  Mexico  City. 

These  three  factors  expliun  the  total  increase  in  the  mortality  from  tu- 
berculosis. 

If  we  come  down  to  the  localization  of  tuberculosis  in  the  different 
oi^ans,  we  find  that  in  the  ten  years  from  1808  to  1 907  the  number  of  deaths 
caused  by  pulmonary  tuterculosis  shows  high  figiures  as  compared  with  the 
others.  We  also  find  a  decline  of  the  disease  during  the  last  five  years, 
wliich  is  probably  due  to  the  promptness  with  which  the  diagnosis  is 
now  made,  and  the  better  attendance  given  to  incipient  consumptives. 

A  study  of  the  other  columns  shows  us  that,  in  order  of  frequency,  but 
very  far  from  piilmonary  tuberculosis,  comes  abdominal  tuberculosis,  which 
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carries  off  a  great  number  of  children.  In  descending  order  we  have  general 
lulrercuEosis,  followed  by  meningeal  tufjerculosis,  laryngeal  tuberculosis, 
and,  lastly,  Pott's  disease  and  white  tumors. 

The  figures  serve  to  establish  a  comparison  with  other  cities,  and  to 
show  the  conditions  with  respect  to  tuberculosis  in  Mexico,  as  measured 
by  the  general  mortality,  that  is  to  say,  the  relation  which  eidsts  be- 
tween the  deaths  from  tuberculosis  and  those  registered  of  all  other  lands 
of  diseases.  This  proportion,  during  the  period  of  thirty-nine  years  under 
study,  IB  8.42,  a  lower  proportion  than  that  of  moat  cities  with  a  population 
of  over  400,000  inhabitants,  in  spite  of  the  accidental  causes  which  have  led 
a  great  number  of  consumptives  to  tlie  capital  of  the  Mexican  republic  from 
the  rest  of  the  country  and  abroad. 

But  if  wc  take  tlie  num!»r  of  deaths  by  themselves  during  the  last  five 
years,  we  reatih  the  following  figures : 

Number  of  deatha  Trom  diseases  of  all  kinds 92,718 

Deaths  Tram  tuberculglia  diseflHoa  ,,,,...,.... S,063 

Proponion 8.69 

If  we  compare  this  proportion  with  that  which  obtains  in  the  principal 
cities  of  the  world,  we  will  stiU  find  a  difference  in  favor  of  our  climate,  with 
respect  to  thase  places. 

The  following  tiible  shows  the  relation  between  the  general  death-rate 
and  that  caused  by  pulmonary  tuberculosis,  in  the  year  1907,  in  the  cities 
named,  according  to  a  table  compiled  by  the  General  Doard  of  Municipal 
Stalielics  of  the  city  of  Euenoe  Aires : 


Paria ai.3S 

ProKiie 20.04 

Gothenburg 17.24 

Lyons 16.88 

Vicuna 16.73 

Havre 16.72 

Chrfetiania 16.45 

Lille 1.5.81 

Geneva 15,44 

Briwlau 15.29 

Stockholm IS.2S 

Nuremberg. 14.i5t 

Berlin 14.33 

Frankfurl-am-Main 13,94 

Dresden 13.84 

Bern i:t.78 

Lcipsip 13.69 

Hamburg 12.77 


Munich 12.68 

Roubaix 12.82 

Luxomburg 12.60 

Dublin 12.52 

Saint  Petewburg 12.17 

Belfast 11.77 

Zurich... , .  11,117 

Copenhagen. ,. . ..  U-ii7 

Venice 11.49 

New  York 11.40 


Odessa - 

Btipnos  Aii-e),  . 
Amaterdsoi .... 
London .....    . 

Moscow 

Madrid , 

BORCI. 


11.39 
11.38 

,  10,90 

ii.ao 

9.46 

ll.4.'i 

......  »30 

Oologne....; i. 6.aS 


DiscuasioN. 

Db-  J.  W.  Irwin  (Philadelphia) :  I  congratulate  Dr.  Wilbur  on  bis  paper, 
wliicb  is  sure  to  help  us  in  registration,  if  the  people  are  thoruuglily  ncquaint«d 
with  its  importance-     The  physician  frenueotly  strikes  snags  in  trying  to 
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report  cases,  but,  as  Dr.  Wilbur  has  said,  because  of  not  having  registration 
liiWB  he  neglects  to  report  a  case  of  tubepcujoais,  and  also  fails  to  report  it 
as  a  cause  of  death  on  the  certificate  of  tieath.  One  tiling  in  particular  ha£ 
becjti  called  to  my  attcntioit.  In  the  coae  of  policies  issued  by  industrial 
insurance  companies  and  societies,  a  plan  has  been  that  the  policy  which  is 
issuctl  to  the  poorest  people  contains  a  small  clause,  usually  printed  in  very 
fine  type,  to  the  effect  that,  in  case  of  death  from  tuberculosis,  only  one-half 
or  one-tliird  of  the  amount  of  insurance  will  ha  paid.  The  result  is  when 
piHH  jjeople  die  of  tulwrcutnsis,  rclativea  or  frienda  see  the  clause  relating  to 
tuliurculosis,  and  frequently  request  the  physician  to  make  out  tlie  certificate 
from  some  other  disease;  which  is  almost  equivalent  to  Baying,  "I  will  not 
pet  the  insurance  if  you  issue  the  certificate  aa  due  to  tuberculosis."  If 
the  insurance  companies  can  be  niade  to  issue  a  policy  without  such  clause, 
or  with  the  clause  printed  in  the  same  size  type  as  the  rest  of  the  policy,  we 
would  probably  cot  have  so  many  requests  made  to  ^ve  another  cause  of 
deiitb, 

Another  reason,  is  the  fact  that  many  times  the  physician  is  afr&id  to 
t*ll  the  patient  thfit  he  \a  tulMji'culous,  for  fear  that,  Ijecause  of  such  knowl- 
edge, he  will  die  ver>'  rapidly.  I  think  if  we  wiU  Inaifit  upon  our  legislatures 
enacting  compulsory  registration  laws,  we  will  find  the  amount  of  tubercu- 
losis larger  from  a  statistical  standpoint.  Many  cases  in  Philoijelphia  have 
been  registered  under  other  names. 

Dr.  E.  C.  Levy  (Richmond) :  To  any  one  who  has  noted  this  exhibition 
and  attended  the  section  meetings  it  must  he  a  matter  of  surprise  that  the 
very  fundamental  thing  of  vital  statistics  appears  on  the  program  in  only 
two  papers.  In  looking  at  the  exhibits  of  microscopical  and  bacteriolo^cal 
sections  and  the  pathological  exhibits,  if  we  had  the  toeling  that  the  instru- 
ments were  incomplete  and  unreliable,  they  would  have  very  little  agnifi- 
cance  for  us;  and  yet  all  of  our  figures,  all  of  our  statistics,  certainly  in  the 
llsiited  States,  must  be  so  labeled.  Until  we  get  accurate  regi.-!!tration 
th  [oughout  the  United  States,  all  deductions  must  be  more  or  less  unreliable. 
The  onepoint  brought  out  by  Dr.  Irwin, — the  last,— that  Uisurance  companies 
cvnAe  the  payment  of  inaurance  when  death  ia  due  to  tuberculosis,  and  the 
falsification  of  death  returns,  has  interested  me  personally  for  two  or  three 
years.  The  subject  was  brought  up  at  Atlantic  City  latst  year  at  the  meeting 
of  the  American  Public  Health  Association,  and  for  those  members  who  have 
encountered  the  same  difficulty  it  may  perhaps  be  interesting  to  know  what 
the  city  of  Norfolk,  Va.,  has  recently  done.  The  insurance  policy  applies 
especially  to  the  negro,  for  the  reason  that  every  negro  has  a  little  industrial 
policy — enough  to  pay  for  burial.  The  Norfolk  Anti-Tuberculosis  League 
has  taken  up  this  matter.  They  hove  an  attorney  who  has  volunteered  his 
services,  and  they  have  let  me  know  that  this  attorney  is  soon  ready  to  eon- 
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test  the  action  of  any  insurance  company  which  refuses  to  pay  a  policy  bB- 
cause  the  decedent  dies  of  tuberculosis.  That  has  been  done,  publJsheil, 
and  up  to  date  there  has  been  no  request  for  the  services  of  the  attorney. 
In  Other  uords,  it  is  l«lieved  that  the  insumnce  compaaies  are  piij-ing  these 
poUcies,  and  Dr.  Gramly  assures  nie  that  the  action  taken  will  undoubtedly 
do  much  to  lessen  false  retutna  to  insuraace  companies.  Of  course,  the  next 
step  is  to  have  the  physician,  who  has  heretofore  been  so  weak  aa  to  yield  to 
the  (inportuuitiea  of  tlie  family,  now  understand  that  there  is  no  longer  any 
necessity  for  such  falsification,  and  that  they  are  not  thereby  rendering  any 
aid  to  the  family. 

I  wish  to  commend,  although  it  seems  it  needa  no  commendation,  the  work 
of  Dr.  Wil!>ur.  All  of  us  in  these  United  States  feel  that  when  we  aend  in 
our  returns  to  the  Census  Bureau  they  are  worked  up  in  the  beat  fashion. 
It  gives  me  great  pleasure,  ia  cloaing,  to  move  that  this  Section  recommend 
tLe  adoption  of  Dr  Wilbur's  resolutions. 

(Action  was  taken  that  the  re-solutiona  referred  to  will  be  submitted  to 
the  Committee  on  Resolutions.) 

Dr.  W.  R.  B.^tt  (Harrisburg,  Pa.):  To  those  of  us  who  have  had  the 
pnvilege  of  listening  to  the  papera  presented  in  this  particular  Section  one 
fact  seems  to  have  been  clearly  established,  namely,  that  the  complete  and 
accurate  regiatnition  of  toth  deaths  and  living  cases  is  absolutely  essential 
to  any  successful  campaign  against  tuberculosis.  Thia  fact  has  l>een  so 
clearly  expresseLi,  uot  only  in  this  Section,  but  in  every  other  Section  of  thia 
Congress,  wherever  the  control  and  restriction  of  tuberculosis  has  been  dia- 
cuaseii,  that  it  would  seem  to  admit  of  no  further  argument.  With  such  a 
unanimous  expression  of  opinion,  it  ought  to  appear  reasonable,  therefore, 
that  the  registration  of  tuberculofda  should  be  accomplished  without  any 
serious  difficulty,  and  be  complete  and  accurate  in  every  detail.  The  ex- 
perience of  almost  every  State  and  municipal  office  in  which  exhaustive  reg- 
istration hns  been  attempted,  shows  thai  ui  practice  the  actual  reverse  is 
uii/orlunateiy  tog  true,  and  that  the  registration  of  tuberculosis  is  one  of  the 
most  difficult  problems  with  which  State  or  municipal  governraenta  are  oom- 
pelled  to  deal. 

Wljcn  wo  inquire  into  the  nature  of  the^e  difficulties,,  there  appear  to  Iw 
just  two  conditiona  responmble  for  our  failures: 

First,  the  indifference  and  neglect  upon  the  part  of  the  medical  men  to 
report  cases  occurring  in  thdr  practice. 

Second,  the  reluctance  of  State  and  municipal  authorities  to  enforce  these 
reports  either  by  invoking  the  penalties  of  laws  already  enacted  or  which  are 
entirely  within  thmr  power  to  enact. 

The  first  condition,  in  view  of  the  pronounced  attitude  of  the  medical 
profesaioo,  is  simply  an  evidence  that  pliyaicians  frequently  in  matters  of 
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public  concerE  aeither  practise  what  they  preach  nor  are  willing  to  be  judged 
by  the  stanclaitls  which  they  puljlicly  advocate.  The  second  condition  is 
due  largely  to  an  outgrowth  of  sentiment  which  finds  ita  origin  in  the  first 
condition. 

The  plea  has  been  made  that  education  is  absolutely  essential  to  n  suc- 
cessful campaign  agninst  tuberculosis — education  of  the  physician,  education 
of  the  people,  and  education.  No  one  has  questioned  the  wisdom  of  this 
proclamation.  Its  necessity  has  been  thoraughly  recognized,  and  the  hand 
of  authority  has  been  stayed  in  deference  to  it.  It  is,  however,  twenty-five 
years  Eunce  the  direct  cbubc  of  tuberculosis  has  been  known  to  the  world. 
A  quarter  of  a  century  has  been  devoted  to  education.  May  we  not,  at  this 
time,  reaaoaably  nsk  ourselvca  as  individuals,  as  municipalities,  as  States, 
and  as  nations,  if  the  majority  of  those  people  who  are  capable  of  education 
or  who  are  willing  to  be  educated  have  not  exhausted  their  opportunity  and 
their  privileges?  We  have  wasted  no  such  time  with  other  diseases,  but 
years  have  elapsed  since  Eberth  isolated  the  bacillus  of  typhoid  fever,  and 
to-day  the  coinpqlHor>'  notification  of  typhoid  by  health  authorities  is  a 
recOigniaed  necessity  and  is  more  or  less  rigidly  enforced.  Why  should  tu- 
berculoas,  whose  ravages  are  infimtely  greater,  be  treated  with  less  concern? 

May  we  not  at  this  time,  beyond  a  question  of  reasonable  doubt,  require 
that  physicians,  even  to  the  point  of  compulsion  by  invoking  legal  penalties, 
be  required  to  register  all  cases  of  tuberculosis?  and  may  we  not  equally  as 
well  insist  that  the  unrestri'cted  liberty  of  a  tuberculous  person  be  made  de- 
pendent upon  the  observance,  habits,  or  custotoa  which  will  not  endanger 
the  lives  of  others? 

Figuratively  spealdag,  in  deference  to  public  sentiment  we  have  handled 
tuberculosis  for  a  quarter  of  a  century,  so  far  as  legal  authority  is  concerned, 
with  gloves  on;  are  we  not  ready  to  take  off  at  least  one  glove?  For  if  the 
experience  of  the  past  may  be  acce^pted  as  a  guide,  this  great  fight  will  sooner 
or  later  have  to  1m)  made  with  n:iked  hands,  if  we  ever  hope  to  be  victorious. 

Dh.  Theodore  Altschul  (Prague),  in  discussing  Dr.  Wilbur'a  paper, 
pointed  out  the  difEcultiea  encountered  in  compulsory  notification,  and  the 
ahsolute  necesaity  of  a  system  of  compukory  notification  for  the  collection 
of  stutJKtica.  Untrue  statistics  are  worse  than  useless.  As  regards  a  satis- 
finrtory  system  for  the  collection  of  atatistics  of  tutierculosis,  he  has  taken 
(iccasii)n  to  closely  examine  the  Bertillon  system,  and  finds  it  insufficient  from 
tho  medical  etandpoint,  largely  tweause  of  the  fact  that  medical  statistics 
(ran  only  l>o  jiropcrly  collected  by  medical  men.  He  thought  that  a  corarai  ttee 
nlmuld,  ilitirefore,  be  composed  of  two  partiS — first,  of  a  medical  group  to  col- 
Iffot  und  fltudy  the  statistics  from  a  medical  standpoint,  and,  second,  a  group 
uf  |mrn  MtiiiiMtinans,  both  groups  woridng  separately,  but  combining  their 
raiuite.     Uo  believes  that  it  would  be  one  of  the  greatest  advances. 


THE  NEED  OF  FAMILY  HISTORIES  FOR  THE  STUDY 
OF  TUBERCULOSIS. 

By  Charles  V.  Chapdj, 

ProTideoce,  tl.  I. 


For  twenty  yeara  the  writer  has  been  keeping  what  may  be  called  family 
recorila  of  cases  of  tliphUieria  and  scarlet  fever  reported  in  Providence.  Afl 
enumeration  is  nuide  of  all  the  members  of  the  family  and  of  other  families 
in  the  house,  with  ages  and  occupation,  and  previous  attacks  of  the  disease, 
and  various  tacts  are  noted  as  to  exposure  and  precautions  taken.  These 
records  have  proved  of  the  utnioat  value  in  throwing  light  on  many  problems 
connected  with  the  epidemiology  of  these  diseases,  &Iuch  has  been  learned 
about  the  period  of  incubation,  and  tlie  degree  of  contagiousness  in  the  family 
for  different  ages,  and  for  the  sexes,  has  been  well  worked  out.  The  ago  and 
sex  liability  to  eontract  the  disease  outside  the  faniiiy  is  shown  to  be  differ- 
ent from  the  liability  in  the  family.  The  advantages  of  isolation  in  the 
family  ure  indicated,  as  iti  also  the  value  of  the  removal  of  the  patient  to  the 
hospital,  or  the  removal  of  the  well  members  of  the  family  from  the  home. 
The  danger  from  patients  returning  from  the  hospital  too  soon,  or  from  the 
neglect  of  disinfectioii,  can  be  clearly  shown.  So,  too,  can  the  danger  of  the 
extenaon  of  tlie  disease  to  other  families  in  the  house.  Much  light  has  been 
thrown  upon  the  questiou  of  modes  of  iufection,  whether  by  the  »ir,  by 
fomit«a,  by  food,  or  by  contact. 

The  value  of  these  family  records  euggested  that  amilar  records  of  tu- 
berculosis would  be  of  equal  value,  and  when  the  registration  of  this  disease 
in  Providence  was  provided  for,  the  attempt  was  made  to  secure  such  family 
histories,  but  was  not  successful.  It  is  very  much  more  difficult  to  obtain 
histiories  for  tuberculosis  than  for  disease's  like  diphtheria,  scarlet  fever, 
smaJIpox,  and  typhoid  fever.  The  latter  are  acute,  the  period  of  incubation 
or  latency  is  usually  short,  and  the  whole  episode  of  family  infection  is 
dosed  in  a  few  weeks,  or  at  most  in  a  few  months.  But  tuberculoas  is  & 
chronic  disease,  and  the  period  of  incubation  or  latency  may,  so  far  as  is 
known,  be  years— perhaps  many  years.  It  is  difficult  to  determine  Tx^hich 
members  of  the  family  have  had  the  disease  or  when  they  became  aick,  or 
where  they  were  at  the  time.  In  the  light  of  present  knowledge  a  farnily 
history  cannot  be  considered  cloeed  until  every  member  of  the  family  is  dead. 
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Even  tbcD  it  cannot  be  certain  that  death  did  iiot  occur  during  the  latent 
period.  The  difficulties  are,  hoivever,  for  many  cases  Dot  insaperabfe,  and 
it  iii  of  the  highcist  impurtance  that  they  should  be  orcfcoiDe,  and  that  a 
serious  effort  sboidd  be  made  to  secure  such  histories,  and  io  secure  an  ex- 
tenave  series  of  Ihem. 

SoniB  of  the  most  important  proWema  connected  with  the  stadr  oS  (a- 
berculoaia  can  hardly  be  solved  by  animal  experimeot.  Questioas  rdatinj; 
to  indtvidtml  susceptibility,  to  InhGiitance,  to  the  effect  of  eDnnmineaiL 
and  t4>  the  avenues  of  infection  often  involve  such  minute  degrees  of  differ- 
ence that  deductions  from  aninial  experiments  camiot  with  safety  be  applied 
to  humnn  beings.  Laboratory  work  has  yielded  tronderful  results  in  the 
past;  indeed,  tt  brought  order  out  of  chaos,  and  established  the  stmfy  of 
tulwrculosis  on  a  sure  foundation.  Laboratory  work  will  continue  to  yidd 
large  returns  in  the  future,  but  in  tuberculosis,  as  in  other  infectious  rfin^iww, 
the  study  of  the  epideiniolo^cai  together  with  the  bact^riolo^tcal  aspett  d 
tlie  subject  is  eeeeRliol.  In  such  studies  personal  impre^oD^  and  geuenil 
obacrvatJOna,  not  bused  on  accurate  data,  are  to  be  distfusted.  Epideini- 
oloRy  in  a  statistical  study,  and  we  cannot  hope  to  extend  our  knowledgB 
without  sufficient  statistical  data,  Mortality  statistics  of  tuberculosis  ahnie 
are  valuable,  and  have  done  much  to  increase  our  knowledge,  but  a  study 
of  tbc  disease  in  the  family  by  means  of  carefully  collected  family  histories 
uught  to  do  more,  and  we  may  fairly  hope  will  help  to  eolve  some  of  the  im- 
portant problems  now  under  discussion. 

For  instance,  there  is  no  accord  among  investigatora  as  to  the  relative 
importance  of  susceptibility  and  infection  in  human  tuberculosis.  No 
infectious  disease  can  develop  without  the  presence  of  its  specific  mino- 
organism,  and  oo  germ  can  ^ow  unless  it  is  in  a  favorable  medium.  If  all 
persons  are  equally  ausceptible  to  tuberculosis,  then  the  question  of  infection 
only  ia  of  practical  iinporttinco  in  the  etiology  of  the  disease.  If,  on  the  other 
hand,  there  are  great  differeueca  in  the  degree  of  susceptibility,  and  many 
permins  are  practically  immune,  and  at  the  same  time  infection  is  general  and 
wide-!*|jreaiJ,  and  inipo,ssib]e  to  avoid,  exposure  to  infection  is  of  little  practi- 
cai  importance  in  the  warfare  against  the  disease.  The  bacteriolo^sts  have 
not  solved  the  proljlem  and  the  clinicians  are  not  iu  accord.  More  extended 
and  careful  statistical  investigation  ought  to  be  of  great  practical  value. 

It  ia  generally  admitted  that  tulierculosis  is  a  disease  uith  exceptional 
incidence  on  certain  families.  That  is,  given  one  case  of  the  disease  in  i 
family,  other  cases  are  more  likely  to  occur  than  was  the  firat  case,  or  than  \a 
a  case  to  develop  in  any  other  free  family.  But  exactly  how  great  tliis  fumily 
lialiility  is  we  do  not  know,  owing  to  lack  of  sufficient  data.  It  is  iaiportant 
to  have  a  great  volume  uf  factw,  and  to  have  them  chtssificd  according  to  race, 
aociul  coaditiona,  etc.     Only  com^plete  family  historieii  can  furnish  such  data. 
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Given,  for  instance,  a  woman  of  thirty,  ni.'MTied  ten  years,  and  dying  of 
Consumption,  aft«r  four  years  of  sickness  we  ought  to  be  able  to  know  with  a 
fair  degree  of  accuracy  what  tlie  chance  is  that  lier  liusband,  aged  thirty- 
five,  and  her  child,  aged  four,  will  die  of  tuberculosis,  and  at  what  age  that 
event  will  happen.  I  know  of  no  collection  of  facta  at  the  present  time 
sufficient  to  permit  such  a  eak'uhition. 

Admitting  an  excess  of  this  disea^ie  in  certain  families,  we  are  at  present 
uncertain  whether  hereditnry  susceptibilty  or  infection  in  the  farmly  is  its 
prinnp.ii  cause.  But  a  study  of  family  histories  ought  to  throw  great  light 
on  this  point.  Husband  and  wife  are  not  usually  related  by  blood,  and 
perhaps  there  may  be  other  persons  in  the  family  environment  who  are  of 
different  gtock.  A  study  of  the  incidence  of  the  disease  on  this  alien  stock 
ought  to  furaifih  evidence  as  to  the  relative  importance  of  sueceptabihty  and 
infection.  Yet  few  attempts  have  been  made  to  study  the  problem  in  thia 
wiy.  Clinicians  tell  us  that  the  infection  from  husband  to  wife,  and  vice 
versa,  is  very  common,  but  when  pressed  for  facts  derived  from  full  family 
histories,  they  can  rarely  furnish  them,  Moreover,  the  mere  statement  that 
maritaJ  infection  haa  occurred  in  a  certain  number  of  instances  means  littlri 
in  itself.  The  age,  duration  of  disease,  and  interval  I;)etween  attacks  must 
all  l)e  'Considered,  and  considered  in  relation  to  the  incidence  of  the  disea^ 
nn  all  married  peraona  of  the  same  ages  Hving  under  simitar  conditions. 
Ijongstaff  many  years  ago  undertook  such  a  critical  study  of  the  problem, 
but  his  data  were  too  few  and  his  necessary  assumptions  too  numerous  to 
render  his  conclusions  decisive.  Recently  Nevin  and  Karl  Pearson,  from  a 
study  of  data  derived  largely  from  the  same  locaUty,  drew  diroctJy  opposite 
inferences.  At  present  it  can  be  Riud  that  we  have  no  conclusive  evidence 
as  tr>  whether  husbands  or  ttives  of  tuberculous  mates  are  especially  prrtne 
to  the  disease,  and  we  have  no  data  sufficient  for  a  really  critical  study  of 
the  problem.  Yet  it  is  highly  probable  that  this  important  problem  could 
be  satisfactorily  solved  if  we  had  a  sufficient  numlier  of  family  histories. 

Another  queation  of  great  importance  is,  How  soon  after  infection  i9  the 
lUseaee  likely  to  become  manifestT  The  statiHtical  study  of  the  latent 
period  in  tuberculosis  is  by  no  means  easy,  but  the  exanunation  of  a  large 
numlier  of  farmly  histories  would  undoubtedly  throw  much  light  on  the  ques- 
tion, as  similar  studies  in  scarlet  fever,  diphtheria,  and  typhoid  fever  have  on 
the  incubation  of  th-r«G  diseases. 

It  is  almost  univcr^aUy  assumed  that  infection  of  the  hotise  is  an  important 
factor  in  the  extension  of  tuberculosis,  and  the  existence  of  "lung  blocks" 
in  various  cities  has  been  used  as  an  unanswerable  argument.  But  without 
denying  the  fact  of  house  infection,  it  may  be  affirmed,  without  fear  of  con- 
tradiction, that  no  Btatieticftl  evidence  has  thus  far  been  presented  of  the 
alleged  fact.     It  might  very  well  be  that  if  the  family  tustories  of  all  the  cases 
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in  these  lung  blocks  should  be  carefully  studied,  the  supposed  evidence  in 
support  of  the  theory  would  fall  to  the  ground, 

For  some  years  great  efforts  have  been  made  to  check  tubercuJoas  by 
teaching  people  to  avoid  infection.  Boards  of  health  and  antituberculoaa 
leagues  have  been  giving  directions  for  the  care  of  sputum,  and  have  been 
Inculcating  liabits  of  personal  cleanliness.  It  is  fair  to  ask,  what  evidence 
have  we  that  any  good  has  resulted?  The  decline  in  the  tuljcrculoais  deatb- 
rate  is  usually  offered  in  evidence,  but  the  recklessness  of  assuming  tJiat  this 
decline  is  due  t-o  tbe  preventive  raeasurea  that  have  been  undertaken,  or  to 
any  group  of  these  measures,  must  be  apparent  to  all.  A  study  of  the  his- 
tories of  families  where  preventive  mea^^ures  have  been  carried  out,  in  com- 
parison with  those  of  families  where  they  Iiave  not,  ought  to  furnish  good 
evidence  for  or  against  the  value  of  these  measures,  and  it  ia  only  by  such 
studies  that  we  can  acquire  such  knowledge. 

There  are  many  other  problems  wliich  can  only  be  satiafflctorily  studied 
by  means  of  family  historiea.  Karl  Pearaon*  has  recently  published  a  very 
instructive  and  suggestive  study  of  the  family  biatoriea  of  cases  of  pulmonary 
tuberculosis.  While  some  of  bia  conclusions  may  be  criticized,  and  while, 
as  he  admits,  his  data  were  far  too  few,  he  has  well  indicated  some  of  the 
lines  along  whicii  such  investigations  should  be  made.  Indeed,  it  was  his 
article  wliich  suggested  this  paper. 

I  do  not  find  that  in  this  country  the  coUeciion  of  accurate  and  complete 
family  histories  has  received  much  attention,  and  certainly  little  critical 
study  has  been  bestowed  upon  them.  Health  officials,  sanatorium  officers, 
and  clinicians  are  interested  chiefly,  if  not  exclusively,  in  tbe  patient.  The 
epidemiologist  should  bestow  as  much  attention  upon  every  member  of  the 
family  or  household  as  upon  the  patient. 

It  is  no  easy  matter  to  initiate  and  carry  on  collective  investigations,  yet 
some  sort  of  coUeetive  work  along  the  lines  here  indicated  seems  de.sirable. 
No  one  person  can  collect  sufficient  data,  and  data  from  various  places  and 
relating  to  various  classes  are  needed.  But  tbe  facts  should  be  comparable, 
and  uniform  schedules  should  be  employed.  I  wrote  to  Professor  Pearson 
for  a  copy  of  the  schedule  used  by  him,  but  he  declined  to  send  me  one.  on 
the  ground  that  the  many  Americans  to  whom  he  had  given  assistance  in- 
variably failed  to  acknowletlge  it.  Correspondence  \\ith  leading  American 
sanatoriuma,  and  with  health  officials  and  practising  pliysicians,  has  failed 
to  discover  any  very  definite  plau  for  recording  family  histories  in  the  sense 
in  which  the  term  is  here  used.  The  Phipps  Institute  schedule  makes  more 
pro\'ision  for  tliis  than  do  others  that  I  have  seen,  at  least  in  this  country. 
The  Institute  has,  moreover,  attempted  to  make  use  of  tbe  data  secured. 

'Pearson:  DrB.per3  Co,  Research  Memoirs,  A  First  Sludy  of  tlie  StalisUca  of 
I'utmuDary  TutierculosiB.  1907. 
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In  Engiand  Dr.  Nivan,  of  Manchester,  has  done  good  work  in  the  collectiou 
&ad  use  of  family  hiistories. 

It  seems  to  me  that  the  family,  which  should  be  the  unit  for  investigation, 
should  coiLsist  of  the  husband  and  wife,  tlie  children,  and  alt  othera  who  may 
happen  to  be  membera  of  the  household.  If  the  children  are  primarily 
infected,  only  one  schedule  will  be  needed;  but  if  one  of  the  parents  is  in- 
fected, another  aehedule  will  be  needed  for  the  family  of  which  that  parent 
waa  a  member  before  marriage.  In  all  schedules  it  ia  desirable  to  have  aa 
few  diita  as  possible  and  omit  none  that  are  necessarj'.  The  following  ia  a 
schedule  that  1  have  planned  to  use  in  Providence,  The  individual  hiHtory 
of  u  patient  may  be  noted  on  the  reverse,  or  reference  may  be  given  to  another 
aet  of  records. 


TUBERCULOSIS. 

No.  246.     Medioal  HtsTORT  or  FAun-r  {t. «.,  Pathxr,  Hothxr,  Cbildbeh,  Sisteb, 
Bhotuek).     Dats,  Jon»  18.  190ft. 


p          N«u. 

Am  AT 

PaKBEMT.  OB 

tr  D£:ID.  AT 

DUTH. 

REaiDEHrE  AT 
PlEIEKT  OB  AT 

Tina  or 

OSATH. 

TuDEBCULflUir 

Datb  or  F^ntr 

SlHFTOU. 

Ir  Deao.  DiTB 
AMD  Ca nil  or 

Dbath. 

25 

62 
23 
21 

4 

41&E.28thSl. 

II      11    II     II 

II      II    11     II 

ti          H         II        ti 

126  West  Ave. 

Had  enJoiKt^tl  glands, 
1893.     Not    Btrang 
aince.        Began    (o 
rough  two ycano^. 

Sick  idwutoneoiogtb. 

Henry  Bl&nk  (fa.)  .. 
Fml  BUiik 

Deo.    4,     1893. 
TuberciiloUH 
mctiingitb. 

M.BDICAL    HiatORT     OF    iAtlM 

Mary     Blank      ate 
Smith.  Tb.  in  fam- 
ily.    See  No.    132 
in  Jum2,  1882.... 

Uaid  lived  witli  [ain- 
ily  twelve  years.  . 

—w 

62 
30 

4ieE.2gtbSt. 

H          II     II       II 

•• 

■- 

The  preparation  of  a  schedule,  the  coUectjon  of  the  data,  and  their  study 
may  be  undertaken  by  a  committee,  but  committee  work  in  likely  to  lack 
enthufiiAsin  and  initiative.  That  more  family  records  should  be  nmdo  and 
that  they  should  receive  critical  study  is  certain.  It  is  to  be  hoped  that  in 
the  near  future  health  officials,  dit^peosary  workers,  and  hospital  physiciana 
will  become  more  and  more  interested  in  this  line  of  researoh. 
vou  rv— 13 
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Nece5i<lad  de  la  Historia  de  las  Familiar  Para  el  Estudio  de  la  Tubercu- 

lOGiS .— (Ch  A  PIN.) 

Se  establece  el  valor  de  \m  ant^cedentes  de  la  familia  reapecto  i  loe 
caaos  de  difteria  y  Bebre  scarlatina.  EetoB  te&xHtadoa  sugiereu  i^ue  anales 
semejantes  deben  conservarse  de  Ids  casos  de  tuberculosis.  Se  sefiala  la 
ausencla  de  tal  estad£atjca  y  se  insiste  en  Id  dificil  de  obtener  el  becbo;  que 
tales  datoa  serlan  de  gran  valor  en  los  estudios  epideDiicol6gico3  de  la  en- 
fermedad,  y  saurian  una  eyuda  para  revolver  olgunos  problemas  oscuros  ac- 
tunlmente  en  discuslon,  tales  como  la  herencia,  la  susceptibilidad,  d  estado 
lat£nt«,  lugar  de  infeccidn,  etc.  Tambi£n,  ayudartan  estoB  dalos  para  de- 
termiiiar  m^todos  efeclivos  para  prevenir  la  enfermedad,  Se  indica  la 
faniilia  comu  unidad  de  estudio,  asl  como  tambi^a  se  iadica  el  uso  de  cfdulos 
p&ra  la  recolecci6n  de  datos. 


Besoin  d'htstoires  de  famille  pour  I'itude  de  ta  tuberculose.— (Chapin.) 
La  vaieur  de  regislres  de  caa  de  diptht^rie  et  de  fifevre  scarlaline  dana 
les  families  6tant  adniise,  U  taudrait  tenir  dea  registrea  pareils  de  cas  de 
tuberculose.  Le  manque  de  statistlques  parelUes  est  ^gnal^,  et  quoiqu'ellea 
aoient  difGciles  it  obtenir,  on  assure  que  de  tellea  donnfes  seraient  tr^utilefi 
dans  les  Etudes  ^pid^miologiques  de  la  maladie  et  aussi  pour  rdsoudre  certaina 
probUmea  obacurs  que  I'on  discute  k  present,  tels  que  I'b^r^it^,  la  suscepti- 
bility, la  latence,  I'infection  des  lieus,  etc. 

0*8  donndes  aideraient  aussi  k  dfcouvrir  des  m^thodes  effectives  pour 
I'eoipechemetit  de  In  malaiUc.  On  sugg^re  la  famille  comine  unit^  pour 
lYtude,  et  I'usage  de  listes,  ubiforiues  pour  recueillir  les  st&tistiques. 


Die  Notvendigkeit  von  Familiengesctuchttti  ftlr  das  Studium  der  Tuber- 

kulose.— ^Chapijj,) 

Der  Wert  von  Familienberichten  in  F&llen  voD  Diphtherie  und  Scharlacb 
ist  coiistatirt.  Diese  Resultate  zeLgeti,  dass  ahnliche  Bericbte  in  Fallen 
von  Tuberkulose  gehalten  werden  soUten.  Die  Abwesenheit  von  solchen 
Statistiken  ist  fiihlbor,  und  wabrcnd  sie  schwer  zu  erholten  siad,  is^t  die 
Tatsacbe  betont  worden,  dass  aolche  Daten  von  grossem  Wert  waren  in 
epidemiologischen  Studieti  der  Krankheit  und  eine  HiUe  in  der  Losung 
der  duQkleii  Problenie,  die  jetat  unter  Discussion  sind,  me  Erblichkeit, 
Empfangltchkeit,  Latenz,  Plaizinfection,  etc.  Diese  Daten  wiirden  auch 
bci  der  BestimmungmrkungsvoUer  Methoden  zur  Verhinderung  der  Krank- 
heit helfen.  Die  Familie  ist  als  die  Einheit  fiir  daa  Studium  vorausgesetit 
und  der  Gebrauch  einbeitlicber  TabeLlea  flir  das  Sammeln  der  Daten  wird 
diingend  verlangt. 


The  paramount  needs  of  the  crusade  against  tuberculosis  are  now 
financial  support  and  administrative  efficiency,  rather  than  further  in- 
quiry and  experiment.  Scientific  knowledge  already  possessed  will  not 
be  applied  unless  the  public  is  continuously  informed  as  to  danger  cen- 
ters, resources  for  fighting  tuberculosia,  field  covered,  field  not  covered, 
work  done,  work  not  done,  and  equipment  and  cost  neceaaary  to  discharge 
100  per  cent,  of  each  community's  obligation. 

Indispensable  to  financial  support  and  administrative  efficiency  are 
the  making  known  work  already  done  and  emphasizing  work  not  yet 
done,  through:  (a)  Administrative  records  and  reports  within  JieaUh 
department,  hospital,  etc.;  (fc)  periodic  reports  to  the  public,  giving 
information  necessary  to  enable  communities  to  gage  progress  and 
forecast  needs;  (c)  annual  budgets,  segregated  by  function,  comparing 
coat  of  work  already  done  with  coat  of  work  necessary  for  the  oommg  year, 
and  prohibiting  the  transfer  from  purpose  advertised  without  pubfio 
explanation  of  the  reason. 

Budgets  and  .public  reports  will  not  be  educative  and  truthful  unleaa 
officials  recei\'e  daily  and  weekly  reports  from  subordinates,  describing 
work  done  when  it  is  done,  so  that  work  not  done  properly,  or  not  at- 
tempted, will  stand  out  clearly.  No  hospital  or  department  of  health  can 
be  efficient  that  runs  after  information  instead  of  having  Information  flow 
continuously  to  headquarters.  Finally  recorda.reporta.  and  budgets  should 
be  uniform,  so  that  one  city  can  learn  from  others'  experience. 

The  value  of  administrative  records  and  of  reports  that  reflect  adminis- 
trative results  is  strikingly  shown  in  the  reporting  forms  recently  adopted 
by  the  New  York  Department  of  Health.  Notable  features  of  sLx  tables 
devoted  to  tuberculosia  are:  Elimination  of  duplicate  registration; 
21  items  pertaining  to  living  cases  registered;  summary  of  cases  in  homes 
under  observation;  2L  items  pertaining  to  district  inspection,  diaiafectioa, 
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nuraes' treatmeat.etc;  38  itema  Bhowing  reaults  of  diagaoaa,  enaminatioB 
of  sputum,  and  clinical  treatment. 

Most  important  of  all  municipal  d&ys  is  budget  day,  tutberto  mosl 
neglected.  As  leader  of  tlie  community  in  the  war  oa  tubenruloas  the 
public  healtb  officer  must  not  only  direct  the  execution  of  preventhre, 
curative,  and  educational  meaaures,  but  he  must  secure  support  for  them. 
No  matter  how  brilliant  his  strategy,  he  fiula  if  his  measures  are  crippled 
by  insufficient  resourcea.  Budgets  need  not  be  abstruse  or  complex. 
Graphic  presentation  ifl  not  ineonflistent  with  profeaffloaal  dipiitT. 
Bodgets  should  further  business-like  relations  between  health  ofBcials  and 
the  money-voting  body.  Budgets  properly  constructed  will  elimulate 
public  interest  in  the  official  program.  If  tuberculoeis  clinics  are  not 
Bu  fficiently  provided  for,  the  suspenaion  of  their  work  for  two  weeks  might 
rouae  such  a  protest  that  funds  would  be  immediately  forthcoming.  New 
York  City's  Department  of  Health  has  taken  the  lead  in  presenting  a 
budget  showing  clearly  work  not  yet  done,  and  instead  of  asking  support 
for  a  "Bacteriological  Laboratory  Fund,"  it  now  requeste  provision  for: 
1,  District  inspection,  medical  inspection,  tuberculosis  nurses.  2, 
Clinica  for  treatment  of  communicable  pulmonary  diseases,  attending 
phyaicianft  and  nurses.  3,  Diagnosis  laboratory,  bacteriolopsts,  collection, 
preparation,  and  examination  of  specimens. 

This  effort  to  make  plans  clear  has  been  rewarded  by  largely  increased 
appropriations.  Moreover,  its  experience  has  led  directly  to  the  adoption 
(by  the  American  metropolis)  of  a,  segregated,  classified  budget,  that  bids 
fair  to  revolutionize  American  methods  of  providing  not  only  for  health 
programs,  but  for  the  administration  of  every  phase  of  public  busmess. 


0b«r  die  nbtigen  offizi6ll6n  Informatioaen  fUr  die  sozialA  Controlle  der 
Tube rkulose.— (Allen  und  Miles.) 

Was  (c^enwarfig  im  Kampfe  gegen  die  Tuberkulose  hftXiptsachlich  Not 
tut,  aiod  nicht  weitere  Nachforachungen  und  Experimente,  aondem  finan- 
zielle  Unterstiitsung  und  adreiiniatrativB  Tatigkeit.  Um  die  wissenschaft- 
liehen  Kenntiusse,  welche  wir  bereits  besitzen,  praktisch  verwerthet  m 
sehen,  muss  das  Publikum  fortwahrend  informirt  werden  iiber  die  Gefahr 
von  Krankbeitsherden,  iiber  die  vorhandenen  Mittel  Bur  Bekampfung  der 
Tuberkulose,  iiber  das  bereits  bearbeitete  und  das  noch  zu  bearbeitende  FeJd, 
iiber  daa  was  Ijcreits  getan  wordcn  ist  und  was  noch  zu  tun  bleibt,  uber  die 
notwendige  Ausstattung  und  Ausgaben,  welche  jedes  Gemeinwesen  haben 
muss,  um  100%  von  seinen  Verpffichtungen  naehzukommen. 

Fur  finaiiBielle  Unterstutzung  und  administrative  Tatigkdt  ist  es  u»- 


INFORMATION   KECBBSART  TO   SOCIAL  CONTROL.— ALLEN   AND  MILrS,  389 

betUniet  notwentlig,  bekatint  zu  machen,  was  bexeite  getaa  ist  und  besondera 
hervorzuheben,  wiis  noch  nitht  getan  ist.  Daa  sol]  geachehen  tlurch:  (a) 
ProtokolUrung  and  Berichterstjittung  alls  (iera  Gesundheitsarat,  HospitaJern 
u.  8.  w.;  (b)  Periodiache  Berichteratattung  fiira  Publikum,  aua  deiien  dasaelbe 
durch  (lie  ndtige  Auakuoft  in  den  St^nH  versetzt  wird,  den  gemaclit^n  Fort- 
schritt  zu  iiberblicken,  und  die  beatelienden  Bediirfnisse  zu  iiberschlagen. 
(c)  Jahrliche  Finanzbcpichte,  nach  verachiedenen  Abteiiungcn  gesondert 
nebat  Vergleichamitellmig  der  Ausgaben  fiir  Geleiatetes  mit  den  notwendigen 
Ausgaben  fiir  das  kommende  Jabr,  wobei  Uljertpagungen  von  Geldem,  welche 
fiir  einen  bestimmten  Zweck  l^ewilligt  wurden,  fiir  einen  andoren,  ohne 
offentliche  Begriindung  de56ell:>en,  verWten  werden. 

Finanz-  Und  sonstige  offentliclie  Berichte  konnen  nlir  dann  erEieheiisch 
und  wahrheitsgetreu  sein,  wean  die  Beamten  taglifh  und  wochenllieh  voa 
ihron  Gehiilfen  B«richtc  erhalten,  in  denen  das  was  berichtet,  auch  wirkllcb 
geschehen  ist,  so  dass  diejenige  Arbeit,  welche  nicht  getan  worden  ist,  odef 
nicht  versucht  worden  zu  tun,  klar  hervortritt.  Kein  Hospital  oder  Gesund- 
heitsarat  kann  ordentlich  ^pfiihrt  werden,  wenn  es  erst  In  forma  tjonen  ein- 
fordem  mass,  anstatt  dass  dieselben  stetig  ins  Hauptamt  einlaufen.  Eudlicb 
soUten  ProtokoUe,  Berichte  und  Budgets  nach  einem  gleichartigen  Prindp 
abgefaast  werden,  damit  eine  Stadt  aua  der  Erfahmng  einer  anderen  lemen 
kann. 

Der  Wert  von  Venvaltunga-ProtokoUen  und  Bcrichten,  die  Reaultate 
veranachaulichen,  tritt  schr  deutlich  aua  den  von  dem  Graundhcitaanite  in 
New  York  vor  kurzem  adoptirien  Berichts-Formularen  hervor.  Bemerkeoa- 
werte  Punkte  in  den  der  Tuberkuloae  gewidmeten  6  Tabellen  and:  Verma- 
dung  zweimaligcr  Regiatrirung.  21  Posten  in  Bezug  auf  Registrirung  lebender 
Falle,  Gesairnitbericht  der  Falle,  die  zu  Hause  unter  Beobachtung  stehen, 
21  PoBten  in  Bezug  auf  Distriktinspeklion,  Deainfektion,  Behftcdeln  von 
Pflegem  u.  s.  w.,  36  Puat«n,  welche  die  Kesidtatc  der  Diagnose,  der  Unter- 
Buchung  dea  Auswurfea  unil  der  klinischco  Behandlung  zeigen. 

Der  wichtigate  Tag  von  allea  ist  bei  einer  Stadtverwaltung  der  Budget^ 
Tag,  welcher  bis  jetzt  oieistens  vernachlassigt  wurde.  Als  Hauptfiihrer 
des  Gemeinweseug  ira  Kampfe  gegen  die  Tuberkulose  muss  der  offentUche 
Beamtc  nicht  nur  die  Ausfiihrung  von  Massregein  sur  Verhiitung,  Behand- 
lung und  Erziehung  leitcn,  sondem  er  muss  auch  fiir  die  nOtige  Unter- 
haltuiig  deraclben  Sorge  tragen.  Er  mag  noch  so  glfiiizcnde  strategische 
Fahigkeiten  besitzen,  wenn  aber  die  von  ihm  vorgenommenen  Massre^ln 
durch  ungeniigen(ie  Mittel  verkriippelt  werden,  so  muss  er  verlieren.  Ejn 
Budget  braucht  nicht  achwerverstiindhch  oder  complisirt  zu  aein.  Eine 
graphische  Darstellung  iat  nicht  unvereinbar  mit  professioneller  Wiirde. 
Das  Budget  muss  gcschaftsmassige  Beziehiingien  zwischen  den  Vorstehern 
des  Gesundheitsamtes   und   der  geldbewilligeadeu  Kbrperechaft  fordern. 
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Richtig  abgefttsste  Budgets  regen  das  effentliche  Interesae  am  ofBzieDeii 
Progranun  an.  "W'enn  Hiiiikcn  fiir  Tuberltulose  uiclit  genugeDd  versorgt 
weriien,  so  geniigt  es,  die  Tatlgkeit  deraelben  fiir  zwei  Wochen  etnzustelleD 
um  einen  solchen  Protest  hervorzurufcn,  dass  sofort  Mittel  verschafft  werden 
wurden. 

Dag  Gesundlieitsamt  der  Stadt  New  York  ist  das  erste,  welchee  ein  Budget 
voricgt,  in  dem  klur  auseinander  gesetat  wird,  was  noch  niclit  getao  wordea 
ist,  und  statt  um  Unterstiitzungsgelder  fiir  ein  bakt«riologisches  Labora-, 
torium  zu  bitten,  verlongt  dassellje  jet?t  Bewiltigungen — 

1.  Fiir  Distrikt-Inspektion, — fiir  arztliche  liispektion, — ^fiir  Pflegtrinnen 
fiirTulwrkulose. 

2.  Fiir  Klinikea  fiir  ijbertragbare  LungeakrankheiteD,  fur  belmnddndiQ 
Arzte  und  Pfl^eger, 

3.  Fiir  ein  diagnostisches  Laboratoriuni, — fiir  BakteriologOD, — fiir  sam- 
meln,  iierstellen  un<l  unterauchen  von  Prapuratcn. 

Diese  Bemiiliungen,  die  Plane  klar  vorzidegen,  sind  belohnt  -wordeo 
durch  bedeutend  vergrosserte  Bewilligungen.  Ferner  hat  es  direct  zur 
Aimahme  (in  den  amerikanischen  Hauptstadten)  abgesooderter,  klassifizir- 
ter  Budgets  gefiilirt.  Dieses  verspricbt,  eine  Umwtilzung  mctt  uur  in  den 
araerikanischeii  Methoden  fiir  GesundhGitanuissnahmen  her\'orzubringen, 
&ODdern  auch  in  der  Leitung  uller  ofTentlichon  Geschaftsangelegenheiteii. 


AT  WHAT  AGE-PERIODS  AND  IN  WHAT  MEASURE  HAS 

THE   REDUCTION   IN  THE    MORTALITY  RATE 

FROM  TUBERCULOSIS  MANIFESTED  ITSELF 

IN  THE  CITY  OF  NEW  YORK  DURING 

THE  PAST  FORTY  YEARS  f 

By  Dr.  W.  H.  Guilpoy, 

BeflBtrv  ot  Itaconla,  Doputmeot  of  Heallh,  City  at  New  York. 


In  studying  the  namea  given  to  the  tubercular  causes  of  death  of  forty 
years  ago,  we  are  atrufk  with  what  appears  to  be  an  entire  change  of  nomen- 
clature when  uompareii  with  the  terms  in  vogue  at  the  present  day — phthisia 
pulmonitlis  has  been  superseded  by  pulmonary  tulsrculorfs,  hydroccph- 
aJus  by  tuberculosis  of  the  meninges,  tabes  mesenteries  hy  abdominal  tu- 
berculosia,  psoas  abscess  and  disease  of  spine  hy  Pott's  dis<>as«,  hip-joint 
disease  by  tuberculous  hip-joint  disease;  the  only  allied  term  that  has  held 
its  own  in  all  these  years  being  scrofula.  These  changes  indicative  of  infec- 
tion by  a  specific  agent.,  and  consequent  upon  the  discovery  by  Koch  of  the 
tubercle  bacillus,  rppresent  the  establishment  upon  a  firm  basis  of  the  recog- 
nised principles  of  preventive  and  curative  ways  and  moans  employed  in  the 
extermination  of  this  dread  destroyer. 

The  late  Dr.  Ehsha  Harris,  the  first  Repstrar  of  Vital  Statistics  of  the 
Metropolitan  Board  of  Health  of  tlie  City  of  New  York,  and  one  of  the  ablest 
and  foremost  pioneers  in  blazing  out  the  paths  to  be  followed  in  sanitarj'  and 
statistical  warfare, — for  in  those  days  it  was  actual  warfare, — wrote  into  the 
pagefi  of  its  third  annual  report,  in  1868,  the  following  sentences: 

"  Hygienists  now  can  measurably  restrain  and  prevent  the  generation  of 
this  disease,  which  in  our  Northeni  and  Midiile  States  prematurely  destroys 
from  20  to  35  per  cent,  of  all  persona  who  pass  the  age  of  childhood,  or  from 
12  to  18  per  cent,  of  the  total  at  all  ages;  for  at  leaat  four  of  its  factors  of 
causation  are  now  recognized  in  the  list  of  uvoidahle  conditions,  to  vAt:  (1) 
Wetness  of  grounds  and  habitation;  (2)  impurity  of  air  and  unwholesome- 
ness  of  circumstances  in  indoor  life;  (3)  defective  sunlighting  of  dwellings; 
(4)  needless  exposure  of  non -consumptive  persons  to  the  consumptive  in 
unventilated  places;  avoidance  of  the  contaj^ous  element  in  phthisiis  and  of 
the  eircumstancos  that  render  its  contagious  property  operative.  Even  the 
heretlitary  coiLstitutional  i>erpc'iuati ng  properly  of  tuberculosis  may,  year 
by  year,  and  generation  after  generation,  W  fliminished  in  the  extent  of  its 
operation,  for  hygienic  conai derations  should,  and  in  a  higher  civilization 
will,  favorably  iuflueocc  inlelligeut  men  in  the  selection  of  wives  who  are  to 
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be  the  mothers  of  their  children :  yet  this  may  be  the  last  in  the  series  of 
preventive  meaauree  againat  phthisis;  and,  like  the  physiologjcal  requirements 

of  hygienic  aJI mentation,  exercise,  and  suniighting,  the  apphcationa  of  hy- 
giene to  the  hereditary  tniproveiiient  of  tiie  quality  of  our  race  will  be  attained 
only  in  a  higher  state  of  the  popular  intelligence," 

The  man  who  formulated  such  doctrine  forty  years  ago  could  not  but  view 
with  contented  eyes,  in  the  event  of  a  visit  as  a  reincarnated  spirit  to  this 
hustling  mundane  sphere,  the  s^egregation  of  consumptives,  the  open-:ur 
treatDieiit,  the  avoidance  of  the  infectious  element,  the  suniighting  of  dwell- 
ings, the  establishment  of  parks,  hygienic  alimentation  and  siuiitatioD,  and  I 
last,  but  not  least,  the  elevation  of  popular  intelligence  to  a  higher  plane; 
the  plirase  "a  higher  civilization  will  favorably  influence  intelligent  men  ia 
the  selection  of  wives  -who  are  to  be  the  mothers  of  their  children"  reveals 
us  ttj-day  in  the  position  of  ■" tdde^tcpping "  this  knotty  problem.  No  small 
wonder,  then,  tliat  the  work  of  comparison  of  the  statistics  of  the  present 
day  with  those  compiled  under  his  supervision  was  simple  in  the  extreme. 

The  first  striking  feature  of  the  reduction  in  the  mortality  rates  is  that  at 
every  iige-group  in  both  males  and  females  the  percentage  of  decrease  is 
wuisiilerable,  with  the  exception  of  the  age-group  45-55  in  the  males,  in  which 
the  reduction  is  only  I  per  cent,,  and  the  group  10-15  in  the  females,  in  which 
it  reached  the  comparatively  low  mark  of  7  per  cent.,  this  latter  explainable 
by  the  impaired  general  physical  condition  attendant  upon  the  assumption 
of  the  generative  function  and  thereby  an  increased  liability  to  tubercular 
infection. 

The  second  feature  of  the  decrease  in  the  pulmonary  tuberculosis  rate  is 
the  greater  decrease  at  all  age-groups  among  the  females  compared  with 
tlioitc  of  the  males,  with  the  exception  of  the  agea  under  five  and  between 
ton  und  fourteen;  the  reduction  percentage  of  the  female  mortality  at  all 
upw  ia  55,  and  that  of  the  males  only  29 — slightly  more  than  one-half  that 
ut  tiio  females.  Thia  is  the  more  remarkable  when  we  consider  that  of  late 
ym\Th  the  female  has  taken  up  occupations  classed  as  dangerous  from  an  In- 
fiH-tioiiM  Mtiindpuint,  such  as  those  of  typewriting^  saleswomen,  tiower-raaking, 
ft'iillwr-WHirking,  etc.  Wliy  sliould  the  rate  from  this  cause  of  death  be  al- 
miwl  51)  [tor  cent,  lower  in  the  female  sex  than  in  the  male?  Exposure  to  the 
tvldniftiitM  on  the  part  of  the  latter  has  been  offered  as  an  explanation,  and  ia 
true  to  flcmi-  extent,  as  the  death-rate  from  pulmonary  tuberculosis  up  to 
lh«  Iwonty-tlfth  year  is  almost  the  same  in  the  male  as  in  the  female,  and  at 
uU  imcM  ubovp  twenty-five  the  rate  among  males  is  greatly  in  excess.  The 
ttbuw  of  tUuvthul  in  undoubtedly  one  of  the  potent  factors  in  rendering  the 
auilo  Humi  pnuin  to  infection  and  less  amenable  to  recovery  than  the  female; 
OVBH  llm  »«'  ii[  ainiilio!  in  the  treatment  of  tuberculosis  is  being  gradually 
dianUlltHl  by  tb«  cureful  jihysician  of  to-day. 
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A  third  explanation  of  this  phenomenoo  of  the  wealter  sex  surviving  the 
stronger  is  that  based  upon  anatomical  and  physiological  diffeTence  of  sex, 
the  female,  by  reason  of  the  predominance  of  superior  costal  breathing,  more 
fully  expands  the  apices  of  the  lun^,  and  as  tuberculous  inflaaimution  gen- 
erally begins  at  the  apices,  consequently  the  natural  phyBiological  exer- 
cise of  these  parts  militates  against  harboring  the  bacillus  tuberculosis 
therein. 

The  table  also  shows  that  at  the  ages  above  sixty-Sve  years,,  in  both  sexea, 
the  reduction  in  the  death-rate  has  been  greatest:  that  the  agE-group  at 
wliicli  the  heaviest  mortaUty  prevails  is  that  of  45-54  in  males  and  both  sexes 
combined,  and  35-44  in  females;  that  at  the  age-group  45-54  seven  males 
died  to  two  females. 

The  claims  made  as  to  the  considerable  reduction  (41  per  cent.)  in  the 
death-rate  from  pulmonary  tulierculo^s  at  all  a^^,  being  one  based  upon  the 
certification  in  early  years  of  obscure  pulmonary  tUseases  as  phthisis  pulmon- 
aUs — the  greater  accuracy  in  diagnosis  and  certification  of  the  present  day 
serving  to  enter  causes  of  death  under  tlieir  proper  titles, — are  not  capable 
of  statistical  proof;  on  the  contrary,  it  is  fair  to  assume  that  in  the  past,  if 
CTUile  diagnosis  placed  doubtful  pulmonary  diseases  under  the  headijig 
"phtiusia,"  thus  transferring  them  from  thdr  proper  heading  under  "dis- 
easea  of  the  respiratory  organs,"  we  should  expect  to  find  the  death-rates 
from  the  latter  causes  increased  in  harmony  with  the  decrease  from  pulmon- 
ary tuberculosis.  Such  is  not  the  cose,  however.  Upon  comparing  the  ra- 
turtia  fur  the  years  1868  and  1907,  we  find  that  at  tiiose  age-groups  at  wluch 
the  maximum  number  of  deaths  from  pulmonary  tuberculosis  is  reported, 
that  is,  between  fifteen  and  forty-live  years,  the  death-rate  decrefiaed  40 
per  cent,  in  pulmonary  tuberculosis,  while  that  from  diseases  of  the  respira- 
tory organs  not  only  did  not  increase  at  the  ages  mentioned,  but  at  these, 
aa  well  as  at  all  ages,  showed  a  decrease  of  7  per  cent.  Ag^un,  we  must  tai;e 
into  consideration  that  since  influenza  has  become  a  factor  in  mortality  ta- 
bles the  deaths  from  respiratory  diseases  have  increased  considerably,  and  in 
tlie  year  1907  this  was  especially  true  by  reason  of  the  severity  of  the  epidemic; 
it  may  be  arguetl  that  deaths  wiiich  should  have  been  eotered  aa  pulmon- 
ary tuberculosis  in  the  year  1S6S  were  credited  to  Causes  oilier  than  those  of 
the  re.spiratory  orgaiia,  as  evidenced  by  the  increased  death-rat«s  from  all 
causes  at  age-groups  forty-five  years  and  over,  aa  shown  in  (he  table;  but 
that  argument  may  be  met  by  a  glance  at  the  second  table,  which  shows 
that  the  inerGfise  i3  due  to  the  extraordinary  rise  in  the  death-rates  from  cir- 
culatory, urinary,  and  cancerous  diseases,  and  tlie  moderate  one  in  the  rates 
from  respiratory  diseases  at  these  age-groups;  the  increased  percentage  in 
the  death-rate  at  agea  forty-five  years  and  over  was  251  in  circulatory,  153 
la  urinary,  124  in  cancerous,,  and  43  in  respirator}-  diseases. 
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The  death-rates  from  other  tuberculous  diaeasea  at  all  ages  show  a  much 
greater  decrease  than  that  from  pulmonary  tuberculosis,  the  percentage 
reduction  Iseing  almost  the  same  for  males  and  females — 78  against  76. 
This  equalit}!.  in  the  decrease  is  all  the  more  curious  by  reaaon  of  the  large 
discrepancy  in  the  reduction,  of  the  rate  from  pulmonary  tuberculosis  in  the 
female  comparedwith  that  in  the  male.  The  rates  at  age-gtoups  other  thao 
thoj«  under  tea  years  should  be  disregarded  by  reaaon  of  the  small  number  of 
deaths  compared,  especially  tbo^e  of  the  year  1868.  Eighty  per  cent,  of 
the  deaths  uader  ten  years  of  age  from  other  tuberculous  diseases  are  reported 
as  tuberculous  meningitis,  and  it  is  likely  that  the  decreased  mortality  from 
this  cause  is  a  real  one,  as  the  varieties  of  meningitis  other  than  tuberculous 
ehow  a  considerable  reduction  in  their  death-rates. 

The  death-rates  from  all  forms  of  tuberculoas  show  a  considerable  de- 
crease at  all  ages,  the  reduction  reaching  41  per  cent,  among  the  males  and 
60  per  cent,  among  the  females,  that  of  both  sexes  being  exactly  50  per  cent. 

The  different  age-groups  of  the  males  show  considerable  decreases,  with 
the  exception  of  that  of  45-54  years,  the  increase  being  almost  1  per  cent., 
which  for  all  practical  purposes  may  be  disregarded;  among  the  females  the 
age-group  10-14  show's  an  increase  of  15  per  cent. 

The  tliird  chart  is  based  upon  the  absolute  number  of  deaths  reported  in 
1S68  and  1907  from  pulmonaiy  tuberculosis,  and  shows  the  five  age-groups 
at  which  the  highest  mortality  occurs,  arranged  by  sex  and  person  in  the 
order  of  their  numerical  supremacy.  It  shows  that  among  the  males  the 
greatest  number  of  deaths  in  1S8S  occurred  at  the  age-group  25-34  j-ears, 
and  the  second  greatest  number  at  35-44,  and  then  folloii's  the  groups  15-24 
and  45-54;  in  the  year  1907  the  first  two  mentioned  groups  exchanged  places, 
as  did  the  second  two;  in  other  words,  that  there  was  a  postponement  of  the 
fatal  issue  in  many  instances,  a  comparatively  short  one  consideiing  the 
intervening  gap  of  forty  years.  Among  the  females  the  age-groups  in  ques- 
tion maintain  the  same  position  in  1907  as  in  1868;  that  is,  there  has  been 
apparently  no  lengthening  of  life  among  females  suffering  from  this  disease; 
in  fact,  the  comparison  of  the  ratios  between  the  figures  of  alternate  age- 
groups  for  1868  with  those  of  1907  warrants  us  in  deducing  that  life  has  been 
shortened.  As  regards  both  sexes,  the  age-groups  maintain  the  same  posi- 
tion in  1907  as  in  1868,  but  a  study  of  the  figures  of  both  yeare  justifies  us  in 
the  conclusion  that  there  is  no  shortening  of  the  duration  of  life.  In  order  to 
ascertain  if  these  concluaons  may  be  drawn,  calculations  were  made  as  to 
the  mean  age  at  death  from  pulmonary  tuberculosis  of  both  sexes  combined, 
and  males  and  females  separately  between  the  ages  of  fifteen  and  sixty- 
four.  Admission  is  made  that  uang  this  test  as  a  measure  of  the  duration 
of  human  life  is  open  to  serious  objection,  but  the  percentages  of  the  age- 
groups  15-64  of  the  entire  population  m  1907  are  fairly  identical  with  those 
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of  I86S,  the  percentages  under  fifteen  years  atid  over  aixty-five  yeara  of  the 
populationa  in  1868  and  1907  vjirying  coasiderably;  these  latter  age-groups 
■were  therefore  exclude<l,  and  as  the  result*  are  used  simply  to  corroborate 
deductions  drawn  from  the  table  under  consideration,  we  hold  that  the  use 
of  this  test  is  allowable.  The  mean  average  age  at  death  of  mates  from  thia 
cause  la  1868  was  thirty-aix  years,  three  inoBths,  and  in  1907,  thirty-eight 
years  and  three  nnonths — an  increase  in  length  of  life  of  two  years;  the  mean 
average  age  at  death  of  females  from  this  cause  in  1 868  was  thirty-sbc  years,  one 
month,  and  in  1907,  thirty-three  years  and  eight  months — a  shortening  of 
the  duration  of  life  by  one  year  anil  five  months;  the  figures  for  both  sexes 
corabiaed  were  thirty-six  years  and  one  month  in  186S,  and  thirty-aii  years 
and  nine  months  in  1907 — an  increase  of  eight  months.  From  thia  we  must 
infer  that  the  prolongation  of  life  tn  tuberculous  patients  has  been,  on  the 
whole,  comparatively  meager;  that  the  male,  by  reason  of  his  preponderance 
over  the  female  as  to  tubercular  infection,  and  probably  by  the  self-sacrifice 
of  his  consort,  has  received  more  attention  at  the  hands  of  the  public  ofRcials 
than  the  female,  and  in  consequence  the  latter  has  not  fared  so  well  as  to  the 
addei]  duration  of  life.  It  is  true  she  has  progressed  further  aa  to  the  diminu- 
tion of  the  death-rate  at  most  age-groups  and  at  all  ages,  when  compared  with 
the  male ;  she  has  probably  sought  medical  aid  earlier  than  the  male  in  the 
commencement  of  the  disease,  and  consequently  more  cases  of  complete  cure 
pre  credited  to  her  sex  than  to  the  male.  The  figures  reiterate  the  necessity 
of  early  diagnosis  and  treatment,  for  without  these  the  outlook  for  the  eradi- 
cation of  tulwrciilosis  is  indeed  gloomy. 

The  brighter  side  of  the  question  may  be  viewed  from  the  standpoint  that 
thousands  of  lives  are  saved  yearly,  as  shown  by  the  decrease  in  the  death- 
Kite  at  all  ages.  If  the  death-rate  at  all  ages  of  both  seses  in  the  year  1868 
be  applied  to  the  population  of  the  present  boroughs  of  Manhattan  and  the 
Bronx,  there  would  have  been  10,11*0  ileaths  recorded  from  pulmonary 
tuberculoas,  against  6O.'J0  actually  recorded — a  difference  of  4160;  that  coin- 
cident with  the  saving  of  lives  there  has  been  a  saving  in  health  to  the 
community  imnicaaurable  in  its  value.  Another  and  darker  view  may  be  pre- 
sented by  the  fact  that  during  the  past  five  years  the  death-rate  from  tuber- 
culosis has  been  almost  at  a  standstill  in  the  city  of  New  York,  and  its  seems 
to  nio  that  more  drastic  sttps  must  be  taken  if  we  are  to  progress  in  our  work; 
standing  still  is  retrograding.  The  eity,  State,  and  nation  must  provide  for 
the  old,  advanced  cases,  for  whom  but  siight  provision  has  been  made  in 
the  pft§t,  and  who  undoubtedly  are  the  chief  factors  in  the  dissemination  of 
infection.  When  thia  duty  is  fully  performed,  and  not  until  then,  we  may 
hope  to  sec  the  arrival  of  the  happy  day  whea  tuberculosis  has  disappeared 
from  the  civilized  world. 
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E!mXATio!(Ai>  cewroaaaB  or  TUBKBcrjijOfiis. 


MAXDITM  MORTALrnr  FROM  PULMONARY  TUBERCCIOSIS,  BY  SEX  ASH 

AGE-GROUFS. 


U-M 


M« 


BonSKu. 


M~M     - 

U-&4     ' 
5S-M     - 


A  qa£  Periodcs  de  la  ed«l  j  eo  qae  eitensifin  se  bs  Hanifestado  la 

Mortalidad  por  Tab«calo8is  en  la  Ciadad  de  KueTa  York, 

Dannte  kn  mtimas  40  Anos. — (Guilfot.) 

1.  Nomecdatun  de  las  eofennedadee  tabeicukmB  en  kis  seseQta  pii- 
meros  afioe,  companwla  coo  Us  de  hoy. 

2.  La  «lad  raostituaoiial  de  la  pMaa6a  de  la  niidad  as  1865  comparada 
ODD  la  liel  pmaente. 

3.  Tubcreuloets  de  ks  puloMoes.  A  qu£  edad  j  ea  qu£  extensi6a  ha 
%Bada  lugar  la  teduedite  en  mortaUdad  ecmpatando  la  proporci6n  de 
mueitesea  186S  cod  la  de  1907. 

4.  Otras  eofemx^Iades  tubercukisas.  A  qu£  edad  j  eo  qu£  extenado 
ha  tecudo  loear  la  reduecido  ea  mortaHdad  eomparaiulo  la  propord6a  de 
muertos  en  1868  coo  la  de  1907. 

&.  La  edad  media  de  muerte  de  tubercukiaa  pulmonar  y  de  todas  las 
eftfenuedadu  tubenulosas  en  tS6S  tompatada  con  la  de  1907. 


MortaliW  doe  i  la  tubercolose  dans  U  ville  de  Ifrw  York  pendant  les  der- 
niires  40  annte  aa  point  de  vue  de  I'Age.— (Guilfot.) 

1.  NomeucJature  des  maladiee  tuberculeuses  en  usage  d'envirtn  1860 
i  1870;  ootnparaiain  k  eelle  d'aujourd'hui. 

2.  Oompceition  de  la  population  selon  I'ige  en  1S&5,  compar£e  i  celle 
d'aujourd'bui. 

3.  Tuberculose  pultnonaire.  A  quels  Ages  et  en  quelle  mesui«  la  r€duo- 
tioQ  de  la  mortality  a-t-elle  eu  lieu.  Comparaison  dei5  chiffres  de  186S  i, 
oeux  de  1907. 

4.  .^utres  maladies  tuberculeuses.  A  quels  Ages  et  en  quelle  mesure 
la  r&luctioa  de  Is  mortality  a-t-elle  eu  Uea  Comparaisoo  des  ctuffies  de 
1S6S  k  ceux  de  1907. 
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5.  Ages  moyens  ties  cas  de  mort  due  k  la  tuberculose  puEmonaire  et  dea 
cas  de  mort  due  &  toutes  lea  maladies  tuberculeuses  en  1868,  compares  & 
ceux  de  Taon^e  1907. 


Zu  velchen  Alters  perioden  und  in  welchem  Masse  hat  die  Sterblichkeits- 

rate  an  Tuberkiilose  sich  wiihrend  der  letzten  vi^rzig  Jahre  in 

del  Stadt  New  York  bemerkbar  gemacht?— ((.Iuilfoy.) 

1.  Nomenclatur  der  tuberkulosen  Erkrankungen  in  den  Sechziger  Jahren; 
Vergleicb  mit  jenen  von  heiite. 

2.  Die  Alterszusammensetzung  der  Bevolkerung  der  Stadt  im  Jahre 
1865  verglichen  niit  der  voo  heutzutage. 

3.  Luugetitubet'kulose.  In  welchen  Altersslufen  und  in  welchem  Masse 
hat  die  Verminderung  der  Sterblichkeit  stattgefundea  beim  Vergleiche  der 
Todearaten  vqq  1S68  mit  deiien  von  1907? 

4.  Andere  tuberkulSse  Erkrankungen.  la  welchen  Altersstufen  und 
in  welchem  Masse  hat  die  Venninderung  der  Sterblichkeit  stattgefunden 
beim  ^'ergleiche  der  Todesraten  von  1S6S  mit  denen  von  19077 

5.  Durchseboittsulter  von  Todesfallen  b^  Lungentiiberkulose  und 
von  alien  tuberkulo^n  Erkrankungen  im  Jahre  1'868  verglichen  mit  jenen 
von  1907. 

DISCUSSION. 


Walter  F.  Willcox:  Dr.  Guilfoy  has  pointed  out  several  interesting 
in(Ucations  from  a  comparison  of  the  New  York  city  statistics  of  1868  and 
1907.  Perhaps  the  most  important,  and  certainly  the  most  interesting  to 
me,  is  the  evidence  that  the  decrease  in  tuberculosis  among  females  has  been 
nearly  twice  as  rapid  as  among  males.  To  explain  this  difference  lie  has  offered 
several  suggestions.  Let  me  offer  another,  which  seems  to  me  somewhat 
more  probable  than  any  he  has  suggeeted.  As  was  pointed  out  by  Dr. 
Newsholme  in  hia  brilliant  lecture  Tuesday  evening,  the  decrease  of  tubercu- 
losis  in  Etiropeaa  countries  and  cities  has  occurred,  as  a  rule,  wherever  there 
has  been  an  increase  in  the  segregation  of  advanced  cases,  and  nowhere  else. 
Such  an  increase  in  segregation  has  certainly  been  going  on  in  New  York 
city.  This  change,  I  believe,  has  been  a  greater  protection  to  women  than 
to  men.  For  if  a  person  dying  of  consumption  is  being  cared  for  at  home, 
the  nurse  is  almost  sure  to  l»e  a  woman.  The  removal  of  such  u  case  to  the 
hospital  or  other  institution  therefore  tends  to  protect  women  more  than  men. 

This  explanation  seems  to  be  supported  by  two  facts:  First,  the  greater 
decrease  of  tuberculosis  amoag  women  is  not  confined  to  New  York  city. 
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but  occure  in  nearly  all  places  where  a  decrease  in  the  total  rate  is  found,  and 
is  thus  alraoRt,  if  not  quite,  coextensive  witti  the  area  showing  an  increasing 
(segregation  of  advanced  cases.  Secondly,  the  figures  for  New  York  city 
ahow  that  the  greater  decrease  is  almost  confined  to  women  at  Icasl  twenty- 
five  years  of  age,  and  so  old  enough  to  assist  as  nurses  in  the  care  of  advanced 
casea  of  tuberculoais. 

May  I  pass  from  a  discusaion  of  Dr.  Guiltoy'a  paper  to  the  general  topio 
of  the  meeting  this  morning?  We  have  heard  from  a  distinguished  justice 
of  the  Supreme  Court  that  the  Constitution  doe3  ^ot  permit  any  limitation 
upon  the  hours  of  labor  permissible  to  men,  but  he  hos  also  pointed  out  a 
most  important  qualification  of  this  position.  If  labor  for  long  hours  in  a 
^ven  occupation  can  be  shown  to  be  unhealthful  and  injurious  to  the  e:eneral 
population,  then  such  a  law  may  be  held  constitutional  under  the  police 
power.  What  is  needed,  theft,  to  reconcile  public  opinion  in  certain  States 
as  reflected  in  the  laws  they  have  enacted  with  the  provision  of  the  Consti- 
tution of  the  United  States,  is  tmetworthy  evidence  regarding  the  health- 
fulness  of  an  occupation.  That  we  do  not  have  in  this  country  at  the  pres- 
ent time. 

Let  rae  give  two  illustrationa,  Several  years  ago  the  Anthracite  Goal 
Stiike  Commission  had  to  face  the  question  what  was  a  reasonable  wage 
for  miners  of  hard  coal  in  Pennsylvania,  This  is  dejjendent  largely  upon  the 
healthfulness  of  the  occupation  and  the  probable  working  Ufelime  of  the 
miner.  The  only  statistical  evidence  they  could  secure  was  that  regarding 
the  prevalence  of  accidents  in  coal  mines.  From  this  they  concluded  that 
coal  mioing  was  a  dangerous,  but  not  the  most  dangerauB,  occupation.  Yet 
the  total  healthfulneas  of  an  occupation  is  shghtly  affected  by  its  death-rate 
from  accidents.  The  English  figures  regarding  coal  miners  show  that  the 
deatb-rato  from  accidents  ia  indeed  high,  but  that  the  death-rate  from  tuber- 
culosis is  so  extremely  low  as  to  more  than  offset  the  other  infl  uences  tending 
to  a  higher  death-rate.  This  is  so  marked  that  one  of  the  leading  English 
etatiaticlana  has  suggested  that  coal-dust  may  have  an  antiseptic  influence. 
Perhaps  a  more  important  case  was  that  of  the  law  recently  passed  in 
New  York  State  limiting  the  hours  of  workers  in  bakeshops  of  New  York 
City  to  ten.  By  a  majority  of  one  the  Court  of  Appeals  of  New  York  State 
decided  that  the  medical  evidence  and  opinions  cited  warranted  one  in  con- 
cluding that  this  occupation  was  conspicuously  unhealthful,  and  therefort 
the  law  was  constitutional  as  a  protection  to  public  health.  An  appeal  being 
taken  to  the  Supreme  Court  of  the  United  States,  that  body,  also  by  a  mo- 
jority  of  one,  reversed  the  higheat  court  of  New  York,  deciding  that  the  evi- 
dence submitted  did  not  warrant  the  conclusion  that  the  occupation  of  a 
baker  in  New  York  city  was  conspicuously  unhealthful,  aud  that  the  law  iu 
consequence  was  unconstitutional  and  void. 
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It  should  be  noticed  that  the  question  which  tbeae  courts  were  compelled 
to  pass  upon  is  essentially  a  question  of  medica]  statisticB  and  a  question  of 
fact.  One  who  examines  the  evidence  in  detail  must  conclude,  I  think, 
that  no  one  can  tell  with  certainty  whether  this  occupation  is  healthful  or 
unhealthful,  and  that  we  never  shall  know  until  some  adequate  statistical 
basis  for  a  conclusion  is  laid.  It  is  most  unfortunate  for  the  reputation  of 
our  learned  judiciary  that  they  should  be  asked  and  compelled  to  pass  upon 
points  wtuch  are  not  strictly  points  of  law  at  all,  and  upon  which  they  cannot 
claim  to  be  competent  experts.  The  antagonism  between  their  deciaona 
and  the  public  opinion  of  the  community  injures  their  reputation.  We  surely 
need  some  adequate  method  for  securing  a  greater  body  of  evidence  and 
a  better  unanimity  of  opinion  as  to  what  are  the  most  healthful  occupatjona 
under  present  conditions  in  the  United  States.  This  can  be  secured  only 
by  the  gradual  building  up  of  an  effective  and  adequate  system  of  statistics 
of  death-rates  by  occupations. 


SECTION  VI. 

State  and  Municipal  Control  of  Tuberculosis 

(Continued), 


NINTH  SESSION. 
Friday  Afternoon,  October  2,  1908, 

TUBERCULOSIS  IN  THE  ARMY  AND  NAVY.    TUBERCULOSIS  IN 

CERTAIN  PLACES. 


Section  VI  waa  called  to  order  by  Dr.  Juan  J.  UII0&,  of  Costa  Rica,  on 
Friday  afternoon,  October  2,  at  half-past  two  o'clock. 


DIE  BEKAMPFUNG  DER  TUBERKULOSE  IN  DER 
DEUTSCHEN  ARMEE. 

Von  Stabsabzt  Dh.  Saar, 

BerllD. 


Das  Thetna  "die  Bekampfung  der  Tuberkulose  in  der  deutschen  Annee" 
ist  Ihnen  ols  Gegenstand  einer  Arbeit  dca  Oberstabsarztes  v.  Schultzen 
vielleicht  bekaiint  aua  der  deutschen  Tuberkiilosekongress-Gedenkscliri/t, 
die  (lem  1905  in  Paris  tagenden  internationalen  Tuberkulosekongresa  a«tens 
des  deutfichea  Zen tralkomi tees  iiberreicht  wurde.  Im  Jahre  1906  hat  sodann 
Hen-  Stabsarzt  Dr.  Fischer  auf  Grand  von  iJber  U,0OOZahlkarten  die  Lun- 
gentuberiailose  in  der  Armee  in  einer  Monographie  bearbatet. 

Wenn  ich  trotzdem  su  obigem  Thema  kurz  das  Wort  ergreifc,  so  ist  ea 
d&runi,  weil  imnierhin  ein  kur?er  Uelwrblick  iiber  die  lur  Bek&mpfuog  der 
Tubdrkulosc  getroffcneB  MassnahineO  in  einetn  so  grossen  tJnd  gut  Organi- 
sierten  Betriebe,  wie  ihn  das  deutsche  Heer  mit  seiner  Kopfstarke  voa  g^en 
600,000  Mfvnn  darstellt,  fiir  Manchen  von  Interesse  sein  dijrfte,  uod  w&H 
femer  die  Statistik  beweist,  dass  unscre  Medizinalverwaltung  mit  ihren 
MaBsnahmen  auf  dem  richtlgen  Wege  ist. 
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Zuoi  Beweiae  deesen  mochte  ich  nur  kurz  vergleichsweise  (]ie  Zuhlen  an- 
fuhren,  die  die  Saiiitatsbericlite  dea  Jahres  1905-06  sowie  ties  Juhrps  I885-S6 
geben  uber  den  Zugang  an  Tuberkuloae  insgesammt,  <len  Zugaiig  an  Lun- 
gentuberkulose  und  der  Zahl  der  TodesfaUe  durch  LungcnLuberkuIoae  in 
der  Armee.  Diese  beiden  Jahrgange  habe  ich  deswegen  herausgegriffen, 
weil  der  Saoitatsberieht  1905-06  der  neueste,  aur  Verfiigung  stehende  war 
uad  der  iiber  18S5-S6,  welcher  20  Jahre  BUriickliegt,  schon  uiiter  dein  klaren- 
den  Einflusa  der  Koch'schen  Entdeckung  dee  TulwrkelbaeilJus  steht.  Bei 
dieser  Gegenuberstetlung  ergiebt  sich  Folgendes:  Die  abaoluten  Zablen  auf 
100,000  der  Kopfslarke  umgerechnet,  sind  folgende : 

I,  1885-86  betrug  der  Gesammt^ugang  an  Tuberkuloee  330  Mann  (auf 
100,000),  1905-06  dagegen  190  Mann  (auf  100.000},  d.  b.  Abnahme  um  42  %. 

II.  Der  Zugang  an  Tuberkuhise  der  eraten  Luftwege  und  der  Lungen 
betrug  1885-86  230  Mann  (auf  100,000),  1905-06  150  Mann  — Abnahme  um 
35%. 

HI.  Es  starben  an  Lungenschwindsucht  1885-86  67  Mann  (auf  100,000), 
—29%  der  Erkrankten;  1905-06  jedocb  nur  12  Mann  (auf  100,000)— 8% 
der  Erkrankten.  Wir  baben  somjt  eine  Herabsetzung  der  Mortalitat  an 
Lungentuberkulose  um  72%, 

Das  Schwergewicht  der  Tuberkulosebekampfiing  in  der  Armee  Uegt 
naturgemasH  auf  prop tylaktisc tern  Gehiet.  In  dieser  Hinsicht  gilt  ea  l>ei 
der  Muateruiig  und  Aushebung  der  Heereapflichtigen  mat  alien  nur  mog- 
lichen  Mittein  die  zm  Tuberkulose  disponierten,  bezw.  im  Bc^nn  der  Erkran- 
kung  befindlichen  Leute  herauszufinden.  In  diesem  Beslrebcn  wurde  die 
Hochstz&hl  der  bei  der  Mustening  an  eineni  Tage  zu  untersuehenden  Leute 
von  250  auf  150  herflbgeselzt.  Auf  Vorgeschichte  hinsichtlich  der  Elltern 
und  Geschwister  wie  audi  auf  eigeue  iiberstandene  tuberkuloseverdachtigs 
Erkrankungen  besonderer  Wert,  gelegt.  Auf  Grund  einea  reicbhaltigon  Zabl- 
kartGnuiaterioIs  gt«llt«  daher  Fischer  die  Forderung  auf,  dass  das  Zusammen- 
treffen  des  bewieaenen  Vorliandenseine  der  Tuberkuloae  in  der  direkten  An- 
wen'iang  mit  der  Tataache  e'tncr  liestandenen  tuberkuloseverdachtigen 
Erkrankung  bei  entaprechender  Korperbeschaffenheit  als  AuBmualerungs- 
grund  2u  betrachten  sei. 

Die  bei  der  Musterung  auf  Ttiljerkulose  der  Athmungsorgane  hirmeiscn- 
den  Momente  sind  ids  korperliuhe  Besonderheiten  zunaehst  schon  bei  der 
Besichtigung  des  vollig  entklei<letcn  Mannea  zu  beachten.  Ea  wtrd  also  au 
achten  sein  auf  eingesunkene  Ober-  uad  Unt^racldiiss^beingruben,  IJLng- 
liclien  Bau  des  Brustkast^ns,  flilgelartig  abst«hende  SchultcrbMttff,  diiiuie, 
achrag  verlaufende  Rippen,  durcUsichtige,  weisae  Haut,  Pityriasis  (Kleien- 
ausschlag),  Auch  eine  Costa  decima  fluctuanSf  die  nach  Stillers  umfasaeti- 
deu  Unteraufhungen  als  Stigma  fiir  den  Habitus  astbenieus  aufaufassen  ist, 
kann  durch  einea  Griff  festgeatellt  werden.     Die  Anamuese,  deren  Fragen 
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sweckmaasig  den  Leuten  berats  iin  E^tkleidtmgsraiun  mavor  mitzuteilen 
and,  erstreckt  aicb  hinaichlUch  der  Tuberfculoae  auf  Htera,  Geschwister  und 
bd  deD  zu  Untersuchenden  selbet  ausser  auf  uberstandene  Lungcnkraok- 
baten  &ucb  auf  vorauag^anfeoe  Grippe,  Typhus,  KlAseni.  Berufstdtigkeit 
und  Lebenswei^  mui«eD  beruckacbtigt  werden,  etwa  bestebende  KraQ](heit& 
zeich^Q,  wie  Augwurf,  Nachtschweisse,  Fleber,  Blutspdeo,  auch  Mogen- 
storungen  fordem  t\Xt  genauen  Untersuchung  der  Limgen  &uf.  Man  lasst 
jetzt  einige  tiefe  Atbemzuge  tun,  acht«t  darauf,  ob  beide  Bnistb&lften  ach 
^icb  gut  au^dehnen,  ob  Hiisteln  auf  der  H<^he  der  fjnathmung  erfolgt- 
Bei  der  Beklopfung  der  Lungen  sind  nicht  nur  Dampfungen,  sondern  auch 
die  Lungengmnzen  festzust«llen.  Bisweilcn  findet  sich  perkussorisch  ab 
erstes  Zeicben  li^nnender  lufiltration  eine  SchalLdifferenz  in  den  Gruben 
awiscben  den  beiden  Kopfen  des  StemoclMdo-mastoideus. 

Bei  (ier  Behorchung  ist  besonders  zu  beacbtea  das  verlangerte  und  v»^ 
schaKt*  Ausathmungsgerauscb  iiber  den  Lungenspitzen.  Verdachtig  ist 
das  sogenanate  nbg:ese1zte  (sacouiierte)  Atbmen,  auch  unbestimmtes,  ab- 
geschwachtes,  z^emd  nachschleppendes  Athmen  ist  zu  beacbten.  Diagnos- 
tiBch  wertToU  ist — falls  vorbanden— das  Bogecannte  Burghart'sche  Zeichen, 
inspiratoriscii  feines  horbares  Kniatcirasseln  in  der  vorderen  AxillarlLnie 
in  Hdhe  der  uDteren  Lungengrenze.  Die  Befunde  werden  in  den  Iigt«n 
sorgf&ltig  notiert. 

Bd  der  Mustening  fest^estellte  manifeste  Erkrankung  an  Tubcrkulose 
hat  ausser  v6llig«r  Auamustfirung  nach  neuerer  Bestimmung  Fiirsorgeuber^ 
weiaung  in  Fotge  Anmeldung  durch  den  ZivOvorsitzenden  der  Musterungs- 
komniission  zur  Folge. 

Das  zweit*  Sieb  vat  der  Eiostellung  stelit  die  ungefiihr  drei  Monate  nach 
der  Musterung  vor  aich  gehende  Ausbebung  vor.  Bei  dieser  werden  noch 
bisweileu  Leute  auagemustert,  die  tells  in  der  Zmschenzeit  erkrankt  aind, 
teils  wegen  SchwachlicUtrit  dem  MililararEt  auffallen,  oder  bis  zu  diesem 
Termine  Bescheinigungen  iiber  ihre  bebaupteten  Vorkrankheiten  beige- 
bracbt  haben. 

Trotz  alledem  wd  es  in  abaebbarer  Zeit  nicht  gelingen,  alle  mit  latenter 
Tuberkiilose  Behaftelcn  von  der  Einstellung  femzuhalten.  Neben  dem  mil 
dem  Untersuchungsgescbaft  verbundenen  Geraitsch,  das  eine  genaue  Unter- 
suchung der  Lungenspitzen  sebr  eraehwert,  komoien  als  Gnind  biefur  die 
raangelhaften,  bczw.  falschen  Angaben  hinsichtUch  der  Vorgeschichte  in 
Betracht,  die  in  Deulschland  beaondera  bei  Freinilligen  veraiilaast  werden 
durch  den  Wunach,  fiir  den  MilitardieoHt  als  tanglich  befunden  zu  warden. 
Die  wichtige  Aufgfll>e  der  Aussonderung  tuberkuloaeverdachtiger  Leute  ffillt 
daher  dem  Truppenorzt  gelegentlich  der  Einstellung  zu.  Dieser  vertiigt  (iber 
die  ndtige  Zeit,  eatsprechende  Vntersucbuogsraume  und  ist  in  der  t-age,  in 
iwdfelhaften  Fallen  die  neueren  disgnostischen  Eilfsnuttel  fur  die  Fnibdlag* 
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DDse  der  beginnendeD  Lungentuberlnilose  anziiwenden.  In  dieser  Hinsicht 
erianere  ich  nur  an  den  Nutzen  der  Rontgentiurchleiichtuiig,  die  in  alien 
^osseren  Lazaretten  vor  sich  geheti  kaim,  das  William'scbe  SjTrptom,  die 
KrOnig'sche  Methode  der  Spitzenperkussion,  die  Auskultalion  der  Lungen- 
epitzen  nach  vorheriger  leLchtcr  Massage,  sumc  die  Aawendung  der  auhku- 
tanen  oder  conjunktivalen  diagnoatUehen  Tuberkulinprobe,  Ueloer  die 
pralctische  Brauchbarkeit  und  den  Wert  der  letzteren  mochte  ich  mich^ — 
Venn  auch  mit  Vorljchalt — giinstlg  aiissprechen.  I3ei  taglich  frisclier  Her- 
stellungder  Alttuberkuliolosung  hatjen  n-ir  auf  derlG-aiia'schen  KlinikiDhim- 
derten  von  Fallen  ausser  einige  Mole  Phlyktanenbildung  nie  eine  Schadigimg 
gesehen.  Ditbcl  ist  es  felbstverstaodlich,  dass  man  nur  bei  ganz  reizlosen, 
gesunden  Augen  ciniraufelt.  Aueh  bei  akut«n  Rhinitideti  lai  nacli  Gor- 
lich's  Erfahrung  Eintraufelung  kontmindiziert.  Wenn  Collin  bei  Anwendung 
dieaer  Probe  fOrchtet,  dass  durch  Rciben  dea  Auges  eine  Reiiktion  vorge- 
tfiUBcht  wiirde,  so  ist  meines  Erachtcns  dieser  Gefahr  unschwer  dadurch  zu 
begegnen,  dass  das  zweite  Auge  einen  Tropfen  physiologischer  Kochsotzlosung 
erhalt.  Es  gilt  in  der  deutschen  Annee  der  Grundsatz,  mdgliclist  die  Entr 
ficheidung  ilber  die  Dienstfahigkeit  unnnittelbar  nacli  der  Ankunft  der  Re- 
kruten  herbeizufiihren,  ohne  erat  zu  deni  Mittel  der  versuchsweisen  Einatel- 
lung  um  den  Heeresdienst  zu  greifen.  Imnierhin  wird  eine  Anzahl  Leute 
vorhanden  sein,  bei  denen  die  Piagno^e  auf  beginnende  Tuberkulose  nicht 
geet«llt  werden  kann.  Sie  kommen  auf  die  Beobachtungsliste,  Auf  dieselbe 
Liste  kommen  spatcrhin  Leute,  die  wahrend  ihrer  Rekrutenausbildung  &n 
Gewicht  abnehmeu.  Letztere  werden,  wenn  die  Untersucbung  im  Revier 
objektive  Zeichen  einer  Erkrankung  nicht  erkeimen  lasst,  zweckmassig  zur 
Beobachtung  dem  Gamisonslazarett  Qberwiesen,  wo  naturgemass  das  Haupt- 
gewicht  auf  den  Nachweis  einer  latenten,  beew.  beginnenden  Tuberkuloae 
gelegt  werden  muss.  In  dieser  Hinsicht  mochte  ich  ncbcn  der  Lungentuber- 
kulosc  an  beginnende  Nierentuberkulose  erinnem  imd  als  Friihsymptom, 
daa  noch  nicht  uUgemein  bekannt  ist,  das  Auftreten  von  Cylindrurie  ohne 
gleichzeitige  Albuminurie  erwahnen,  das  mir  6clbs.t  zweimal  die  Diagnose 
beginnender  Nierentuberkulose  zu  stellcn  gcstattet  hjit.  Die  subbutane, 
diiiguostische  Tuberkulinprobe  wrd  bei  una  prinzipiell  nur  im  Lazarett  vor- 
genommen  und  nur,  wenn  dreistimdliche  Messung  drei  Tage  lang  im  Werte 
iiber  37  Grad  (axillar)  ergeben  hat.  An  TuV)erkulose  erkrankt*  Soldatcn 
werden  sofort  dem  Gamisonslazarett  fiberwiesen.  Die  Desinfektion  ihrer 
Kleidun^tiicke  und  Bettwasche  crfoLgt  gleichfalls  im  Lasarett,  die  Desin- 
fektion der  Stuljc,  auf  der  sie  gewohnt  haben ,  diirf te  davon  abhiingig  gemacht 
werden,  ob  sie  Tul>erkelbazillen  mit  dem  Auswurf  ausscheideo  oder  nicht. 
Ist  Tuberkuloae  festgesteilt,  so  wird  sofort  das  Entlassungsverfahren  einge- 
leitet,die  Leute  werden  bis  au  ihrer  Entlassung  im  Lazarett  bchalten  und  in 
grosseren  Lazaretten  mit  besonderen  TuberkuJoseabteilungen,  in  kleineren 
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der  srundlegeDdea  Koch'schea  EDtdeckm^  des  TidmfalbkBDus 
Erneger  der  Toberlnikne  und  tngen  dem  infektiaiSHi  Hiarakter  der  Tuberk 
,iMe  vtXi  Recfaattog.   Daas  bei  der  Durcbfohning  diese  Gea«htspunktcs  ' 
irgietuschefi  Marnnnhmm  biosichtlicb  StaubrerliQtaii^  Abfallbesdl 

slcverbot,  VentUatioQ  cue  grosse  Rolle  spielea,  ist  seUstvetstaiLdlieli. ' 
ind  doeh  Sonaenlicht  und  Reinlichkeit  uii5er&  groesten  BunduugauoGSen  in 
Kiinpf  wie  0ign)  die  lafektionakrankbeitea  uberbaupt,  so  aucfa  insbesondem 
die  Tuberkuloae.     Dabei  hat,  um  qui  neuere  UasniibiQeo  nocH  kuni 


zu  erwahnen,  die  Verweadung  vod  staubbiudeadeo  Oelea  in  dea  Bureaus,  uod 
in  letzter  Zeit  aucb  fiir  die  Fussboden  der  ExerzierhAuser  an  Umfang  suge- 
nommen.  Fiir  die  Korperpflege  der  Soldaten  sind  femer  nebeti  den,  das 
gauze  Jahr  beautzbaren  Brausebadem,  Lichtr  und  Soanenbader,  wenigateDS 
in  den  Gartiisonen,  in  denen  ea  im  Soninier  an  Badegelegenheit  ina  Freien  fehli, 
versuchsweise  eingefiihrt.  Auch  Vorschlage  vor  dem  Dlenst,  morgens  nach 
detn  Aufstehen  einige  Minuteo  Nacklgymnastik  zur  Abb&itung  der  Haut  zu 
treiben,  sind  gemacht  worden.  Eine  Moglichkeit,  Infektionskeime  in  die  Ka- 
semenients  einzusclileppen  bilden  auch  jetzt  nooh  in  den  I-Casemen — wean 
auch  meist  in  besonderen  Unteroffi&ierfamilienwohnhausern — wohnender 
FamUienangehorigen  der  Unteroffizicre  und  Kasemenunterbeamten.  Um 
auch  diese  Moglichkeit  der  Einschleppung  von  Tuberlculoseherden  in  die 
Kasernementa  su  verhindern,  ware  lueines  Erachtens  bei  Verheiratung  von 
Unteroffizieren  ein  Gesundheitsatlest  der  Braut  seitens  der  Milit4rverwaltung 
bu  fordet-n.  Auch  die  im  Kantinenverkaufsbetrieb  bcsehiftigten  Pemonen 
miissten  durch  aratUches  Attest  ihre  Gesundheit  nachzuweasen  baben. 
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The  Prevention  of  Tuberculosis  in  the  German  Anny.— (Saab.) 
In  the  Germiui  army  tuberculosis  has  gradually  diminished  by  about 
42  per  cent,  during  the  past  twenty  years  {from  3.3  per  thousand  to  1 .9 
per  thousand  of  the  effective  force).  Inuring  the  same  time  there  hsB  been 
a  reduction  of  35  per  cent.  (2.3  per  thousand  to  1.5  per  thousand  of  the 
efTeetive  strength)  in  the  cases  of  tuberculoets  of  the  upper  air-passages 
and  of  the  lungs. 

The  guiding  piinciplea  in  the  prevention  of  tuberculosis  in  the  Ge> 
man  array  have  been  as  follows: 

1.  Refusal  to  accept  proepective  recruits  suspected  of  tuberculosis. 
When  there  are  positive  signs  of  tuberculosis  associated  with  a  history 
of  a  former  illness  of  a  suspected  tuberculous  u&tiue,  and  si  correaponiling 
physique  (habitus  paralyticus,  thorax  piriformis,  floating  tenth  rib), 
this  is  to  be  regarded  as  a  cause  for  rejection. 

2.  In  case  recruits  suspected  of  tuberculosis  have  been  enlisted,  they 
should  be  carefully  examined  by  means  of  the  newer  dio^ostic  methods 
(i-ray,  subcutaneous  and  conjunctival  (tubercuLn  tests),  and  tubercu- 
losis is  discovered,  the  men  should  at  once  be  discharged. 

3.  If  a  recruit  during  his  formative  period  steadily  loses  weight,  his 
lungs  should  be  carefully  e.Yamined  for  tuberculosis,  and  under  certain 
circumstances  the  man  should  be  kept  under  observation  in  the  hospital. 

i.  Tuberculous  soldiers  should  be  kept  in  hospital  until  the  time  of 
their  discharge  from  the  army.  If  poBslbte,  Ibey  should  be  treated  in 
special  tuberculosis  wards. 
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5.  There-  are  two  other  precautions  that  would  contribute  to  the  pre- 
vention of  tuberculosis: 

(a)  The  Bystematlc  prevention  of  duBt  and  precautions  agunst  catch- 
ing cold. 

I>UBt  is  prevented  by  sprinklinf^  the  floors  of  offices  and  armories 
with  a  duat-l>indiiig  oil  (dustless  oil,  Weatrumit). 

Colda  may  be  prevented  by  hardening  the  men  by  means  of  regular 
douching,  and  the  Introduction  uf  so-called  naked  gymnastics  in  the  morn- 
ing after  rising,  the  establishment  of  light-  and  sun-baths,  at  least  in 
barrncks  where  there  is  no  opportunity  for  bathing  in  the  open  air. 

(&)  By  avoiding  the  introduction  of  tuberculoBis  into  the  barracks  by 
the  families  of  non-commissioaed  oifficers,  etc.  If  a  non-commissioned 
officer  desires  to  marry,  he  should  be  obliged  to  furnish  a  medical  certificate, 
of  his  prospective  bride.  Persons  engaged  in  the  canteen  traffic  must 
sliow  a  medical  certificate  that  they  are  free  from  tuberculosis. 


La  prevencidn  de  la  tuberculosis  en  la  Armada  Alemana.— (Saab.) 

En  la  Armada  Alemana  la  tuberculosis  ha  disminuido  en  ceres  de  un 
42%  durante  los  ultimos  veinte  anoa,  (de  un  3.3  por  mil  a  1.9%  pop  mil 
de  las  fuerzaa  efectivas).  Durante  el  mismo  lieinpo  ha  habido  una  reduc- 
cl6n  de  un  35%  {2.3  por  mil  a  1.5%  por  mil  de  las  fuerzas  efectivas),  en  loa 
casos  de  tuberculous  de  la  parte  superior  del  aparato  respii^torio  y  de  los 
pulmonea. 

Las  guias  principales  en  la  prevencl6n  de  la  tuberculo^  en  Iq  Aimada 
Alemana  son  las  siguientes: 

1.  Rehuaar  la  admision  de  los  reclutas  sospechosos  de  tuberculosis. 
Cuando  existen  eigaos  positivos  de  tuberculosis  con  una  histori,a  sospechosa 
de  enfetmedadea  de  naturaleza  tuberculosa  y  un  fisico  correspondiente 
(habilos  paraliticos,  torax  piriforme,  la  decima  costilla  flotante),  egto  es  con- 
ciderado  como  una  causa  para  no  ser  admitido. 

2.  Eb  los  ciisos  en  que  las  reclutas  aospechosoa  ban  ddo  admitidos,  estos 
son  exaniinados  por  medio  de  los  mfitodoa  ma.s  moderno-s,  (los  rayoa  X,  la 
prueba  siibcutanca  y  oftilmica  de  la  tubercuhna),  y  si  la  tuberciilosis  ae  dea- 
cubre  al  soldado  sc  le  da  inmediatamente  de  baja, 

3.  Si  un  recluta,  durnotft  eu  periodo  de  formaci6n,  perdicrc  constante- 
mente  de  peso,  sua  pulmones  son  cuidadosamente  exaniinados,  y  bajo  cier- 
taa  cireunstancias  el  soldado  es  guardado  bajo  una  constante  observaci6n 
en  el  hospital. 

4.  Los  soldadoa  tuberculoBos  son  guardados  en  el  hospital  basta  el  tiempo 


TDPEBKULOSS-PEKAMPFUNO   IN   DEB  DEUTSCHEN   AAITEE. — BA.Ul,      409 

de  su  baja.  Si  podblo,  ^lloa  son  tratados  ea  ha  Baiaa  especiBiea  para  lofi  tu- 
berculosos. 

5.  Hay  otras  doa  precayciones  que  contrubuyen  a  la  prevenDi6ii  de  la 
tuberculosis,  estas  son: 

(d)  La  pTevenct6n  aistem^tica  del  polvo  en  la  oficinA  y  en  los  cuartelea 
por  medio  de  la  irregaci6ii  de  aceite  en  el  suelo,  y  por  medio  de  guardarae 
contra  los  refrios, 

(b)  El  aiimento  de  la  resistencia  por  medio  de  las  ducbas  y  la  intro- 
duccifin  de  los  ejercicios  gimntisticos  con  el  cuerpo  deanudo  en  la  maiiana 
al  levantarse,  el  establecimiento  de  baiios  de  aire  y  sol,  a  lo  menos  en  loa 
cuarteles  en  donde  no  hay  oportunidad  de  baflarse  al  aire  libre;  evitando 
la  introduccioTi  de  la  tuberi-Tilosis  ea  los  cuarteles  por  las  fnmilias  de  lo« 
oficialeti  no  comisiouados,  etc.  Si  uq  oGcial  no  couiisionado  de^a  casarse, 
£ste  deberS  presentar  el  certificado  de  Salud  a  la  Dovia  firmado  por  im 
medico.  La,s  personas  empleadas  pn  el  trdlico  de  la  caatina  deberfin  pre- 
sentar  un  certificado  del  m&lico  de  que  estan  Ubrea  de  la  tuberculoaa. 


DISCUSSION. 

Col.  GcoRaE  E.  Bushnell  (Fort  Bayard,  New  Mexico):  Dr.  Saar  is  to 
be  congratulated  on  the  remarkably  good  showing  which  is  made  by  the 
German  army  with  respect  to  tiie  incidence  of  tutwrculosi^  in  recent  years. 
The  weighing  of  soldiers,  particularly  of  suspects,  is  much  to  be  cotntnended, 
as  not  only  a  simple,  but  also  a  very  effective,  meaiis  of  detecting  cases  likely 
to  prove  to  be  tuljerculoua. 

The  admission  rate  for  tuberculoas  of  the  army  of  the  United  States 
stands  between  that  of  Germany  and  France,  more  nearly  approaching  the 
latter.  The  ratio  per  thousand  of  mean  strength  of  admissions  tor  pulmonary 
tuberculosis  was,  from  1898  to  1904  inclusive,  4.34;  for  1906,  4.50.  The 
ratios  of  admission  for  this  disease  were  declining  before  the  Spanish  War. 
Thus  the  ratio  in  1896  was  1.59;  for  1S97,  1.97-  In  1898  it  increa^d  to 
2.77,  and  since  that  year  it  has  always  been  more  than  4  per  1000.  It  is 
quit*  apparent  that  the  increase  was  coincident  with  the  entrance  of  the  army 
into  tropica!  sen'ice,  and  there  can  be  no  doubt  that  such  aer^'ice  has  played 
an  important  part  in  the  increase  of  pulmonary  tuberculous.  A  coniparison 
between  the  statistics  of  this  disease  in  the  Philippines  and  in  the  United 
States  does  not,  however,  show  the  difference  in  favor  of  the  cooler  climate 
that  might  be  expected.  The  Philippine  scouts  showed  in  1906  a  ratio  of 
8.62  per  thousand.  This  is  the  only  organisation  from  which  statistics  are 
availabEe  which  serves  continuously  in  the  tropics.  As  it  is  made  up,  how- 
ever, of  Filipinos,  the  difference  in  race  must  be  allowed  for.  The  colored 
troops  show  a  much  greater  susceptibility  to  pulmonary  tuberculosis  than  the 
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whites,  their  iidmiasioQ  ratio  for  1906  being  7.51  per  thousand.  A  marked 
difference  between  tlie  German  and  the  American  army  is  to  lie  found  id  the 
mode  of  pecmitnicnt.  Whereas  the  German  army  ia  composed  of  the  Bowier 
of  the  nation's  youth,  the  American  army,  in  which  enlistments  are  voluntary, 
is  obliged  to  come  into  competition  with  the  indcicemenls  offered  by  civil 
life.  When  the  country  is  prosperous,  it  is  extremely  difficult  to  obtain  the 
material  desired.  The  recniiting  oflicere  are  often  forced  to  accept  relatively 
undesirable  recruits  for  lack  of  better,  Fischer*  ascribes  the  higher  rates  of 
the  French  army  to  a  similar  cause;  that  is,  the  quota  demanded  yearly 
from  the  stationary  population  is  so  great  that  it  is  necessary  to  accept  men 
of  defective  physique,  Auother  reasop  for  the  relatively  high  rate  of  the 
American  army  must  be  sought  in  defective  physical  examinations.  Re- 
cruited, as  our  army  is,  over  a  vast  territory,  it  is  necessary  often  to  empby 
physicians  whose  qunlificatiQns  cannot  be  well  known.  There  has  1)een  so 
much  complaint  of  the  poor  quality  of  recruits  tbat  it  has  recently  been  ur- 
dered  tbat  all  reciTiits  before  final  acceptance  shall  be  reexamined  by  medical 
officers  of  the  army.  It  is  hoped  that  this  provision  will  lead  to  improvement. 
but  the  change  is  so  recent  that  its  effect  has  not  yet  become  appareat  in 
the  statistics. 

In  conclusion,  I  desire  to  state  my  strong  conviction  that  the  develop- 
ment of  pulmonary  tuberculosis  is  not  due  to  any  appreciable  extent  to  lie- 
fective  hygienic  conditions  in  our  array,  but  almost  entirely  to  the  enhsl- 
ment  of  men  already  affected  with  masked  tuberculoaa, 

•  "  Die  Lungen-Tuberkulose  in  der  Aimee." 


[_     DIE    TUBERKULOSE    UND    IHRE  BEKAMPFUNG   IN 
H        DER  KAISERLICH-DEUTSCHEN  MARINE  UND  IN 
^^.  DEN  DEUTSCHEN  SCHUTZGEBIETEN. 


Von  Obehstabsaext  Dr.  Kirsca, 


Wahrend  vor  etwa  20  Jahren  die  Erkrankungaziffer  ao  Tuberkuloee  in 
der  kaiserlich-cleutschen  Marine  noch  ziemlicb  boch  war,  ist  in  den  letzten 
Jahren  ein  erheblichor  Ruckgang  der  Tubcrkulose  zu  verzeiehnen. 

Ea  erkrankten  auf  10(H>  Manii  in  den  Jahren  1889-90.  1905-06: 
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Vei^leicht  man  den  Zugang  an  Tubcrkulose  in  der  kiuserlichen  Marino 
mit  dem  im  deutschen  Heere,  so  erpebt  dcli  Folgendes : 
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Aus  diesen  Zusammenstelltingea  geht  hervor,  dass  die  Tuberkulose  in  der 
deutechea  Marine ebenso  wie  in  der  Armee  eine  allmahlige,  aber  deutlich  nach- 
weisbflje  Abnahme  zcigt.  Dass  im  Durchachnitt  die  ErkrankungeD  an  Tuber- 
kulose in  der  kaiserlichen  Marine  etwas  hoher  and,  ola  im  deul&chen  Heer, 
liegt  daran,  dass  klimatische  und  Wtterungaeinflusse  bei  der  Marine  bauiiger 
Erkaltungskrankheiten  herv-orrufen  und  so  auch  haufiger  den  Auabruch  einer 
Tuberkulose  begiinstigen.    Die  hohe  Erkrankungsziffer  an  Tuberkulose  bei 

411 


^ 


^M      43            Hxra  DtTEsifA-noxAL  coMGBisw  OS  •wamcnuma.                ^^H 

^1         da  lUnae  in  dec  JahreD  1S89-91  staod  mit  ana  \i\Hittiitu  jutmin  md  A 
^^K  IHiiijiiiiin,  an  I>fcrankuDgen  an  Tuberkuloae  in  deii  Jaiava  IWtt  W  nt  doi 

^^"  ■ihwgiiiiT^'iTMiiiiUJii  irliiltniirrri  i -"~-' '*- — -'-'•        *  i—i-v 

^[       aabaofr  io  deoea  in  Folge  der  nMnlnJton  Whtcrane  wdi  mir  aaU- 

^^V  BcBsfafwwert  ist  die  Tatsacbe,  dass  der  Zugug  an  Taberiodaae  bii  doe 
^r        MarinetdleD  am  Loode  am  bochsteo  war,  und  mr  wen  cbe  Muioeteik 
^^K  der  OMwoUtion  durclischnittlich  mebr  beteOi^  (5^Tc).  ab  (Be  der  Kofd- 
^^B  ■iilHiiiii  (4.5%).    Wenlger  zahLreicb  sis  am  Laitde  vrar  der  Zague  u 
^^H  TWrrkubne  an  Bord  in  deo  betmischen  Gewiaaeni  und  aca  gringacn  an 
^^^1  Bord  im  Aaalande,  vie  Barhfal^iende  Tabelle  letgti 
^H         El  erknnktcQ  auf  1000  Kium  in  den  Jahrec  l$89-S0,  1906-06; 

-Ml -91 

vim 

1M9 

-w 

un 

18M 
-■5 

I  IBM 

IW 

-91 

1 

uian 

IWSIW*: 

-»    -00| 

taaiwiiMat«ai)Mi«i      ■ 

H            A«  Bond  iw 

•i 
IJ 

1    21 

1    3J 

44 
1« 

1.7 
U 

1.1 

•JO 

2J0 

t.4 

37 

14 

IJ 

i.a 

ai 
li 
u 

±1 

23 
XI 
IM 

IS 
IM 

aj 
u 
u 

^^         Fin 
■           ^^ 

■  6.0 

■  6.0 

1       '5£ 

■  50 

I       ^ 

■  40 

■  3.5 

■  3.0 

■  ^ 

■  ZD 

■  1.0 

■  ^ 

e  zdc 

hnn 

inch 

e  Di 

irstc 

Jim 

igd 

icse 

r  Zi 

ffern 

pel 

3t  f 

^ 

ndo 

sBi 

ild: 

J 

*V 

S~ 

^1 

T 

^H 

V 

\ 

1 

\ 

/^ 

V 

1 

V 

■A 

/ 

A 

r~  1 

V 

/ 

\ 

1 

V- 

/ 

\ 

1 

% 

_; 

\ 

,r" 

"-, 

1 

/ 

■ 

h 

\ 

\ 

/ 

■ 

■^ 

N 

1 

/ 

*    ■ 

-^ 

• 

r    1 

*«>' 

V 

■^ 

.•-. 

^ 

V 

_^ 

I 

/ 

'r^ 

O 

^v- 

■    ■ 

''\ 

/^ 

:•- 

V   ■ 

V 

^" 

^V 

v' 

1  ■ 

•^ 

*/ 

«% 

S^ 

^1 
^1 

1 

1 

^^1 

, 

TT'""""                                                     r»i-                                                                                ^H 

^^H                   AMI 

IX   UV 

£U  lU 

UH 

AAC4 

4U»V 

« 

»3     K'^ 

^■4    i& 

J 

DIE  TUBERKOLOSE  IN   DER   DEUT8CHEN  MARINE. — KJR8CH. 


413 


Der  Gnrnd  der  hoheren  Ekkrankungsjiffer  an  Tuberkulose  an  Land  und 
an  Bord  in  der  Heipjat  ist  tiach  tleii  Sflnitiltsbericbten  in  erater  Linie  ouf  die 
schroffen  Wtterungaverhaltnisse  an  Land  und  an  Bord  in  der  Heimat  zu- 
riickzufuhreii,  in  Folge  derer  weit  mehr  als  an  Bord  im  Auslande  Erk&Itungs- 
krankheiten  auftreten,  die  iUrerseita  die  Entstehung  einer  Tuberkulose 
begiiustigen.  Andererseits  wird  man  Kugeben,  dass  die  fiir  das  Auslaad 
bestioimte  Desatzung  iius  ausgesuchten  Leut«n  besteht,  so  dass  cin  Teil  von 
schwachliphen  Leuten  ziiriickbleiht, 

Von  den  an  Tuberkulose  Erkrankten  waren  etwa  25%  erblich  belastet, 
\m  45%  der  Falie  fehlten  nahere  -\flgaben,  walirend  30%  als  nicht  erblich 
belofitet  bezeichjiet  wurden* 

Bel  etwa  einem  Drittel  det  an  Tuberkulose  Erkraakten  bestand  schon 
bei  B^nn  der  Erkrankung  ein  phthisischer  Habitus,  und  in  einem  Drittel 
der  Falle  wareu  friiher  Erkrankungen  der  Athiuungsorgane  wahrend  der 
Dienstzeit  und  in  der  Zeit  vor  der  Kinstellung  vorhergegangen. 

Auf  die  veracliiedenen  Besatzungstfiile  verteilt  sich  die  Erkrankungs- 
zifTer  wie  folgt: 

66%  der  Falle  kanien  im  Durcbschnitt  auf  das  seemsJinisclffi  Personal. 
19%  der  Fiille  kanien  im  Durchaclinitt  auf  das  Maschinen personal. 
15%  der  Falle  kamen  im  Durclischnitt  auf  Handwerker,  Sanitatsmann- 
scbaften,  Koche,  Stewards. 

Die  grosse  prozentuelle  Beteiligung  des  seemannischen  Personals  an  der 
Erkrankung  aji  Tuberkulose  liegt  einmal  daran,  dass  da&selbe  mehr  nls  das 
ijbrige  Erkaltungskrankheiten  ausgesetzt  ist,  deren  Entstehung  noch  oben- 
dreia  durcli  die,  Hals  und  Brust  freilassende  Uniformtracht  begiinstigi 
wird,  zuDial  da  ein  grosser  Teil  der  Mannscbaft  an  diese  Tracht  nicht  gewdhnt 
iBt.  F^  kommt  nocli  hinzu,  dass  der  iiberwiegende  TeU  des  seemannischen 
Personals  von  Beruf  friiher  Fischer  und  Sthiffer  ist,  von  denen  es  testatebt, 
dass  ^e  unter  schlcchten  hyg^enischen  Verhaltuissen  leben  und  relatJv  viel 
aa  Tuberkulose  leiden. 

Auffallend  ist  oa,  dafts  doa  Mnschinen  persona],  doa  oehr  angtren gender 
Tatigkeit  und  den  Schadigungeh  kohlenstaubhaltigei'  Lull  ausgesetrt  iat, 
verbaltnismossig  wenig  an  Tuberkulose erkrankt.  Vielleicht  ist  die  Annahme 
gerechlfertigt,  dass  der  eingeathmete  Kohlenstaub  die  Lunge  gleichaam  g^en 
eine  Erkrankung  an  Tuberkulose  schiitze,  ahnlich  n-ie  liei  den  Kohlengruben- 
arbeitem,  welclie  unter  den  industriellen  Arbeitem  am  sclteosten  an  Tuber- 
kulose erkranken. 

Die  Frage,  ob  die  UnterkunftsverbaJtnisse  an  Bord  uad  in  den  Kaaemen 
an  der  Kiiste  fiir  die  Verbreitung  der  Tul>erkult)se  unter  den  Mannschaftan 
eJDe  HuUe  spielen,  ist  bu  vemeinen.  Wenn  schon  bei  der  Armee  nacb  den 
umfangreichen  statistischen  Erhebungen  die  Kasemen  als  ein  Herd  fiir  die 
Weiterverbreitung  der  Lungentuberkulose  nicht  angeseben  werden  konnen, 
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SO  gilt  doa  noch  vlel  mehr  fiir  die  Marine,  deren  grossere  H&tfte  der  Besat- 
autig  an  Bofd  untergebmeht,  ist,  wo  die  Unterkunftsraume  in  einem  reineQ 
iind  staubfreieu  Zustande  dauemd  gehalten  werden  kortnen.  Zahlreicbe 
UDtersucbungen  haben  ergeben,  dasa  selbst  der  Staub  der  von  TuberkuJaaen 
innegehabten  Schlffaraume  frei  von  TuJ^erkelbazillen  war.  Es  hat  sich  aucb 
bisher  eine  unmittefbare  Ansteckung  an  Bord  nicht  erimtt#ln  lassen,  wena 
man  von  einigea  weolgeQ  Ffillen  abstebt,  ia  deaea  SaDitatsmannscbaftea 
bei  der  Pflcge  Tuberktilflser  an  Tuberkulose  erkraiikten.  Sehr  Jialibeicli 
and  dagegen  die  Gelegeaheiten,  bei  dencn  die  Seeleiitc  im  Verkelir  mit  der 
HafenbcvolkerUDg  des  In-  und  Auslandes  der  Ansteckung  mit  Tuberkulose 
ausgesetzt  siiid.  Dass  die  relativ  raumlich  beschrankten  Unterkunftsver- 
haitnisse  an  Bord  gewisgc  Geaundheitastorungen  hervorrufen,  und  so  cine 
gewiase  Diaposition  but  Tuberkulose  setsen  kOnnen,  wird  man  zugeben 
koDncQ.  Andererseita  aber  werden  diese  Na.chieile  wieder  durch  den  Uni- 
stand  flufgehoben,  daas  die  Seeleute  den  grossten  Teil  des  Tagea  im  Fmen 
zubringen. 

El>enso  wie  in  der  Armee  war  auch  in  der  Marine  der  Zugang  an  Tubet^ 
kulose  um  haufigsten  wahrend  des  1.  Diebatjahres,  weniger  im  2.  und  3. 
Dienstjfthre,  wSUrend  nacb.  dem  3.  Dienstiahre  wieder  mehr  Erkrankimgen 
vorkommen.  Die  StaUgtik  bat  femer  erf^ljen,  dass  die  Tuberkuloae  am 
haufigsten  unter  20  und  nOch  dem  23.  Lebcnsjahre  befallt. 

Hervorg«boben  sel,  dass  die  Lungentuberkulose  im  Auslande  im  tropi- 
echenoder  subtropiscbcn  KLima  im  allgemeineo  scluiell  verlauft  und  h&ufig 
binncn  wenigen  Wochcn  zum  Tode  fiihrt,  nachdem  sich  das  Bild  einer  flori- 
den  Phthise  entwickelt  hat.  Der  Gnmd  dieses  schnellen  Verlaufes  ist  daria 
zu  Buchen,  dass  in  den  Tropen  die  Verdauungsorgane  moist  daniederliegcn 
und  eire  roborierende  Diat  verhindem- 

Worin  bestfiht  nun  die  Bekampfung  der  Tuberkulose?  In  erster  linie 
kummt  das  Femhalten  tuberkidos  disponierten  Ersatzes  in  Bclracht. 

Die  Voraussetzung  der  Tauglichkeit  zum  Marinedienst  ist  an  strenge 
Fordcningen  gebniipft,  welche  in  der  Dienstanweisung  rur  Beurteilung  der 
Dienatfa-liigkeit  fiir  die  Marine  festgelegt  sind.  Wenn  trotz  der  strengen 
Vorschriften  C3  nicht  immer  verbutet  werden  kann,  dass  Leute  cingestellt 
werden,  die  den  Krankhcitskeira  in  sich  trageji,  also  tuberkulos  sind,  so  liegt 
es  meist  daran,  dass  die  amtlicben  Ermittlungen,  die  vor  der  Einstellung  do 
Manoes  zu  erheben  sind,  bis  jetst  noch  sehx  liickenbaft  sind,  und  die  naoieaV 
Ijch,  beziiglich  des  aUs  der  seemanniscben  Bev6lkerung  stammenden  Ersatsea 
sehr  gennu  sein  miissten.  Ist  doch  nacb  den  Untersuchungen  von  Nochl 
die  Tuberkulose  unter  dea  Sceleuten  der  HandelsQotte  eebr  verbreitet,  und 
w&ren  von  alien  in  den  Jahren  18S8-IS93  in  deutsclien  Krankenh&usem 
gestorbenen  Secleuten  40%  tuberkulos.  Die  Ursache  des  hiiufigen  Vop- 
koaijucos  der  Tuberkulose  in  der  Handelsflolle  liegt  in  den  zu  gertngen  An- 


forderungea,  welche  an  die  Brauchbarkeit  dieaer  Leute  seitens  der  KauCfar- 
teischiffe  gestellt  werden,  in  den  mangelhaften  Unterkunftsverhaltmaaeo, 
die  Gesundheitsatorungen  herbeifuhren  miissen,  in  der  woM  oft  erst  spiiten 
Erkennung  der  Krankheit,  da  Mikroskope  zum  Nachweis  von  Tuberke!- 
basillen  fehlen  mid  in  mangelhafter  IsoUenuig  und  spater  Entlnssung  des 
Kranken.  Eine  staatliche  Ueberwacliung  in  dieser  Hinaicht  wiirde,  wetin 
sie  diese  Misaatande  beseitifte,  lohnende  H^suttate  ergeben,  denn  es  wiirde 
die  Tuber kulose  in  der  Handelsflotte  auf  ein  Minimum  reduziert  werden  und 
so  auch  eine  weitere  AbnahmQ  der  Tuberkulose  in  der  Kriegsmarine  eintre- 
ten.  Femer  aber  wiirde  eine  Beseitigung  genannterMissstandenlsweiterer 
Faktor  im  Kampfe  gegen  die  Tuberkulose  unter  der  Civilbevolkerung  lu 
betrachten  sein. 

An  dieser  Stelle  mochte  ich  die  zielbewussteTatigkeit  des  deutachetiSchul- 
scliiffvereines  besonders  tervorheiien,  der  ea  sich  angedeihen  sein  laagt, 
einen  tiichttgen  Nachwuchs  fur  die  Beaataung  unserer  Handelsflotte  heran- 
zubilden,  wofiir  bis  jetzt  zwar  nur  ein  Schulscliiff  ziir  V'erfiigung  steht, 
aber  demnacbst  auch  ein  zweiteE  in  Dienst  gestellt  werden  wlrd,  dessen  Ko9- 
ten  diirch  private  Mittel  gedeckt  and.  Diese  Bestrebungen  des  Schul- 
Bctiffvereines  finden  in  unseren  Reederkreisen  unelage»cbmnkte  Anerken- 
nung  und  im  Auslande  vielfach  Nachahmung. 

Icb  komrae  nun  zu  den  arstlichen  Massnahmen,  die  naeh  der  Einstellung 
der  Leute  platzgreifen.  Werden  bei  der  Einstellung  Leute  als  zweifelha/t 
tauglich  befunden,  so  werden  sie  zunachat  nur  ver^uchsweise  cingestellt. 
Ergiebt  eine  langere  arztliche  Beohachtung,  dass  der  Eingestellte  den  dienst- 
liclicn  Anstrengungea  nicht  gewaclusen  ist,  so  wird  der^lbe  als  dienstun- 
brauchbar  entlasBen.  Feruer  wenlen  bei  den  regebniissig  vorgenommenen 
Gesiindheitsbesiehtigungen  an  Bord  und  an  Land  insbesonders  die  friiher 
versuchaweise  Eingestetlten  sowie  diejenigen,  die  schwere  Krankbeiten 
iiberstanden  haben,  einer  genaueren  Untersuchung  unterzogen.  Besondere 
Untersuchungen  finden  sodann  statl  vor  Antritt  einea  Koinmandos  ao  Bord, 
Bum  Schwimniunterricht,  zum  Taucherdienst,  sowie  vor  Antritl  eines  lan- 
geren  Auslandskommandos. 

Behiifs  Ueberwftphung  dea  Emahrungsziistflndes  der  Seeleute  werden 
rcgelmassige  Wiigungen  vorgenotntnen,  bei  den  Mannschaften  des  1 .  Jabr- 
gangea,  den  Schiffujungen,  den  Kadetten,  auMcrdem  noch  Meaauiigen  der 
Korperlange  und  des  BniBtumfanges,  wobei  Tuberkuloseverdachtige  leicht 
emiittelt  werden  konnen. 

Die  Kost  iet  reichlich  und  abwechalungsreich.  Die  allgenieine  Kftrpei^ 
pflege  iat,  dank  der  reichllchen  Bade-  und  WascbelnricbtMngen  nller  neueren 
Kriegsschiffe,  eine  ausgezeichnete.  Die  Schiffsriume  and  jetit  auf  alien 
Schiffen  mit  kiinstlichen  Lii/tungsvomchtungen  veraeben,  durth  die  die 
verdorbeoe  Luft  abgesaugt  und  fnsche  Luft  eingetrieben  wird.     Daisa  auch 
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wiiB  peinlicbe  Sauberkeit  der  Unterkunftar&ume  irnd  Aufstellung  von  Spuck- 
nfipfen,  auf  arztliche  Ueberwachimg  der  Natinmgsmittel  gehalten  winl,  «i 
noch  Uinzugefugt. 

Von  einscbneideDcIer  Bedeutimg  ist  die  soforUge  IsoUerung  eines  an  Tu- 
berkuloae  Erkrankten  sowie  die  Deanfektion  der  vol  LLm  beuiitzten  Gegen- 
stande  (Hangeinatte.  Kleidungsstiicke,  Wasche).  Die  Erkrankten  werden 
BO  bald  wie  roogUch  dem  nachsten  Mnriuelaaarett  iiberwieaen  und  ala  diensU 
Unfjihig  entlassen.  Bei  ErkrankungBn  an  Bdrd  iin  Auslande  erfolgt  Uftter 
TJmstanden  eine  Ausschiffung  und  umgeheiide  Heimsciidung. 

Fiir  tUe  Diagnose  werden  vereinzelt  Alttuberkulindnspritzungen  verwen- 
det.  Die  Behandliing  war  vorwiegend  eine  hygienisch-diatctische.  Viel- 
fach  wurde  von  den  Freiliegekuren  Gebraucli  gemacbt.  Mit  gutem  Erfolge 
wurde  aucb  Guajocolcarbonat  in  steigender  Dosis  angen'cndet.  Giinstig 
beeiaflusrt  wurden  aufh  in  Iviel  einige  mit  Neutul">erkuliu  behandelte  Falle. 
Mehrfach  wiirden  Kranke  vor  ihrer  Entlaasung  LungenheilatiittGn  uberwie- 
BBn.  In  geeignetea  Fallen  kamen  vor  der  Entlossung  auch  Badekuren  zur 
Anwendung. 

Eine  weitere  Venninderung  der  Tubcrkulose  in  der  kaiaerlichen  Marine 
wiirde  durch  eine  Erweiteiung  ihrer  Bekampfung  erreicht  werden.  Die 
hiefiir  wiinschenswerten  Fordeningen  rand  am  SchluBs  in  den  Leitaatzen 
enthalten. 

Was  daa  Vorkommen  von  Tuberkulose  in  den  deutachen  Schutzgebietcn 
anbetriift,  so  fehlt  dieselbe  leider  in  keJner  deutscben  Koloiiie,  In  welchem 
Umfange  die  Tuberkulose  bei  den  Eingeborenen  der  deiitschen  Schiitzge- 
biete  vorkommt,  ist  nicht  bekannt,  da  statistische  Ermittelungen  nur  iiber 
die  weisae  Bevolkerung  und  iiber  die  Schutztruppe  vorliegen.  Or  an  den 
Kiisten  aller  Meere,  die  fiir  den  intemotionalen  Seeverkebr  in  Betracht  kom- 
men,  Tuberkulose  vorkommt  und  eingeschleppt  wird,  so  liegt  es  auf  der  Hand, 
dass  auch  nach  dem  Inneren  der  Schutagebiete  Tuberkulose  eindringen  und 
hier  weiter  verbreitet  werden  kann,  zunial  da  die  farbigen  Rassen  fiii-  Taber- 
kulose  sehr  empfanglich  aind.  So  wird  in  Saaioa,  den  Karolinen  und  In 
Deutsch-Neu-Ouinea  bei  den  Farbigen,  namenthch  den  Plantagenarbeitera, 
die  sich  meiat  aua  Chinesen,  Malayen  und  Melanesiei'n  zusamnieiisetBen, 
Tuberkulose  beobacfatet,  wiihrend  diese  bei  der  weLsaen  Bevolkerung  nur 
ausserst  sellen  anzutrreffen  ist.  Auch  in  Togo  kommt  die  Tuberkulose, 
wenn  auch  seltcner,  zu  Beobaehtung.  An  der  Kiiste  von  Kamerun  ist  die 
Tuberkulose  einheimisch.  Die  Duallaleute  erkranken  swar  wenig,  aber  die 
aus  dem  Hinterfande  koramenden  Farbigeo  erkranken  recht  hiiufig  an  Tu- 
berkulose. Bei  den  weissen  Angehorigen  der  Kamenmer  Schutztmppe  ist 
in  den  letzten  Jahren  Tuberkulose  nicht  vorgekoBimen,  und  bei  den  Eu- 
ropaem,  deren  Kopfzahl  durchschnittlich  800  Iwtnig,  sind  wahrend  der 
letzten  6  Jahre  ini  Guassa  BUT  2  Palle  vqb  Tuberkulose  sur  Becbschlung 
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gelangt,  welehe  aus  der  Heimat  miteebracht  war.  Selten  ist  die  Tuberkulose 
in  unscrer  grosstcn  Kolonie,  in  Deutsch-Ostafrika.  SLnd  doch  in  dem  Be- 
richtsjahr  190H-04  auf  alien  Stationen,  deren  farbige  Bevolkening  etwas  uber 
4  Milliunen  Isetrug,  nur  10  farbige  Tuberkulose  prraitt^lt  worden,  ein  schr 
gunstiges  Ergebma.  In  dem  gleichen  Jahre  atarlwnin  PreuBsen  von  10,000 
Lobenden  schon  allein  10.3  an  Tuberkuloae.  In  den  lelzten  6  Johren  ist 
bei  den  weif^sen  Angehorigen  der  deutscIi-ogtafrilvaQischeti  Schutzlruppe 
Tuberkulose  nicht  aiifgetreten,  bei  der  farbigen  Scbutztruppe  im  ganzen 
nur  S  Falie.  Bei  einer  Durchgchmttsstarke  der  farbigen  Scbutztruppe 
von  1900  Mann  bctragt  daher  die  durchschmttliche  Erkrankungsziffer  fiir 
die  farbige  Scbutztruppe  Deutsch-Ogtafiikas  nur  0.7%.  Dei  der  europai- 
achen  Civilbevolkerung  kamen  in  Deutsch-Ostafrika  wahrcnd  der  letzteu  6 
Jahre  bei  einer  dui-chschnittlicheii  Kopfzahl  von  1500  idi  gaiizen  nur  4  Falle 
von  Tulierkulose  vor,  eine  Erkrankungaziffer  von  0.4%.  Dank  seines  aus- 
gezeichnet  giinstig«n  Klinias  nimmt  Deuts^b-Otitafrika  l)eziiglirh  dea  Vor- 
koinmeas  von  Tuberkulose  den  letzten  Platz  in  unseren  Kolonieen  ein. 
Nflch  den  Beriehlen  von  Aerzten,  die  viele  Jahre  in  Deulsch-Siidwestafrika 
tatig  waren,  iat  die  Tuberkulose  im  inneren  dieser  Koloiiie  l)ei  den  Eingebore- 
nen  nicht  beobachtet  worden,  wahrenij  aie  an  der  Kiiste  unter  den  Farbigen 
veranselt  vorkommt,  wo  die  Tuberkulose  in  die  Hafenorte  nicht  nur  von 
landenden  Eurapfieni.  sondera  auch  von  den  zahlreich  aus  der  Lil>eriare- 
pubiik  eingefuhrten  Negem,  die  i>ei  den  Schiffsladungsloschungen  beacbat- 
tigt  sind.  eingerichleppt  wcrden  kann.  Bei  der  Scbutztruppe  ist  die  Tuber- 
kulose in  Friedenszeilen  nicht  beobachtet  worden.  Wenn  wahrend  des 
letzten  Krieges  mehrere  TuberkuloseteUe  bei  der  deut^jcben  Scbutztruppe 
vorkatnen,  so  lag  dies  damn,  daes  tnit  dem  Feldiiug  kobasale  Strapazcn  und 
Entl)ehrungen  verhunden  waren,  welehe  im  Vereine  mit  Tj-phua.  Ruhr, 
Skorbut  oder  Malaria  den  Boden  fiir  den  Ausbnich  einer  Tuberkulose  voj^ 
bereiteten,  deren  Keim  die  Erkrankfen  aus  der  Heimat  mitbracliten.  Es 
sei  noch  erwahnt,  daas  bei  dem  relativ  starken  Bedarf  an  Streitem,  der  nur 
riurcU  Freiwillige  der  einaelnen  Truppenteile  gedeckt  werden  konnte,  eine 
allzu  peinliche  Auslese  nicht  hat  vorgonommen  werden  konnen. 

Die  bei  der  weissen  Civilbevolkerung  von  Deutsch-Siidwestafrika  verein- 
uelt  Bur  Beobachtung  gekommenea  Tulwrkulosefalle  waren  aua  der  Heimat 
eingeschleppt.  Es  hat  sicb  nun  gezeigt,  dass  die  Tul>crku!ose  bei  den  be- 
fallenen  Leuten,  obwohl  aie  ach  aum  Teil  weoig  Sehonung  auferlegten,  meist 
iiberaus  giinstig  verlief.  Der  Grund  hiefiir  liegt  in  dem  Lerrlichen  Kliiiia 
von  Deutsch-Siidweatafrika,  in  dem  Erkgltungskrankheiten  fast  unbekaimt 
sind.  Deutsch-Siidwestafrika,  das  bis  auf  Mnen  50-100  Kilometer  limiten 
Kustenstrich  ein  trockenes,  bis  1600  Meter  hohes  Steppeuliochland  Jarslcllt, 
let  bis  tkuf  das  ndrdlich  gelegene  Owamboland  subtropisch;  es  bat  bis  auf 
gertnge  Ausnahmcn  wabrend  der  Regenaeit  eine  slarke  SonnenbeBtrnhlung 
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und  eelbst  im  Sommer  sine  erfrischende  Abkuhlung  zur  N'aebtxeit.  Dun' 
kommt,  dass  e\n  grosser  Teil  de^  Landes  malariafiBi  iai.  Oieae  hen-omgeo- 
den  klimatischeD  Vorziigc  machen  Deutsch-SudwesUif lika  zur  AufoAhme  voa 
Lungenkranken  besonders  gceignet. 

LeitsXtte, 

I-  Die  im  DurchBchnitt  hohere  Erkran bungs ziffer  an  Tuberkuloae  in  deT 
kaiaerlichen  Matinc  als  in  derArmeelst  inerst«r  Liniedarauf  zuruekzufiihirn, 
daas  klimatische  ELnflOsse  baufiger  ErkaltungiskraDkheiteTi  ttervomifen  aIs 
in  der  Armse  und  tw  mehr  den  Ausbruch  einer  Tuberkulose  be^unstigen. 

Die  Tuberkuloee  seigt  in  der  Marine  ebenso  wie  in  der  Armee  eine  sletige 
Abnobme. 

2.  Da  ein  grosser  Teil  des  Personals  dter  Kriegsraarine  sich  aus  friiberen 
Angetiorigen  der  Handelsflotte  zusammeasetTt.  so  wiirde  eine  stAatlicho 
Kontrolle  der  korperlichen  Tauglichkeit  vor  Eini  ritt  in  den  Dienst  der  Han- 
delsflotte so»-ie  der  UnWrkunftsverbaltmsse  an  Bord  der  Kauffarteisctiiife 
viel  dazu  bcitragen,  die  Disposition  dieses  Pergonals  iur  Tuberkuloee  ai  vft- 
ringem  iind  so  auch  die  Erkrankungen  an  Tuberkulose  in  der  Kriegsmarine 
lu  vermindem, 

3.  Die  amtlichen  Ermittlungen  vor  der  Einatellung  der  Seeleute  In  die 
kaLserliche  Marine  raiissten  nocb  genauer  erhoben  werden,  als  bisber.  Erb- 
lich  Belaetete  soUtea  nur  dann  cingestellt  wenien,  weno  ae  aehr  kraftig 
Bind  und  nicht  vorlier  an  Erkrankungen  der  Athmungsorgane  gelitten  habeo. 
Auch  Leute,  die  nicht  erblich  Itelastet  sind,  aber  wiederiiolt  an  Erkraakungen 
der  Athmungsorgaae  gelitten  hatjen,  waren  awcckmassig  nicht  ^susteHen. 

4,  Behuts  Vermeidung  von  Erkaltungskrankheit^n  witrde  es  sich  emp- 
fehlen,  zum  Schutze  des  Halses  unci  der  Bmst  eine  Aenderung  des  Schnittes 
der  Uniform  der  S^leute  ins  Auge  z\i  fassen. 

Das  Personal,  dessen  TatigkeJt  sich  in  den  imteren  Schiffsraumen  ab- 
spielt,  ist  taglich  zum  Dienst  an  Deck  (Tumen,  Exerzieren)  heransuziehen. 

5,  Die  Zahl  der  bei  der  deutechen  Schutztmppe  zum  Ausbruch  kommen- 
den  Tuberkulosefalle  wiirde  vermindert  werden,  werni  die  Angehorigeu  der 
Scliutztnippe  nicht  vie  bisher  einzelnen  Tmppenteilenj  sondera  einer  stili>- 
digen  Kolonialtnippe  entnommen  wiirden,  wo  die  iiberwacheuden  Organe  m 
dfir  Lage  waren,  Mlodenvertige  rechtzeitig  auszusch<eidea. 
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Tuberculosis  and  its  Prevention  in  the  German  Nary.— (KiRacH.) 

1.  The  high  percentage  of  tuljerculosis  in  t!ie  marine  as  compared  with 
the  army  is  due  to  the  fact  that  diseases  due  to  cold  are  more  frequent  in  the 
nftvy,  and  more  favorable  to  the  developmetit  of  tuberculosJe.  In  the  navy, 
tuberculosis  is  constantly  diminishing. 

2.  As  tt  large  proportion  of  the  personnel  of  the  Povy  is  recruited  from 
the  merchant  marine,  governmental  superviaon  of  applicants  before  they  are 
admitted  to  the  niorchnnt  marine  and  inspection  merchantmen  will  greatly 
assist  in  diminishing  the  disposition  of  tlie  personnel  to  tuljerculosis,  and 
incidentally  the  number  of  those  who  develop  the  disease  after  they  have 
entered  the  navy, 

3.  The  official  investigation  Bhould  be  more  searching  than  it  has  been 
in  the  past.  Individuals  with  a  tuberculous  family  history  should  not  be 
aewptol  unless  they  are  unusually  vigorous  and  have  never  suffered  from  dis- 
ease of  the  respiratory  organs.  Applicants  who  have  repeatedly  suffered  from 
disease  of  the  respiratory  organs  should  not  be  accepted. 

4.  In  order  to  avoid  disease,'*  due  to  cold,  the  cut  of  the  uniform  should 
be  modified  so  as  to  afford  letter  protection  to  the  throat  and  chest.  The 
men  whose  service  keeps  them  down  in  the  bold  should  be  daily  brought  on 
deck  and  put  through  gymnastic  exertase. 

5.  The  number  of  coses  of  tuberculosis  developing  in  the  countries  under 
the  protectorate  of  the  German  Empire  could  be  very  much  diminished  by 
establishing  a  permanent  culoniul  branch  of  the  service  in  which  the  authori- 
ties would  be  in  a  position  to  eliminate  the  physically  un&t. 


La  Tuberculosis  y  su  Prevencion  en  la  Armada  Alemana. — (Kirsch.) 

1.  El  crecido  por  ciento  de  tuberculosis  en  I;i  Marina  en  comparacion 
con  la  Armada,  obedece  al  hecho  de  que  debido  i  las  infiueneias  etimatolo- 
^cas;  cnfermedades  debida.?  al  frio  son  mas  frecuentes  en  la  Marina,  y  tam- 
bien  mas  favorables  al  desarroElo  de  la  tuberculosis.  En  la  Marina,  la  tu- 
berculoma disminuye  eonstantemente. 

2.  Debido  &  que  ima  gran  part.e  del  personal  de  la  Marina  son  reclutaa 
dela  marina  mercantil,  la  supervision  delgobierno  en  cunnto  &  las  aptitudes 
fisicas  de  los  aplieantes  antes  de  que  estoa  sean  admitidos  al  servicio  de  la 
marina  mercantil  y  la  inspecion  de  \a»  condicionea  de  vida  en  los  navios, 
a^tstira  consiJe  ruble  men  fe  en  disminuJr  el  numero  de  aqueUos  en  los  cuales 
se  desarroUa  la  enfermedad  dcspues  que  cstos  ban  cntrado  al  servicio  de  la 
Marina. 

3.  La  iuvcstigacion  de  los  niarincros  dcbiern  ser  mas  rigorosa  que  como 
lo  ha  aide  hasta  el  preseate.     Iiidividuos  con  una  bistoria  de  tuberculosis  en 
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la  familia,  no  debieran  eer  aceptados,  salvo  el  caeo  de  que  estos  sean  muy 
VQgorosoa  y  que  nunca  hayan  padecido  de  enfertnedlacies  de  los  oi^ganoe  res- 
pLratorios.  Individuoe  que  han  aufrido  rciieflidamente  de  enfermedadee  de 
los  organos  respiratorioe,  no  debierjin  ser  adoiitidos. 

4.  A  fin  de  evitar  las  enfermedades  debidas  al  frio,  el  corte  del  uniforme 
de  la  marina  debiera  modjficarse  a  fin  de  prestar  mayor  proteccion  a  la  gar- 
ganta  y  al  pecho.  Los  hombres  cuyo  servicio  lea  obliga  &  permanecer  «ii 
las  partes  bajas  del  buque,  debieran  ser  traidos  diariameiite  &.  la  cubierU  y 
darles  un  ejerdcio  sistematico  de  gimnasia. 

5,  EI  nucaero  de  los  ca&oa  de  tubercijggig  en  log  paiees  bajo  el  protectora- 
do  del  Ijnperio  Aleman,  pudiera  disminuiree  conaiderablemente  por  medio 
del  establecimiento  de  una  rama  perraanente  del  aerviclo  en  donde  l&s  autor- 
idades  pudieraa  cliiointu  a  Uempo  loe  fisicamente  iaeptoa. 


La  tuberculose  dans  la  Marine  allemande  et  les  Pays  places  sous  le  Pro- 
tectorat  de  I'Empiie  allemand ;  Mesures  preventives. — (Kirsch.) 

1.  Si  la  tuberculose  est  beaucoup  plia  fr^quente  dans  la  marine  ioi-j 
p^riale  que  dans  I'arm^,  il  faut  I'attiibuer  au  itat  que,  gr&ce  aux  influenceaj 
climat^riques,  les  maladies  causfes  par  le  froid  y  sont  plus  nombreue^  et 
favoriaent  le  dfiveloppement  de  la  tuberculose.    Toutefoia  dana  la  marine. 
la  tuberculose  est  en  d^croisaance  constante. 

2.  Commo  une  grandc  partie  du  personnel  de  la  marine  est  recrut^ 
dans  la  marine  marchande,  rexameUr  par  le  gouvememeQt,  de  Taptitude 
physique  des  candidata  avont  leur  admisson  dans  la  marine  marcband^] 
et  dee  navires  marchanda  contribucra  beaucoup  a  djminuer  le  nombre 
ceux  que  la  inaladie  atteindra  aprfe  lew  entr^  dans  la  marine. 

3.  L'enqu-^ie  offi.deUe  eur  leg  niatelots  devrait  6tre  plus  rigoureuse  qu' 
autrefoia.    E  faudrait  refuser  ceux  dotit  la  famiUe  a  eu  des  tuba^culeux, , 
i  moins  qu'Us  ne  soient  d'une  sant^  parti culi^ement  robuste  et  n'aient  ja-' 
mais  eouffert  d'une  maladie  des  organes  reepixatoires.    Les  candidata  qui 
ont  souffert  k  pluaieurs  reprises  d'une  maladie  dea  organea  respiratoires,  ne 
devraient  pas  etre  accept^. 

4.  Four  ^viter  lea  maladies  dues  au  froid,  il  faudrait  modifier  la  coupe  de 
r'uniforme  de  la  marine  de  manj^re  i  foumir  une  plus  ample  protection  k 

,  la  gorge  et  A  la  poitrine  du  matelot.     Les  hommes  que  leur  service  reticnt 
la  cale  du  uanre  devnuent  £tre  appel^  cbaque  jour  9ur  le  pont  et  y 
faire  quelque  mauceuvrc  ou  exercise  gymnastique. 

5.  Oq  pourrait  diniinuer  sensiblement  le  nombre  des  tuberculoses  dans 
les  pays  de  protectorat  en  y  ^tablissanti  une  succursale  coloniale  permanente 
du  eervice  comme  jadla. 


DIE  TtlBERKULOSE  IN   DER  DEDTSCHEN   UARLNE. — KIRSCU. 
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DISCUSSION. 

Dr.  Henry  G.  Beyer  (Washington):  The  problem  involved  in  the  cam- 
paign against  tuberculosis  in  the  navy  may  l)C  divided  into  four  pnrta:  first, 
to  keep  tuberculasis  out  of  the  navy;  second,  to  prevent  its  spread  after  it 
has  gotten  into  the  navy;  third,  to  care  for  ftnd  cure  those  aftlict-ed  with  it; 
and,  fourth,  to  prevent  naval  men  from  carrying  the  disease  back  to  their 
families  and  friends,  after  their  term  of  service  has  expired  and  they  are 
discharged. 

1.  The  most  important  et«ps  to  be  taken  toward  keeping  the  disease  out 
of  the  navy,  and  from  getting  on  boai-d  naval  ships,  must  be  taken  by  a  care- 
fully regulat-ed  system  of  recruiting.  Every  legitimate  and  legally  permissible 
means  should  Ije  taken  to  establish  frwdom  from  this  disease  in  the  newly 
enUsted  recruits.  Every  means  of  physical  diagnosis  should  be  exploited, 
sputum  examinations  made,  and  the  different  tuberculin  reacUona  applied 
in  ctieee  where  the  diagnosis  from  physical  examinatioa  alone  leaves  the 
slighteat  doubt. 

2.  .\fter  tuberculous  men  have  entered  the  service  and  have  been  sent 
on  board  ahsps,  the  next  problem  is  to  secure  strict  isolation  in  order  to  pre- 
vent their  giving  it  to  others.  The  danger  of  communicating  a  disease  of 
this  kind  on  board  ship  is  so  much  greater  than  anywhere  else  that  the  meas- 
ures to  be  taken  require  extraordinary  vigilance  to  produce  any  effec- 
tual results.  Not  only  is  the  danger  of  infection  by  direct  communication 
through  expectoration  so  much  greater  than  anywhere  else,  but  also  the  direct 
contact,  which  has  ttecome  greater  here  than  on  shore,  owing  to  the  cloue 
afisociation  and  to  the  intimate  intercourse  between  the  men.  On  one  of  my 
last  ships  the  five  cases  of  tuberculosis  that  occurred  during  my  term 
of  service  o(  two  years  were  all  pulmonary  forms  of  tuberculosis  which  had 
developed  practically  at  the  same  time  and  were  due  to  an  undiscovered  case 
of  laryngeal  tuberculosis  of  fix  months'  standing,  the  other  patients  all  being 
hia  messmates  and  playmates,  and  pointing,  therefore,  clearly  to  direct  trans- 
misdon  by  the  spray  produced  by  this  case  in  coughing  and  talking.  Ckin- 
tact  Is  the  next  grent  danger  which  must  be  specially  guarded  against  on 
board  ship;  food  is  the  last. 

3.  The  isolation  and  care  of  the  tuberculous  is  not  as  easy  on  board 
ship  as  it  is  even  in  a  modest  home  on  shore.  The  tuberculous,  therefore, 
should  be  removed  fram  a  ship  as  promptly  as  conditions  and  the  where- 
abouts of  the  ship  at  the  time  will  permit.  It  is  a  duty  of  the  Navy  Depart- 
ment to  look  out  for  ita  own  tuberculous  palients  by  hospitals  and  all  pos- 
sible means  that  have  been  dicvised  for  their  care.  The  United  States  navy 
has  eatablishcd  a  splendid  s&natoriuffl  at  Fort  Lyoa,  which  it  seems  would 
answer  all  the  modem  i^tiifcmetits  of  such  a  sanatorium. 
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4.  It  is  the  duty  of  the  naval  medical  d^MUiment  to  caie  for  tubercu- 
loiui  sailors  until  they  are  at  least  perfectly  safe  to  be  permitted  to  proceed 
home  after  their  term  of  service  has  expired,  in  order  that  they  may  not  prove 
iHiciUus-carriers  and  communicate  the  diaeaae  to  their  parents  and  friends. 

Dr.  Helu  (Berlin)  wished  to  add  to  the  papers  of  Dr.  Saar  and  Dr. 
Kirsch  a  few  remarks  on  the  manner  in  wtuch  the  Gennan  authorities  had 
found  it  posable  to  extend  the  benefits  of  the  systems  used  in  the  Gennan 
army  and  a&vy  for  the  detection  of  early  cases  of  tuberculous  to  the  entire 
German  people.  All  persons  who  by  means  of  the  improved  <Uagnostic 
facilities  and  the  increased  care  in  watching  over  recruits  are  found  to  be 
suffering  from  tuberculosis,  as  well  as  those  soldiers  who  are  dismissed  on 
account  of  tuberculosis  during  their  time  of  service,  are  cared  for  in  this  way, 
that  they  are  referred  to  the  civil  authorities  for  their  future  care.  In  this 
«nir  it  is  pos^ble  to  come  in  touch  with  a  large  number  of  early  cases  which 
are  readily  amenable  to  treatment.  This  measure  was  instituted  by  an  order 
of  the  Prus^an  Minister  of  War  under  date  of  December  31,  1906.  Dr. 
Ferrit^re.  ot  Geneva,  made  a  amilar  proposal  at  the  International  Red  Cross 
Oongrce^.  held  at  London  in  Jime,  1907,  namely,  that  the  Red  Cross  ^lould 
<«w  f(>r  sokliers  and  sailors  discharged  from  service  because  of  tuberculosis; 
w^Mber  ttus  su^estion  bore  fruit  is  not  known  by  Dr.  Helm.  Dr.  Helm  re- 
$Fin<Pil.  (V>r  a  more  extensive  review  of  this  matter,  to  his  report  before  the 
:£it^inMti  tiitcmational  Tuberculosis  Conference,  held  in  Philadelphia. 


LE  SPECULATION  DU  SOL  DES  VILLES  ET  LA  CON- 
TAGION TUBERCULRUSE.     COMMENT  PEU- 
VENT  AGIR  LES  VILLES. 

M.  Adqustin  Rey, 

Archit«et«.  Membre  <tu  CouKil  Buptrieur  dM  H&btMtiau.  Puii, 


Tout  aemble,  dans  I'organiaation  de  nos  existences  modemea,  s'oppoaer 
&  doimer  de  I'oir  et  de  la  lumif;i'e  aux  habitants  de  tios  grandes  agglomera- 
tions. 

I^a  Tuberoulose,  qui  est  un  ptwluit  presque  direct  du  sutpetiplement,  et 
de  I'entassenient  en  hauteur  des  habitants  qui  est  presque  toujours  la  rtgle 
dans  les  grandea  villes,  ni^oessitc  de  grands  remSdes. 

A  eiivisager  la  question  k  un  point  de  vue  large,  ce  qui  s'oppose  le  plus 
&  la  CR^ation  des  espaces  n^cessfures  pour  faire  p^n^trer'la  lumi(>re  et  I'air 
dans  I'habitation,  c'e^^t  la  sp^ulation  eSr£n6e  qui  s'est  emparte  du  9ol  de  la 
Cit6. 

Le  teiTain  cher,  forc^nient  eouvert  au  maximum  de  bitiments,  cr6e  le 
eurpeuplement,  la  maison  fl  (Stages,  la  maifion  bloc  sombre  et  sans  air. 

Le  terrain  bon  marcbiS  iJcrmet  aeul  la  inaiiion  pcu  f-levfe  gaie  et  claire, 
entourfe  de  I'cspace  libre  revi^,  la  seule  qui  fasse  vivre  I'hflbitant  en  lui 
assurant  partoiit  daDs  sa  denieure  la  lunii6re  et  le  renoiivelicmcut  coDstaut 
de  I'air  pur. 

*        t        *        * 

C^  Kmsid^rations  out  fait  I'objet  au  Cungr^a  Ll'Hygi^ne  et  de  D^mogra- 
phie  <le  Berlin  du  mois  de  Sept^mbre  1907  d'linc  discusaioii  qui  a  suivi  la 
rammiiiiication  quo  nous  avons  faite  sur  ce  sujet;  "  La  speculation  s.ur  les 
terrains  et  I'bygt^ne  dans  nos  grandes  viUee." 

NouB  avons  inonti-6  que  la  vraie  politique  k  adopter  poUr  amfiUorer  les 
conditions  d'existenire  des  citadins  et  pou&ser  k  la  reserve  d'espaces  Lbiis, 
est  que  il&na  I'lnt^r^t.  g6ii£ral  la  Alunicipalit^  puisse  avoir  en  sa  possesHlon 
le  plus  de  terrains  possibles.  QuanJ,  dmia  uiie  entreprise,  un  groupe  veut 
avoir  la  haute  main  sur  aa  direction,  aur  le  prJx  du  produit,  il  s'nasure  un 
norabre  d'actions  en  rapport  avec  le  but  qu'il  pourauit. 

Ici  I'autorit^  municipale  qui  repi^nte  les  iitt^r^ts  sup^rieum  de  I'by- 
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^fino  pulilique  t  uii  ilegr^,  t.  notre  avis,  autrement  plus  grand  que  V^tat,  a  on 
iiitfr^t  rapital  i  Voir  cc  produit  de  toute  premiere  n£cesedt£  qu'est  le  ter- 
rain, tic  pui4  iiugnicntcr  de  valeur  dans  des  proportions  d^raiaooaaUes. 
li'umil'lioration  dc  la  sant^  publique  est  le  plus  souvent  k  ce  prix. 
Pniir  [iiirvcnir  ii  ce  rfsultat,  les  Muiiicipalit6s  doivent: 

1.  Ganier  jakniscment  en  leur  possession  tousles  terrains  qiu  leurappar- 
tiriiiiciit.  lOllee  ne  doivent  jamais  les  vmdre.  Ceux  qui  ne  ltd  "■^^"""^^1* 
pus  i\  un  prix  6\ev6  et  ne  sont  pas  destines  h  la  cr&ition  pure  et  eimple  de 
pnr('i4  t't  d(!  jiinlins  [Jiiblics,  doivent  ctre  loues  &  des  baux  de  trte  longue  durfe 
et  aux  prix  le»  plus  nSJuiLe  pour  faciliter  la  coiutructioD  d'liabitAtions  peu 
('•Iciv^i:''*,  P-iiUiuW5o>!  Ip  plus  possible  d'espaces  librea  et  permettant  d'y  loger  i 
pi'titfi  loyprs  In  gruiule  classc  des  travailleurs. 

2.  Snmu-  touted  lee  o&casions  qui  ae  pr^senteitt  pour  augmenter  leur 
ili)tiiiiini.-  <■■!  uriielikiit,  Huivimt  les  circonstancea,  &  boo  marcb^,  de  Dombicux 
U^rraiiiH  ti  graiidB  surface. 

\a'.  Cotigi-i-s  do  Berlin  oil  les  dfildgu^s  de  villcB  reprfeentaient  les  int^rSts 
liy(^ii'iiiii|iion  de  pliiH  de  100  millions  de  clladins,  vota,  k  la  suite  de  Dotre  coro- 
nmntciition,  \m  coiiclufliiiiifl  euivariten  que  nous  avium  prfoeat^es  et  qui  la 
torniiiiaiont : 

"  Ijpt  ConprAw  eat  d'avia: 

"  (iuc  Ic  iKtciid  tie  la  question  des  hflbitations  ^conomiques  ct  hyp^6niques 
(Icii  fi;rai)d(ia  villes,  r^iiidc  daim  la  coDsid^ration  du  terrain. 

"Qii'il  Uil  piirnit.  ile  la  plus  haute  importance,  que  pour  conibftltre  les 
offptu  ([(:  In  speculation  sur  le  sol  des  villes,  les  munieipalitfe  ft  qui  ipcombent 
111  defeiiBo  de«  iiitfJrOte  siip^'rieurs  de  I'hygi^ce  publique,  s'asaurent  li  la  po»- 
FteHHion  ci'uno  fitendue  notable  de  terrains  a  bafl  prbt  pour  en  user  au  mieux 
Huivant  les  tircoustanccs  particulic^res  a  chaque  pays,  pour  ram61ioratioQ 
rutionnellfl  dea  eonditioas  de  I'habitation. 

"  It  cotiBidf^re  que  le  tyiie  d'tiatltatiioiis  qui  realise  le  mieus  oe  but  est 
oeUii  de  III  citfi-jardin." 

Le  Congr^  fut  unanime,  &  la  suite  de  nitre  argumentation,  II  declarer 
quo  le  terrain,  source  de  l>ien-6tre  public  pour  la  sant^  dos  habitants  d'une 
ville  liirsqu'il  n'attfiat  pas  A  i\es  prix  trop  (?^levfo.  jreut  devenir  une  source 
de  niis^re  aociale  et  d' aggravation  du  mauvais  ^tat  de  la  sanlfi  publique, 
lorsqii'il  fait  I'cbjet  de  siMSculutiona  abusivca. 

En  posM^daiit  d'imponantes  surfaces  de  terrains,  dons  la  p^riph^rie  dee 
vUles  ot  surtout  dans  leiira  banlleucs,  comme  Proprifitaircs  nu  m^me  titre 
que  des  piirttculiers,  en  les  louant  et  en  ne  les  vendant  jamais,  les  Munici- 
ptilit^M  pouveiit  remi^dier  ninsl  peu  h  peu  et  sans  violences,  h  ce  fl^au  Ir^ 
modeme  et  q»ii  va  grandisaant,  la  flp(5culation  du  sol.  Non  seulement  ellM 
pi!uvpnt  prf^piiror  ainKJ  pour  laveiiir  une  base  raisonnalile  pour  les  expro- 
priations d'utilil^  pubUque,  ^U'nicnt  le  plus  actif  du  traasfonuation  des 
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vidlles  citfe, — et  ce  point  eat  de  la  plus  haute  importanco  si  I'on  songe  qu' 
actucllement  Ics  Municipality  sont  mises  prcsque  i  la  rangoti  lorsqu'elles 
BOnt  obligfiea  d'avoir  recoure  ii  ces  op6rationa,-mai3  elles  se  trouvent  suttout 
en  mesure  d'a&surcr  par  ce  moyen  dans  ravenir  des  espaces  libres  coasid&-a' 

bles  et  inaligimblet). 

*        *        *        * 

La  speculation  du  sol  a  6i6  enrayte  en  grande  partie  en  Angleterre  du 
fait  d'une  situation  specials  qui  restraint  le  nombre  de  propri^taires  &  un 
chiffre  tr^  faible,  si  on  le  compare  A  oelui  existant  dana  les  autres  Nations  du 
monde.  Certaines  villes  n'ont  souvent  pas  plus  de  deux  propriftaires  pour 
le  sol  qu'elles  occupeiit:  parfois  m^me  un  seul.  11  faut  rechercher  I'origine 
de  cette  situation  pri\il(5gife,  dans  la  politique  de  Guillaume  le  Conqufrant 
qui  partagea  le  territoire  conquia  entre  ees  barons.  Ckjnservatrice  par  cx- 
cellencCj  I'Angletcrre  que  les  revolutions  n'ont  pas  trouble,  n'a  pas  touchiS 
i  sea  traditions  de  propri(5t5.  Elle  a  au  en  faire  comme  I'flxe  de  t:0ute  sa 
politique  iiit^rieure.  Au  point  de  vue  de  la  Tul:)erculose  elle  a  pu  de  ce  fait, 
fviter  uji  des  grnnda  obstacles  de  lencombrement  du  sol  des  villes  par  des 
Mnstnictions  trop  ^lev^.  La  speculation  rlu  sol  a  6t6  limit6e  dans  ce  pays, 
k  sa  plus  simple  expression.  Sauf  surquclques  points  du  centre  de  certaines 
aggloiiifirationgp  elle  n'exiBte  pour  ainei  dire  poa  oe  pays. 

Un  autre  exemple  fmppant  est  donng  par  la  Ville  d'Ulm,  dam  le  Wui-- 
t€mberg.  Lea  terrains  cunsid^rablea  que  poss^do  cette  Cit«5  lui  ont  permis 
d'^viter  d'une  manifire  complete  le  rench^riBsenient  de  son  sol.  L^  liabi- 
tations  y  sont  peu  ^lev^  et  entour^  immMialement  d'eepaces  librcs 
triis  importants;  il  en  est  r^ulti^  une  niorla!it<^  g^n<^rale  trte  faible,  voisine, 
pour  le  plus  grand  notnbre  de  quartiers,  de  10  pour  mille,  et  une  mortaIlti6 
tubercuJeuse  tr&i  faible. 

La  situation  de  eelte  viUe  est  trfis  brillante  comme  consequence. 

C'est  un  exemple  frappant  de  logique  et  de  tenacity  donnfi  par  cette  ad- 
ministration aupr^  de  la  CoUectivite.  Elle  a  trouv^  dans  cette  m^tliode, 
le  moyen  de  faire  benfificier  dans  la  plus  large  mesure,  I'eneemble  des  citoy- 
ens  des  avantages  qui  reasortcnt  des  proprietuires  de  terrains. 

Si  dans  I'avenir  la  hausse  certaino  des  terraina  de  cette  ville  se  produit, 
c'est  I'ensemblo  des  habitants  de  la  Ville  qui  en  b^ne^ficieront  et  verroiit  leurs 
charges  d'imp6t3,  actuellement  tr&  faible,  diminuer  encore. 


Dans  les  priacipaux  pays  du  monde  civilian,  oil  les  dangers  dc  I'agglom- 

Oration  se  font  de  plus  en  plus  sentir,  augmentent  dans  une  proportion  gruad- 

iaaaittft  la  mortalitc  tuberculeuse.  le  grand  intf^r^t  cat  d'^viter  pour  leurs 

i'GIMb  Ib  sp^ctdation  et  lea  hauts  prlx  que  peuveut  attclndre  leei  terrains  dea- 

HaSe  i  rhabitatjon. 
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Lea  difficult^  que  rencoDtrent  lea  prescriptions  sur  I'H^-^^oe  puUique 
ont  presque  toujours  pour  point  de  depart  le  terrain  et  ta  valeur  bop  boutodI 
fictive  que  Ion  cherche  i  lui  donner.  Pour  abouur  h  de  v£ritA>bles  prngrje 
dang  I'extenfiioD  dea  espaces  libres  autour  de  I'habitation,  c'est  sur  ce  point 
que  doit  porter  tout  I'effort.  Une  ]tlunicipalit£  qui  possdde  bMUcoup  de 
ttiTflin,  surtout.  dons  les  partiea  d'une  \ilJe  qui  a'^tend  le  plus,  peut  esp&w 
contrftler  en  quelque  mesure,  le  tnarchfi  qui  fixe  sa  valeur. 

La  speculation  du  sol  est  trne  des  sources  directes  des  charges  d'assistonce 
doDt  le  Budget  de  noa  grandes  Citfe  voit  le  chiffre  s'eafler  d'ann^e  en  annfe. 

On  comnience  k  a'apercevoir  que  le  terrain  des  agglonnfratioos  urbaines 
deetin^  k  I'lfobiUtion, — nous  tie  parlons  Qultei»«it  id  de  terrains  destinfe  au 
commerce  et  &  I'indugtrie, — n'est  pas  un  article  d'^change  dont  le  libre  mar- 
cb6  puistK  6tre  lais^d  ouverl  sans  de  graves  perturbations  socialeS' 

NoU3  summcs  parvenua  k  une  p^riode  de  l&  vie  des  Cit£s  oil  les  statistiqiico 
ri'-v^lent,  par  leur  precision  de  plus  en  plus  prande,  !es  m^ftuts  cnusus  par 
rhabitation.  Ces  mfifaits,  il  faut  le  protlamer  bien  haut,  Irouvcnt  leui  en- 
gine fondamcntale  daas  les  agiotages  dont  le  sol  est  I'objet.  lis  mettent 
I'ArchitGcte  dans  rimpossibilit^,  la  plupart  du  temps,  d'flever  dea  majaana  de 
peu  d'£tagc»  et  de  les  entourer  des  espaces  libres  indespensablcs. 

Au  point  de  vue  de  k  Tuberculose,  I'encombrement  des  habitations  dans 
IcM  p-andes  vitles  a  6tA  reconnu  comme  le  facteur  principal  de  la  contagioii 
tuberculeuae. 

Lee  statistiques  ont  rfivfilfiea  dans  difffirentes  parties  du  monde,  les  m^futi 
caus^  par  le  surpeiiplemcnt,  r^sultat  du  rench^rissement  du  sol,  dont  nous 
venonB  de  purler.  Si  Ton  pouvait  6tablir  la  proportion  exactc  qui  incombe  ft 
ce  facteur  dans  lea  ruine«  que  la  Tuberculose  accutnule  autour  d'elle,  on 
aerait  fwut-fitro  6tonn^  du  prix  exorbitant  auquel  reviennent  S  la  Sod^ 
toutc  entidre,  ces  sp^culatioiw  que  rien  n'arrf'te.  La  solution  de  ce  prob- 
Itune  cet  de  la  plus  baute  jmportaDce  pour  I'avenir  aanitaire  de  noa  grandes 

Le  sol  sur  lequel  se  crte  rhabitation.  urbaine  populaire  sera  un  jour 
prot^€,  car  ce  n'est  que  lorgque  son  prix  est  peu  £lev6  que  r^cUuia^  ct 
I'li^riitioti  conipleta  du  iogement  peuvent  Hre  obteiiUs.  AucUn  reinJdn 
ofRcaco  contre  (a  contagion  tuberculeuse  par  rhabitation  ne  pourra  iuv 
appliqu6  sans  r€soudre  en  m€ine  temps  la  question  du  terrain  bon  march& 

Avec  la  tionuaiasancequenoiisavonsde  ce  grave  problenie,  et  cequenou^ 
avoiu)  vu  dans  les  principule-^  villes  d'Europe,  nous  estimons  que  cette  rfforme 
diVpoDd  des  poiivoirs  Municipaus.  Investia  de  la  haute  cbar^  d'am61iorer 
const nmiTipnt  la  aant^  publique,  il  leur  incombe  de  rechercber  en  tout  premier 
lieu  d'pmpoehor  la  iiauHste  fictive  du  sol  urboin.  On  pourra  olors,  p&r  dts 
Dld^hodes  scientifiqucs  rigoureuses  que  nous  avoos  di^velopp^  dans  de 
nombreux  travaujc,  viser  &  TorieDtation  des  voles  publiques,  &  celle  dee  b4ti- 
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ments,  qui  ont  pour  corollaire  imm^diat  d'augmenter  I'espace  libre  an  pour- 
tour  de  la  maison  d'hsbitation. 

Ce  ue  sont  pas  des  pares  qu'il  faut  d'urgence  aux  babitante,  c'est  de  I'air 
et  de  la  lumifire  en  abondance  dans  I'habitation  elle-m6me.  C'est  le  seul 
remMe  que  reclament  ceux  qui  veulent  voir  baisser  rapidement  la  terrible 
morbidity  et  mortality  tuberculeuse  des  grands  centres. 

«        *        «        * 

La  speculation  du  sol  des  villes  eat  le  grand  coupable  de  Teztenaion  des 
maladies  contagieuses  et  surtout  de  la  Tuberculose. 

Ua  domaine  appartenant  k  la  collectivity  des  citoyens  doit  £tre  cr^  a6n 
de  lutter  finergiquement  contre  le  rencMrissement  scandaleux  du  sol  dans  les 
villes  modemes. 

Des  modifications  profondes  doivent  fitre  de  plus  apport^  au  trac^  dee 
plana  d'extension  des  grandes  agglomerations  modemes,  en  vue  d'appliquer 
scientifiquement  lea  principes  rationnels  d'orientation  et  d'a^ration  k  tous 
lea  b&timents  affects  k  rhabitation. 


like  most  uadTiliied  people,  the  iDdian  ia  very  susceptible  to  tbe  diseases 
of  tbe  wbit«  man,  especUUy  'tuberculosis.  He  has  not  behind  him  gecere- 
tioDs  who  have  fought  tbe  disease;  be  bus,  therefore,  little  immunit;  from 
tbe  tuberde  bacillus;  and  tbe  common  belief  is  that  tbe  gscm  was  unknown  in 
tbe  Indian  until  tbe  Caucaaan  came  to  tlus  contiaeat  and  brought  it  along 
vith  other  products  of  civilization. 

In  his  aborigiDal  life  tbe  Indian  foUowed  those  pursuits  nhich  produced 
and  preserved  a  hardy  pb}'sique.  He  was  chiefly  a  hunter  and  trapper,  a 
warrior,  or  occaaonally  a  fisherman.  His  shelter  was  the  least  of  his  wealtti. 
Eicept  in  a  few  rare  instance  be  developed  no  architectural  skill,  not  even 
among  the  tribes  of  tbe  north,  where  it  seems  as  if  the  long,  hard  winters, 
would  naturally  have  brought  into  the  scheme  of  his  evolution  a  storm- 
re^tant  type  of  dwelling.  He  moved  about  from  place  to  place,  following 
his  game,  seeking  his  enemies,  orcsmpiogto^uit  his  temporary  convenience 
and  pleasure.  He  thus  left  his  accumulated  filth  behind  him.  Of  dothiltg 
he  wore  little  at  any  time,  and  often  none. 

Times  have  changed.  When  tbe  upbuilding  of  the  west  made  it  ncce^Hary 
to  curb  his  restlessness,  he  was  placed  on  a  reservation  set  apart  for  his  tribe 
and  forbidden  for  the  future  to  wander  at  will.  The  game  which  be  pursued 
for  a  livelihood  was  destroyed  or  driven  away  so  as  to  keep  him  out  of  tempta- 
tion, andif  there  we)-e  any  remnant  left,  it  was  protected  by  law.  His  present 
tendency,  fostered  by  a  paternal  government,  is  toward  a  permanent  home. 
He  has  learned  to  build  himself  a  cabin  or  little  bouse.  When  the  cold  reason 
conies,  he  nails  down  the  few  windows^  stops  tbe  cracks  in  the  walls  with  old 
rags,  and  sets  up  an  American  stove,  which  he  heats  red.  Here,  in  one  or 
two  rooms,  for  a  part  of  the  year  at  least,  be  lives  with  his  numerous  family, 
sleeping,  eating,  and  entertaining  in  narrow  quarters,  and  expectorating 
everjiT^here  with  a  frequency  which  is  not  exclusively  Indian. 

He  is  adopting  civilized  dress,  careless  whether  he  wears  all  hie  shirts  at 
one  time  or  io  succession.  He  is  rapidly  ejtchanging  his  hard  bed  on  the 
floor  or  the  ground  for  the  American  iron  bedstead  with  woven  wire  springs, 
which  soon  become  soft  and  jieldiug  to  his  body.     His  food — once  the  fish 
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of  the  atreain  and  sea  or  the  wild  noeat  of  the  plains  and  moimtains,  berries, 
acorns,  or  a  few  vegetables  that  could  be  quickly  and  easily  raised  by  o  squaw 
— has  also  changed.  In  rare  mstjinces  the  govcmmetit  may  provide  rations, 
but  the  supplemental  aiticles  are  prcwured  at  the  trader's,  where  the  Indian 
too  frequently  buys  poor  flour,  canned  fruit  of  a  low  grade,  indiEferent  coffee, 
and  so  on. 

Perhaps  the  Indian  is  an  allottee  and  leases  his  bad,  living  off  the  pro- 
ceeds. This  gives  him  months  of  idleness;  for,  his  former  occupations  hav- 
ing gone,  he  has  not  yet  mastered  any  to  take  their  place.  Besides  all  these 
causes  for  enervation,  the  bad  liquor  which  the  white  man  taught  him  to 
drink,  to  say  nothing  of  the  other  vices  which  follow  in  the  wake  of  civiliza- 
tion, contributes  in  large  measure  to  hia  further  physical  undoing. 

In  general,  these  are  the  conditions  which  afford  a  fruitful  soil  for  the 
spread  of  tuberculosis  among  a  people  who  are  exceedingly  susceptible  to  it, 
to  whom  cleanliness  means  nothing,  and  to  whose  vocabulary  samtalioh  and 
hygiene  are  unknown  terniB.  What  the  actual  prevalence  and  mortality 
are,  it  is  difficult  to  state.  The  Indian  Office  has  from  time  to  time  collected 
statistics  from  its  agents  and  physicians  in  the  field,  but  they  cannot  be 
accepted  as  final.  They  bear  out  the  testimony  of  the  traveler,  the  mission- 
ary,  and  the  occasional  student,  that  the  disease  is  the  greatest  single  menace 
to  the  IniUan  race. 

Recently  thi>  lo^lian  Office  and  the  Smithsonian  Institution  cooperated 
in  making  a  special  inquiry.  Dr.  Ales  Hrdlicka,  assistant  curator  in  charge 
of  the  division  of  physical  anthropologj'  in  the  National  Museum,  undertook 
the  examination  Of  every  indlvidunl  member  of  one  hundred  families  repre- 
sentative of  four  or  five  tribes.  He  was  assisted  by  a  bacteriologist.  The 
results  of  his  investigation  are  presented  to  this  Congress  in  charts  in  the 
Indian  exhibit,  and  some  of  his  conclmsions  will  appear  in  a  paper  before 
another  section  of  the  Congress.  Whatever  may  be  the  conclusions  of  the 
scientists  as  to  the  best  methods  of  actively  combating  the  disease,  it  is  the 
government's  duty  to  concern  itself  with  the  more  obvious  cau.ws  of  its 
prevalence,  and  to  take  steps  to  remove  these — as  far  as  it  is  possible  to  re- 
move them  under  existing  conditions. 

With  the  machinery  at  its  command  it  can  certainly  accomplish  some- 
thing, but  there  are  many  obstacles  in  the  way.  The  whole  working  force  of 
the  service  must  first  be  educated  to  an  appreciation  of  the  necessity  of 
uniform  and  determined  measures  for  preventing  contagion,  or  else  all  the 
orders  from  headquarters  will  fail  t«  accomplish  their  full  intent.  Even 
when  the  employees  have  been  awakened  to  the  dread  character  of  the  8C0Ui{;e, 
and  are  I'erscd  in  the  simple  rules  for  checking  its  progres.s,  the  great  mass  of 
Indians  nill  remain  untouched.  Their  natural  conservatism  is  alretidy  in 
e\-idence  in  all  medical  matters.    Their  religions,  superstitiona,  and  traditions, 
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their  general  suspicion  of  the  white  maa,  are  piime  elements  in  the  atuatioa. 
TbeJr  coniin<maI  life,  in  which  every  article  belonging  to  any  member  of  a 
family  is  treated  ua  belongiiig  to  any  and  every  other  member  of  it.  will  be 
difficult  to  change  where  it  means  teaching  them  the  neces»ty  for  individual 

^clothes,  individual  eating  utenails,  individual  bathing  accessories,  and  the 

^like. 

Wben  it  is  conaidered  how  long  it  has  taken  intelEgent  white  people — 
trained  for  generations  to  a  masaed  and  congested  society—to  under 
and  apply  those  simple  rules  which  tend  to  preserve  the  good  health  of  a  ooc 
niunity,  how  much  glower  must  be  the  proce^  among  the  Indians,  childrraj 
of  nature  whom  we  have  dragged  away  from  many  of  nature's  waysl 
I  All  measures  for  the  physical  soundness  of  a  community  may  be  classed 
afenave  or  aggressive.  The  merely  defeoave  include  all  tbr^e  which 
arc  deagned  to  keep  the  individuals  in  a  state  of  health  automatically  re- 
mtant  to  the  assaults  of  diaease — proper  nutrition,  cleanliness,  ordinary 
sanitation,  and  the  excludon  of  deleterious  elements,  whether  physical  or 
moral. 

How  much  has  the  Indian  Office  done  in  this  regard? 
By  way  of  parenthcas,  some  explanation  of  the  working  force  of  the 
Indian  Service  may  not  te  amiss  to  those  who  are  uafamjliar  -ftith  it.  As 
far  aa  it  ia  possible  to  calcubte  the  number  of  Indians  in  tte  United  States, 
tbeif  population  is  ahout  300,000.  For  the  most  part  they  are  s^regated  on 
reservations  according  to  tribes.  Each  tribe  is  preaded  over  by  a  bonded 
agent  or  Buperintendent,  who,  besides  his  reservation  affairs,  has  the  care  of 
one  or  more  ecboob.  His  staff  includes  clerks,  teachers,  farmers,  mechanics, 
matrons,  physicians,  disciphnarians,  cooks,  etc.  There  are  nearly  350 
Bchools  directly  under  the  control  of  the  Indian  Office,  of  which,  in  round 
numbers,  120  are  boarding-schools,  either  on  or  off  of  the  reservatiooa. 
Some  of  the  non-reservation  boarding-schools  are  very  large,  and  have  he 
pital.'j  and  trained  nurses.  There  are  about  25,000  children  m  nil  the  schools.' 
In  the  boarding-schools  the  children  are  sheltered,  fed,  clothed,  and 
taught.  They  go  to  school  one-half  day  and  the  other  half  is  occupied  in 
manual  work.  The  rations  for  their  table  consist  of  beef  or  bacon,  rolled  oals 
or  cracked  wheat,  beans  or  rice  or  barley,  coffee  or  tea  or  cocoa,  dried  fruit, 
flour  or  commeal,  syrup,  lard,  potatoes,  onions,  vinegar,  and  epices.  Be- 
eiden,  where  a  garden  can  be  maintained  it  is  expected  that  fresh  vegetables 
in  eensoD  wilt  be  ^ven  the  children,  and  milk,  butter,  eggs,  and  fruit  whe-D 
these  c(in  he  had.  Many  of  the  reser^'ations  are  remote  from  markets,  some 
are  in  arid  regions  where  gardening  has  not  been  successful,  and  at  other 
points  fresh  cows  and  good  beef  are  not  available,  The  table  of  ration?  was 
pre|)arcd  with  the  help  of  the  Department  of  Agriculture  with  a  view  to 
oombining  nutritious  quality,  simplicity,  and  economy  of  the  food. 
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Tlie  Iiwlian  chikl  on  coming  into  school  is  taught  to  bathe  with  regularity, 
to  use  his  own  utensils  at  the  table,  to  have  hig  own  towel  in  the  washroom, 
hie  O'vrn  tooth-brush,  unci  a  sep&rut«  comb.  His  face  and  bands  must  be 
washed  before  every  meal.  He  soon  finds  out  that  the  be<l-linen  is  washed 
weekly,  that  his  own  clothes  are  changed  weekly  and  waslied  with  regularity. 

It  has  been  hoped,  by  following  this  constant  routine  day  after  day  and 
week  after  week,  to  bring  about  in  the  child  n  tast«  for  tTleanlineas  and  per- 
haps the  habit  of  keeping  clean.  Too  often  such  a  habit  does  not  cling  when 
the  child  returns  to  his  home  and  family. 

Besides  the  ordinary  school  equipment,  most  of  the  boarding-schools 
boast  a  steam  laiindi-y  and  a  modem  kitchen;  and  all  the  schools  are  built 
with  an  endeavor  to  observe  the  proper  lawa  of  ventilation,  drainage,  and 
Bewerage,  Sanitation  ia  given  a  distinct  place  in  the  course  of  study  prepared 
by  the  Superintendent  of  Indian  Schools,  as  Is  also  the  subject  of  tuberculosis. 
These  topics  are  discuaacd  at  the  school  service  institutes  which  are  annually 
held. 

When  pupila  develop  tuberculosis  at  the  schools,  as  often  happens,  the 
practice  has  been,  by  expUcit  instructions  from  the  office,  to  send  them  im- 
mediiitely  to  their  homes.  This  was  judged  the  wisest  step  to  talte,  since  it 
reduced  the  possibility  of  eontagioa  for  the  other  children,  and  besides  gave 
the  victim  himself  another  chance.  Many  a  child  improves  on  his  return 
home,  though  the  phy-sical  environment  there  is  far  worse  than  at  the  school. 
The  reasons  for  improvement  are  probably  that  the  child  is  released  from 
confinement  and  is  with  his  own  people,  for  homesickness  plays  a  large  part 
in  the  emotiona  of  an  Indian  child. 

The  office,  though  maintaining  the  necessity  of  ^ving  the  Indian  child 
an  education,  has  no  intention  of  making  him  pay  for  it  by  sacrificing  his 
health.  Realizing  that  the  children  of  Indians  ore  httle  wild  creatures,  accus- 
tomed to  free  life  in  the  open  air,  I  have  gradually  studied  out  a  plan  for  a 
school-house  which  will  not  seem  so  much  of  a  prison  as  the  conventional 
building.  In  certain  parts  of  the  southwest  where  the  climatic  conditions  will 
permit  I  am  experimenting  with  a  few  day-schools  built  on  the  general  lines  of 
a  consumptive's  tent-house.  A  wainscoting  as  high  as  a  chair-rail  fences  in 
the  floor,  and  the  space  between  the  wainBcoting  and  the  eaves  is  walled  with 
ordinary  wire  screen.  Outside  canvas  curtains,  mounted  on  rollers,  can  be 
lowered  in  inclement  weather.  A  high  roof  throws  out  eaves  hanging  well 
over  tiie  walls,  and  the  gable  ends  of  Ihe  structure  have  abundant  openings 
for  ventilation.  This  budding  is  supplemented  with  an  outdoor  lunch- 
room at  those  schools  where  a  noon-day  lunch  is  ser\'ed  to  the  pupils. 

About  a  year  ago  I  constituted  every  reservation  and  st-hool  physician  ft 
health  officer,  with  power  to  enforce  aanilarj'  regidations  witliin  his  jaiis- 
dictiun.     It  will  he  a  long  time  before  we  shall  be  able  to  impress  the  old 
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lodaB  villi  aa  ODdexsttadng  of  the  tew  at  cfanfia^  amd  kv^ta*,  b«t 
m  HMf  i--*-f-"  «e  c^n  lunit  tfae  <iuttl>g«  t»  K  ftUft  to  do  ha  an^toi. 

Oaeword  in  legud  to  am  fJiril  MTka.  If  its  Realto  hbh  HBieK. 
owe  —gl  giop  »  MBcat  to  oiAfcr  iiB  Kajfitin—  ISo  vamdty  Amur 
ever  bd  fan  pstiaiiB  mne  naole  tfau  KMT  of  oa 
TBtian  maj  eiXaid  a  famAcd  cbBbb  <■  mmhq  ia 
pMieatt  vklely  flcaUoed  orcr  it.  BmJbb,  he  has  that  cJd  iiliaiili  — d 
ammaaee,  tbe  nstm  neifietne  msBf  to  oonlend  «itlL 

liquor  pb^B  a  fause  part  is  tlie  nuaMmig  pfayaeal  oaitBBas  of  tfai 
Imfiaa.  as  already  ine^SBtodffaevlicR.  TfaavfaaffahmysbecaBlavapiBrt 
the  intnxluctiofi  of  mtorkatiBg  Eqixi>s  into  tbe  ladtta  ui^li  j ,  or  its  aalg 
«r  otho'  cumeyanee  to  BOD-dtuea  laffiaas  aujafaoc  lib  Haqr  oAm 
tfJodUMs,Hwmfarjfaaim^ecttd^btiofiimtiedm»tmnmaaAA3iKih 
ligniatlia'tfaBaaralefifeciidMitobeeoiQrcQdfaT-amiasaBctiaaB.  TW 
gmtnl  tt/mwl  timm^aout  tfae  conBtry  of  a  ngonaa  vasfine  ii|Km  mtan- 
pcnuwe  m  drink  faaa  had  the  effect  of  dnving  pofndar  attetaon  afaHptj  to 
the  Tiyjaapfaaecf  the  sBbfert,  with  tiierawih  that  tbeCBByiMoflfcplJMted 
State  hea  of  Ule  been  manan^  each  j^Mr  the  apfftyialinna  to  cuUe 
the  lodbo  Office  to  contiiuie  its  efforts.  A  vide-^xead  aad  bbbI  efcuiw 
eecnt  eeniee  ofganttatam  has  been  ^tablisbed  by  the  cfiee,  and  ijgWinr 
heoda  vhieh  had  Ummaly  been  notorioua  lior  the  ceoe  with  vfaich  ao  bifiui 
eoidd  mti^  there  las  a^wtite  for  alcohofie  GqmB  have  beoi  R#med,SD 
that  mdidgCDGe  in  s^uh  eTtceaeg  has  been  cut  down  among  the  t^i|tfi«t 
laAaas  at  kart  60  or  70  per  cent. 

The  fauger  part  of  this  caoqisipi  is,  of  eomse,  eondaelad  thraq^  dnw 
detectnreirarkaDdproaecationBlntheooartB;  butttetwedBDOtakaieaionig 
good  causes  in  the  extent  to  whicli  it  deperads  ior  its  floccese  upon  the  eaht- 
vBtioooCaar)QDd,dear,  eoangeousacntiinentaiBoos  the  ptdiGc  of  tte  «w- 
Dage.  It  is  a  Doteirortlgr  fact  that  the  great  tziunqihs  in  the  sappnaam  of 
the  ifficit  liqaor  traffic  faaT?  been  woo  in  eoanmonities  who?  the  pf^ytr  vha 
imnk  fai^  in  baaocn  and  social  mattes  have  eome  to  appt«ute  their  dofy 
io  the  prcmiaes,  and  hs\x  set  an  example  to  their  less  ag^vnn  nff^^bon  ia 
etandiDg  staacfalj  behind  the  goiremment's  agents  for  the  enfoRsanrl  flf 
theUv.  And  aa  the  whole  nation  is  only  AQaggn^ttofi  of  local  eommnHtaH, 
sD  we  most  depend  upon  the  spread  of  such  a  sentiioeat  all  astx  the  Caitad 
States  to  keep  the  lawmakers  M  Washington  encouraged  in  voting  iDcnasd 
Bppropiutioaa  And  maJdng  such  amendinmts  to  tbe  st&tntes  as  may  be 
neoHBary  from  time  to  time  to  meet  difficuhieB  in  tbe  way. 

In  the  fftmt  aggreeaTe  campaign  whidi  is  eoioe  on  all  over  the  warid 
■Catwt  tufaeroilobs,  what  part  is  tt»  IiMSan  Office  takingT 

The  &ret  step  of  any  importanee  was  the  change  of  the  boanfii^-fiebool  on 
tfae  Colrille  RceenrBtioQ  to  a  aautocium  flcboot.  the  present  pupoee  of  vhid 
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is  to  provide  a  place  for  incipient  cases  of  tuberculosis  in  all  forme  in  pu{nla 
who  are  yet  able  to  attend  school,  but  of  whom  close  supervision  is  needed. 
It  ia  ic  charge  of  a  pbytdcian  aa  priDcipal.  As  a  sanatorium  school  it  has  not 
been  long  in  operation.     Its  results,  therefore,  cjinnot  yet  be  seen, 

la  tlie  Indian  exhibit  you  will  perhaps  observe  the  sketch  of  a  sanatorium 
attached  t«  the  induatrial  school  at  Chemawa,  Oregon.  A  few  years  ago  the 
BUperin  ten  dent,  who  is  a  meniter  of  his  Stat*  Association  on  Tul«rculosis, 
COnceiveii  the  idea  of  conduiiting  his  own  little  open-air  relief  camp  in  con- 
nection with  his  school.  When  any  of  his  pupils  seemed  to  be  simply  "run 
down,"  he  sent  them  to  his  little  camp  in  the  orchard  to  rccupernte.  In 
some  cases  tuberculosis  was  pretty  evident,  in  others,  only  suspected.  The 
success  he  had  with  thia  email  endeavor  encouraged  him  t-o  ask  for  a  more 
pretentious  camp.  The  tent-houses  are  erected  according  to  the  best  type, 
being  ruised  above  the  ground,  with  boarded  floors  and  walled  to  the  height 
of  about  foiu-  feet.  The  space  almve  the  walls,  to  the  eaves  of  the  house,  is 
open  to  allow  free  circulation  of  air.  Eight  of  these  small  houses  around  an 
attractive  ellipse  will  be  for  the  girls.  One  of  the  eight  cottages  will  be  the 
recreation  room,  another  a  bath-house,  and  the  remaining  six  will  be  used 
as  quarters  for  two  girU  each.  A  duplicat*  scheme  will  provide  for  the  boys. 
The  building  are  placed  in  the  rear  and  close  to  the  hospital  of  the  school 
from  whose  dining-room  the  sanatorium  occupants  will  be  served.  Only 
incipient  cases  will  be  treated  in  this  Banatorium. 

This  plan,  which  is  subject  to  local  adaptations,  will  be  the  model  for  all 
the  camps  to  be  established  in  the  Indian  field.  At  present  preparations  are 
underway  for  camps  at  Ft,  Lapwui,  Idaho,  Albuquerque,  N.  M.,  Rne  Ridge, 
S.  D.,  Lower  Brule,  S.  D.,  Meflcalero,  N.  M.,  Fort  Bellcnap,  Mont,  and  White 
Kiver,  AriB. 

It  is  not  the  intention  of  the  office  to  niah  into  building  campe  on  every 
reservation,  regardless  of  the  possibility  of  their  succ^e.  It  h  purposed  to 
begin  e.xperi  mentally  in  a  small  way  in  a  few  places  where  they  seem  either 
most  necessary  or  most  fensible,  trusting  to  a  con£idcrabie  extent  to  tboee 
in  charge  of  them  to  m^ikc  them  not  only  useful  but  popular. 

It  has  been  anticipated  by  many  of  the  agents  and  physicians  that  it  will 
be  very  difficult  (o  maintain  successful  camps  for  Indians,  who  object  to  being 
isolated;  and  it  is  insisted  that  the  patients  will  so  soon  weary  of  the  life 
that  they  will  depart  in  the  night,  no  one  knows  whither,  and  never  return; 
for  we  must  reckon  with  certain  racial  peculiarities.  Such  objections,  let 
us  hope,  will  prove  but  the  lions  in  the  way  of  all  new  and  uo demonstrated 
ideas.     We  can  at  least  make  the  attempt.     We  must  make  it. 

These  camps,  properly  conducted^  will  be  of  special  value  tt)  tubercular 
pupils  returned  from  school.  Here  they  can  be  segreguled  and  superviaed  m 
a  camp  on  the  reservation  without  being  cut  off  entirely  from  their  friends. 
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TliRn'  If  Another  and  most  important,  tlioi^  Gttie  knovn.  office  betd 
trt-  vnmto.  wiueh  might  easily  berome  the  grealest  power  for  good  in  the 
ivrvirrv  Si.'eagtimea  near  the  agencies,  but  oftener  is  oat-<rf-4he~-wav  placB. 
lift  ^nrvrzssenX  has  established  field  matixHis.  E&cfa  is  gjm  a  ctxta^  br 
Itr  jT/KVCT^rvnt  and  certain  accessories  needed  for  her  vork.  She  i?  siqi- 
t«twtf.  V  rsst  the  ack;  look  after  the  aged,  whom  too  often  the  yoao^  and 
wtL  Ipaaag  neglect;  teach  mothers  how  to  care  for  their  efaildren  properfj. 
taui  $Q>.-«  hou3evi%~es  how  to  keep  their  homes  dean  aod  tbeir  fandlies 
j^iCMc  iQii  fed.  Here  is  the  point  of  our  closest  c(»tart  vith  the  otd-ftsb- 
vow^  l3>itjui£.  whoee  naental  and  physical  borizoo  has  ahrays  been,  and 
MraiM:»ffis  «ill  be  till  death,  Umited  by  the  reservation.  It  is  now  proposed  to 
wJt  nt;*.'  the  hands  of  the  field  matrons — many  of  whom,  thoi^  cfcanly.  are 
iw«  ^iwmiar  with  the  subject  of  tuberculosis  in  mtxe  than  a  vagoe  way — a 
?auil  ^'«L3::^?hIet  roataining  only  thoee  simple  facte  and  rules  which  wiD  in- 
tew  sJbfnt  b.>w  to  care  for  the  cases  that  may  come  under  thor  notice,  and 
'<K'  3c»«vccie^e  tvnta^ou.  It  will  not  be  poesible  to  smd  into  the  wildemess 
$10,-0  ?uu;<^  3^  tvveni  the  care  of  cases  in  Washington  or  New  York.  MHk  aod 
.ijQ^  3»>'  be  unkzHtwD  quantities,  and  other  highly  notiitious  and  eaaly  cB- 
:(;(««f\^  >.wis  *.>ut  of  the  question.  Disinfectants,  too,  may  be  hard  to  get. 
^itctff .  4-vifu.  maybe  had  by  the  bucketful  only.  But  fresh  air  ftv  the  patient, 
■^(.t. .« svrtairt  decree  of  deaalioess,  and  the  absedute  destnictitxi  of  the  sputum 
^  jiH  suiSfWuIar  cases — these  essentials  can  be  not  only  {Kcached  but  [xactised 
^•^tf'*«*V*f.  Imieed.  if  we  can  do  no  more  with  the  tJd-fashiooed  Indian 
:>t%.t  :tci;l  iv.ri,'  hini  a  wholesome  fear  of  the  sputum,  we  shall  have  acoam- 
iI^jKv:  *  f^'-'i-N'^  vifAi.  and  rediiced  contagion  at  least  by  the  fraction  of  a  de- 

\  !wj;f  :!'.;i'.:":vr  of  Iri^uans  in  the  Dakotas,  all  included  in  the  great  Sioui 
a.i>>:^  ■4.\sti  subtfCsiiti^y  the  same  tonsue.  which  they  can  also  read-  It 
v^N  .w<t  xv.i4;w^te^'.  to  the  office  that  a  few  axioms  regarding  tuberculous,  or 
\\.>*.is.  I  -.^'fiL-iT  ',ne:^'.i<e  on  it.  might  be  translated  into  their  language,  as 
*.  ,vh\..'«v  ;ixM:'ji  1-:  rt'iL'hing  the  reser\-ation  Sioux.  This  suggestion  the 
,i*t^v    \..iw*'>  :o  vl'.vw  is  the  near  future. 

'  -v  '■.v.K.;i  ^^.■^.l.\■l  .1.'  Carlisle,  PennsjHvania.  the  largest  in  the  senice. 

),„,  V.  ..^<tii  -1  .vLL-^ie  i'[  t>op'jiar  talks  on  the  subject  of  faberculoas,  to  be 

^.-.v*.  '-  *v  ■,>i»'«-uvi-i-'.  FjiT.-Sk.ts  :n.im  these  talks  will  be  printed  by  the 
v,.i^N.     .1-.V.   »■;  ,:i--U'.l':.:::o:;  hi  the  ?erv-ice. 

X  ...V    u.;.\^ii"-c  -*-"'^i  '•^■fy  Tactical  results  "ill  f-i'Ilow  the  investisation  of 

S-   -iii.iu  .i..  u  .'v  .U'^o.      A:  or.e  or  two  =t:h'>;!s  the  band  instruments  were 

,.\.,,„:,^v.    >\    ..v  \iv U'i KW^i:?:  of  the  expe-iitios.  Dr.  Paul  Johnson,  and 

^ ;   ^.  ,v..;„^i;  .i.wtiu.     As  then?  sre  miny  bsn-is  in  the  schools,  and  all  of 

K...  \,  ,..;.^  v*,;a  '.'v  >'.-;>.Wti'.^  the  Ir.,ui3  O^ice.  under  ai\-ice  from  the 
■  n  ,^. '„..j^;j.^oiv.  i^w-  orvieiwi  tlsat  ail  wind  instruments  be  disinfected. 
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aD(i  that  no  pupil  known  to  be  tubercular  shall  be  allowed  to  use  them  at 
any  time. 

The  matter  of  recreatioTi  in  the  schools  we  are  inqiiiriag  into,  with  a  view 
of  relieving  the  Indian  chilil  of  too  much  confiDcmenl  and  routine.  For  it  is 
undoubtedly  a  physical  strain  an  an  Indiiin  child  to  be  taken  from  his  free 
life  on  the  reaervsition,  where  there  is  no  count  of  time  save  by  the  rising  and 
the  setting  of  the  sun,  and  placed  iti  a  populous  school,  where  everything 
goes  by  the  clock,  the  bell,  or  the  bugle. 

The  writer  of  this  paper  is  painfully  aware  of  its  shorteonmngs  in  many 
respects.  The  only  purpose  for  which  it  was  prepared  was  to  prove  the  live 
interest  taken  by  the  custodians  of  the  American  Indiana  in  such  work  as 
that  repreisented  by  the  distinguished  gathering  to  whom  it  is  most  modestly 
presented.  It  makes  no  pretence  of  adding  an^'thing  to  the  store  of  knowl- 
edge possessed  by  the  scientific  world;  it  is  intended  to  draw  out  sugg^tiona 
rather  than  to  record  accomplishments;  and  the  most  that  can  be  hoped  for 
it,  in  behalf  of  the  Indian  Office,  is  that  its  readers  may  diacem — 

l>etwcen  the  written  lices 
The  finer  grace  of  unfulfilled  designa. 


La  Lucha  Contra  la  Ptaga  Entre  los  Indies. — (Leufp.) 

Como  olros  pueblos  priraitivoa,  los  IndioB  Americanos  son  muy  sus- 
ceptibles  a  la  tuberculosis.  Diferentemente  de  loa  Cauciisiaaos,  elloa  no 
tienen  predecesores  que  hayan  estado  resistiendo  la  enfermedad  hasta  el 
punlo  de  una  comparativa  inmunidad;  y  el  tuberculo  fueron  deeconocidoa 
de  lo3  Indio3,  se  cree,  hastu  que  los  blancos  Uegaron  A  eaie  heniisferio. 

En  sti  vida  uborfgena,  los  Indies  no  tienen  caaa  permanente,  y  sua  oeupa- 
ciones  eran  tales  &  mentenerlo  afuerza  y  enduredendo  su  cuerpo.  Cuando 
m  tepee  (gu  tienda  ce  pieles)  estaba  rodeado  de  inmundicias,  se  niudsdo 
&  ntro  lugar  fresCo,  Llevaba  pocoa  vestidos,  en  algunos  lugares  ningUno. 
La  exposici6n  abierta  al  sol,  una  pesada  dieta  de  carne  y  una  esparcida  y 
9amo\-iente  poblaci6n  eran  una  segura  defensa  contra  los  g^rmenea. 

Los  tiempos  ban  cambiado.  EI  Indio  no  puede  vagar  por  donde  quiera 
il  voluntad.  Sobrecarga  su  cuerpo  con  modemos  vestidos.  Se  le  ha  en- 
sefiado  &  vivir  en  una  chosa  en  la  que  clava  las  pocas  ventanas,  tapa  las 
emlijas  y  prende  una  esiufa  que  cahenta  al  rojo.  En  uno  6  dos  cuartos 
de  esto»  ediScias  come,  duerme,  levanta  su  famlha,  entretiene  mi  gran 
ctrculo  de  araigos,  expectora,  se  enferma  y  muere.  Todas  las  coiidiciones 
son  perfectas  para  la  propogacifin  de  la  tuberculoais.  A  su  debido  ticropo 
esta  eomunidad  se  convierte  en  un  uido  de  infecci6n  para  la  gran  comuni- 
dad  de  blancos  que  rfiptda  crece  &  su  alrededor.     Educorlo  en  el  arte  de 
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tropten.  en  eole  obol  La  Erapiaa  del  enopo.  de  U  cam  j  mb  Uata% 
qoBlao  IWEO  IkiapoK  aqriado  oi  canaar  U  homtsebhaeo 
toawi  todarfft  mis  bigo  tieo^m  |Mum  wurfir  d  IkSo;  y  la 
de  su  msDte  es  tal  tjae  ^<^»^^'*^  bo  ado  que  tana  hi  ngias  aotve 6  tan 
pnpiabien,  liim  timhirn  ud  padcDte  tnb^  paa  baenle  aaa^nadB' ba 

La  Ofidna  de  Indios,  connJeUii— la  pwwida  de  la  pnenlBcia  dab 

a  la  ti  itiHf  Han—i  bus  oacB  da  ana  BogHaoooa^  an 
Ctoao  de  wCuiliu  paMBoa  aaemjai,  an  actorife  de  ertadlrtim,  aisdrralans 
pan  d  Hnicio  del  canqn  jaualaatitBtaBdeliaaBtnK.  AlfaifanaepBa 
toaar  parte  en  d  Cbngroo  lotef—dond  de  lUxmikH,  ba  cnriado^  en 
eon  d  iBBtitnta  SantfaKnas,  al  Dr.  Alee  Han^ieb,  d  aa^e, 
,  ba  hcfho  una  nrati^fite  fiof'  la  bkhob  ^  saio 
scAb  pceB^BtadaB  i  otxa  aaecifiB  dd  Cbngran. 
La  Oftdna  ttabaja  ai  im  de^tivp  pnensn  paza  podenona  ttafaaioa. 
Ite  de  ba  cacaeias  tm.  d  eatado  da  Wadaaglan  ha  ddo  coavertida  ea 
Swalorie  para  aqoeAoa  aSfioa  td^mdooDa  kfldes  para  ir  i  la  eaeuda  aeaa 
edMftdas  r  se  tea  ga  eadado  de  dias.  I^aa  gna  eseoda  ea  Ocecn  ha 
I  DOT  alcaBaB  aaoa  cob  ^^a^  ^d  casiDB^D^aAo  ^^  ^y^HT^  iqb  imoMoa 
fivtr  TKB  a  taotpkBttt  mk  ARi  sI 
l^Mdado  bnr  sobre  pUaes  Budaraoaaeri  d  aaABb  pan  otBoa  4 
^w  aa  wmMaorta  praato  ea  Idabov  XoatMa  y  donde  qdsa  n  d  p^i  de 

■W   •■^^r^'^       «■■  ^i^h^^ia^  ^p^aa^^H^^  ^aa  a  viaa^^v^HHsa   ww^  la^  ^ 

^•e  «e  sagnM  «■  lu  oobIbcbcus  ante  ka  cat  dnates  £  in^dmon 
pan  AMnbaine  dvaMls  d  aHTida.  Ckda  ■ft&m  de  Bukj  i  a  ha  dda  ia- 
mdifc  <aa  k  MMiibil  de  afind  de  ^hd  <  langeior  de  ^aidad,  y  be 
<M  rann>ri  mfcn  iaafnadai  ■■[■liiliwli  paia  timbaiode  easaea 
i^leelaaBaifaqaiaaaa  iilai  iiiia  aaiiiliiii     Tiadaia  ae  ^qjada  h 


THE    UNITED    STATES    MARINE-HOSPITAL    SANATO- 

RIUM  FOR  TUBERCULOSIS  AT  FORT  STANTON, 

NEW  MEXICO. 

By  p.  M.  Carringtoh, 

SUlrsHQ  Uuilsd  StKtai  Public  Ueslllh  and  UKrin«  HospJiBl  fiarvlca. 


Introductobt  and  Historical. 

The  Fort  Stanton  Sanatorium,  being  one  of  the  three  sanatoriums  mam- 
taiaed  by  the  national  governmeat  for  the  treatment  of  tulierculoskB,  it  has 
been  thought  advisable  that  I  present  to  this  Congress  a  brief  account  af  tlie 
work  of  the  sanatorium  from  its  inception  in  1899  to  the  present  year. 

In  former  articlee*  I  have  presented  to  the  profession  accounts  of  the 
work  at  Fort  Stanton.  This  article  includes  consolidated  statistics  from  the 
opening  of  the  sanatorium  in  November,  1899,  to  June  30. 1908 — a  period  of 
neiirly  oiae  yeara.  During  ttiia  period  we  have  treated  1397  individuals  and, 
including  rendmissions,  1499  cases. 

Fort  Sfinton  was  estdbUaheJ  as  an  army  post  for  the  control  of  the 
Meacalero- Apache  Indiana  in  1855.  The  poat  was  burned  and  abaniloned  in 
1861  by  the  United  States  forces  upon  the  approach  of  the  Texaa  troops  under 
General  Sibley.  In  the  spring  of  \S63,  after  the  defeat  and  withdrawal  of  the 
Confederate  troops,  it  was  reoecupied,  and  from  1868  to  1871  rebuilt.  Ne- 
cessity for  its  ^astence  aa  an  army  post  having  ceascdj  it  was  abandoned  in 
August,  I89G,  and  a  long-cheri.shed  project  of  Surgeon-General  VVynian  was 
consummated  when,  on  April  I,  1899,  President  McKinley  agned  an  execu- 
tJve  order  transferring  tlie  Fort  Stanton  Military  Reservation  to  the  Treasury 
Department  for  use  by  the  then  Marine  Hospital  Servi<»,  aa  a  sanatorium 
for  Consumptives. 

The  reservation  with  its  thirty  odd  buildings  was  received  by  Passed  Aa- 
sistant  Surgeon  (now  Surgeon)  J.  O.  Cobb,  representing  the  Marine  Hospital 
Service,  shortly  after  the  date  of  the  executive  order,  and  the  work  of  pre- 

•  "SaniitonMin  Treatment  of  Tuberculosis,"  published  in  The  Journal  of  the 
Ainerioart  Medi«il  Associalion,  December  S.  1003.  "FwrtLer  ObwrvBtipns  on  iJw 
Trcatmcni  oF  IXiberculodia."  publiafaed  in  Journal  of  the  Aasociation  of  Militaiy  Sur- 
geons. 1W4. 


tt7 


438 


SIXTH   INTERNATIONAL  CONGBESS  OH  TCBERCUL08I8. 


ptuing  the  btiildmgB  for  occupancy  -was  imm«<li&tely  btg;un,  the  saDatorium 
being  actually  opened  by  the  reception  of  the  first  patient  in  yo^'ember,  1S99, 


Debcriftive. 

(a)  Geographiatl. — The  Fort  Stanton  Sanatorium  is  located  in  line 
County,  in  south  central  New  Mexico,  in  33.5°  north  latitude  and  105.5^^ 
lon^tude  weat  of  Greenwich.  Its  area  is  nearly  45  square  miles,  in  the  center 
of  which,  on  the  south  bank  of  the  Rio  Bonito,  are  situated  the  sanatorium 
buildinga.  This  large  area  was  necessary  and  has  been  fenced  for  a  horse 
and  cattle  range,  and  also  to  prevent  the  too  near-by  settlement  of  undesir- 
able neighbors. 

(t)  Topographical.— The  reservation  is  mtuated  in  the  foothills  of  the 
White  Mountains,  with  the  Rio  Bonito  traversing  it  from  west  to  enst  for  a 
distance  of  eight  niiles.     Its  eurface  includes  the  beautiful  valley  of  the  RioJ 
Bonito,  hills  of  varying  altitude,  and  broad  mesaa  or  table-lands.    These ' 
hills,  brown  and  bare  during  the  greater  portion  of  the  year,  are,  during  the 
late  spring  and  early  summer  months,  clothed  in  verdure  and  a  kaleidoscopic, 
array  of  wild  flowers.     Along  the  Bonito  the  cottou'wood  trees^  black  wal-  ■ 
nuta,  and  a  Bpecjea  of  the  live  oak  grow  in  profusion,  while  many  of  the  hiUa 
are  covered  with  pi  Son,  juniper,  and  cedar,  which  aupply  us  with  fuel. 

The  sanatorium  buildings  are  surrounded  on  the  north  and  south  by  hills 
rising  from  300  to  600  feet  above  them,  and  affording  protection  from  severe 
winds.  To  the  et^t  are  the  foothills  of  the  Capitan  Mountains,  which  at  a 
distance  of  10  miles  rise  to  an  altitude  of  10,000  feet.  To  the  westward  the 
hills  rise  tier  upon  tier  and  culminate,  20  miles  away,  in  White  Mountain 
Peak,  12j000  feet  above  sea-level,  snow-capped  during  the  greater  portion  of 
the  year,  and  the  source  of  the  Rio  Bonito. 

The  Rio  Bonito  well  desen'ea  its  name,  for  it  is  a  beautiful  stream;  tra- 
versing a  Eovety  and  fertile  valley,  its  water  irrigates  productive  fiehia  and 
nrcharcls.  Here  the  apple,  peach,  and  pear  grow  in  all  their  iwrfectiun  and 
beauty,  and  many  small  fruits,  farm  and  garden  products  are  produced  in 
great  abundance. 

(i-)  CHmalologicat, — The  climate  of  Fort  Stanton  ia  in  general  terms  that 
of  the  arid  aouthwcat,  but  modified  by  differences  in  altitude,  latitiide,  and 
tiipQgrapliy.  Its  climate  is  characterized  Ijy  small  rainfall,  low  relati\*e 
humidity,  large  percentage  of  sunshine,  and  comparative  freedom  from  high 
mnda,  with  cool  or  cold  nights  according  to  the  season.  The  topography  is 
Buch  that  natural  drainage  is  excellent.  The  soil  is  porous  and  dry  and  evap- 
oratitm  very  rapid.  While  there  is  a  wide  daily  range  of  temperature,  the 
low  tttmfKTatureg  occur  during  the  night,  and  even  on.  the  coldest  days  out- 
door life  is  not  only  possible,  but  pleasant,  on  account  of  the  warm  sunshine. 
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We  claim  for  the  climate  of  Fort  Stanton  that  it  permits  agreeable  out^ 
door  Ufo  almost  cverj'  dny  in  iJie  y<?ar,  and  fur  a  greater  number  of  bouns  ia 
the  day  than  is  possible  in  the  east.  Patients  more  readily  obey  regulntions 
requiring  them  to  be  out-of-doors  when  to  do  so  is  convenient  and  pleasant. 

The  altitude  of  about  6200  feet  stiinulatea  respiration,  bringing  into 
functional  activity  portions  of  the  lungs  which  at  lower  altitudes  are  inactive. 
The  high  hills  surrounding  the  aanfltorium  buildings  give  protection  from 
high  ■winds,  and  dust^etomis,  so  prevalent  on  the  plains  and  table-lands  of 
the  southwest,  are  of  isomparatively  infrequent  occurrence.  We  have  an 
abundant  supply  of  pure  snow  water  from  the  Rio  Booito  during  a  greater 
portion  of  the  year,  and  when  the  stream  fails,  a.  deep  well  tumishes  aa  ample 
supply  of  soft  and  remarkably  pure  water. 

Chahacter  op  Cases  Admitted. 

We  admit  to  the  Fort  Stanton  Sanatorium  cases  of  tuberculosis  of  the 
lungs  in  all  stages,  as  well  as  tuberculo^  of  other  organs.  As  will  be  noted 
from  the  statistical  tablea,  there  is  a  great  preponderance  of  moderately  and 
fa^adva^CGd  cases.  Eliminating  readmissioos,  we  have  treated  during  the 
period  covered  by  this  report  1339  cases  of  tuberculoaSf  divided  as  follows: 

Incipient 80 

Moderately  odvuioed ^92 

Far  advonffld 76iS 

Tuberculoai&  of  other  orgaoB 2 

This  summary  does  not  include  consumptive  officers  and  employees, 
who  are  treated  of  imder  a  separate  heading.  In  these  1339  cases  nearly 
half  were  above  thirty-five  years  of  age,  and  a  veiy  large  percentage  suffered 
from  grave  complications  of  stomach,  liver,  kidneys,  and  other  organs. 

HouaiNG. 

When  Fort  Stanton  was  transferred  to  the  Treasury  Department  for  use 
as  a  sanatorium,  the  old  army  buildingB,  consisting  of  officers'  quarters. 
barracks,  offices,  and  various  service  and  o^itbuildings,  to  the  number  of 
more  than  thirty,  were  found  to  be  in  a  'eon<htion  of  deplorable  dilapidation, 
but  the  walls  at  least  were  all  good,  and  the  existence  of  these  buildings  was 
a  factor  of  weight  in  determining  the  selection  of  this  particular  location. 
Nearly  all  the  old  buildings  have  been  altered  an<l  repaired  to  fit  tb&m  for 
theu*  new  uses.  Two  old  barracks  buildings  were  fitted  up  as  dormi- 
tories, and  when  in  1905  the  old  army  hospital  was  destroyed  by  fir«,  one 
of  theae  dormitories  was  hastily  prepared  for  use  as  a  temporary  hospital; 
lacking  appropriation  for  a  iiew  hospital,  it  continues  to  be  used  for  tbia 
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arra  orrEaxxrwxtu.  coxoBree  on  tubbsccumb. 


Tbew  donnitorite  AcooBUDod&te  About  axty  patietiU  each,  Aad 
goodveatilstioaisbsdby  DoeuiBofoppoate  wiDdowswiddoora,  andalaoL^ 
IDMM  of  nxrf  vontilaUiTV.  Tbev  ue  supplied  with  ample  toitet  and  baUt 
fwiJHlim.  but  «ra  find  in  experience  that  roost  of  our  patients  prefer  to  Ihre 
En  tentii  or  tent-luiuMs;  chiefly,  we  bebpre,  because  of  the  greater  privacy 
obCaiaiii^  in  the  latter. 

Early  in  itiy  detail  at  Fort  Stanton  I  began  the  use  of  teEit&  We  at 
fitst  pitched  an  ordiiiiiry  12  by  14  tent,  ptaeed  in  it  two  beds,  aad  laid  a  few 
boards  uii  tlic  i;rouii<l  l^etween  tbe  two  beds.  E^-eo  this  crude  teot  became 
pgpuWi  luul  WL-  gradually  improved  upon  it. 

For  theae  tenia,  as  well  as  teat-houses  and  dormitories,  a  certain  standaid 
of  opening  for  ventilation  has  been  attopted,  and  tbe  officer  of  the  day,  in 
makJipg  iui  inspections,  sees  to  it  that  ihia  st-andard  is  miuntained.  Our 
tcat'hoUM  we  n^ard  as  a  wry  nearly  perfect  consutoptive  dwelling.  It  is 
DOW  built  14  feet  square,  with  a  front  porch  and  a  clothes-cloeet  in  the  rear. 
Hie  openings  are  verj'  ample,  being  fonncd  by  canvas  panels,  tbe  door?  made 
of  two  panels  of  the  pattern  known  as  the  "  Dutch  door,"  white  the  window 
bumIs  are  hung  on  weights,  and  readily  slide  up  and  down;  they  may  be 
gtlHWd  from  the  outside  as  well  as  from  the  inside-  Each  teot-bouse  IS  sup- 
plirtl  with  a  small  sheet-iron  sto\'e,  and  a  patient  may  cloae  ail  tbe  opening 
and  retire  in  a  warm  room;  then  the  aurse  may  rome  arouzid  and 
I  up  the  tcni-house  freely  for  ventilation.  Each  teat-bouse,  aod  tent  as 
illidt  is  supphed  with  an  electric  light,  and  each  group  of  a  doseo  tents,  or 
^iMokoum,  has  in  its  center  a  toilet  and  bath-house,  which  serve  tbe 
lithate  oociq)>yiiig  that  group. 

Pbevkstios  or  Infection. 

OWTlffortB  to  prevent  the  iafection  of  the  sanatorium  have  met  with  ap- 
MMMW  |*rfBrt  results.  The  principal  precaution,  of  course,  relates  to  tbe 
J||MMlil  wt  <|iutuin.  Weiise  at  Fort  Stanton  a  metal  pocket-cup  and  a  beti- 
«|iki  uu»  coMisling  of  a  light  metal  frame  and  a  paper  &ller.  Tbe  pocloet 
\A  --'iufoctcd  daily  by  Bte^m  under  pressure  of  two  atiao^beres,  and  tbe 

|uiM^4UlM«wnburued  in  crematmiese^ecially  constructed  for  this  purpose. 
^^iIh^  «t  <liM  pBlJ«it«  in  the  ho^ital,  as  well  as  of  other  caaes  in  which 
t^flffc  M^  Sff (i^-olittm  therefor,  is  received  in  v^eaels  cont^ning  a  9olutiiQn  4f 
y^LJh^^ufl  M  fon&alin.  and.  of  course,  stools  of  patients  with  tiibercular 
^jpQfc  ua  '%tl>r1r*  before  being  disposed  of.  In  view  of  tbe  fact  that 
mm^'i  '■*'*  ^^  demonstrated  the  presence  of  the  bscallos  in  the  de- 

iy  ^^  tH9*>P>*MD^S^  '^f  ^  consumptives,  it  may  seem  superBuotB 

tv  LUOM  itaofa.    All  our  sewage  is  disposed  of  by  the  irrisUiao 

I,  .^t  UtTM  considerably  lar^r  thao  absotuCely  nnsssuy,  but 

y,  g^  %4kV^  ^  Utuit,  so  far  as  poaEable,  the  number  of  bacteria  iriwofe 
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destructioQ  we  must  depend  upon  by  thia  method.  Stringent  regulations 
regarding  spitting  elsewhere  than  in  the  cups  provided  are  enforced.  There 
have  been  occasional  infractions  of  the  spitting  ordinance,  but  we  find  that 
patients  become  so  accustomed  to  the  use  of  spit-cups  that  the  action  is 
mechaiucal  and  automatic,  and  that  spitting  elsewhere  than  in  the  cup3  b  a 
rare  exception.  The  detection  of  any  one  spitting  elsewhere  than  in  his  cup 
is  always  followed  by  summary  dismissal,  and  to  the  rare  instances  where  it 
has  been  necessary,  has  had  a  most  salutary  effect. 


Dailt  Routine. 


With  a  daily  average  of  from  200  to  225  patients  we  have  found  it  con- 
venient to  divide  the  work  into  various  departments  rather  than  to  a^gn  a 
particular  number  of  patientEi  to  each  medical  ol^cer.  The  commanding 
oHicer  devotes  himself  chiefly  to  adniiniatrative  details.  One  ofTicer  has 
charge  of  physical  examinations  and  another  has  the  laboratory  work.  The 
hoepital  is  in  charge  of  another  officer,  and  one  has  the  ambulant  sick  call, 
while  another  has  the  surgery  and  still  another  the  nose  and  throat  clinic. 
Kach  junior  medical  officer  serves  in  turn  as  "  officer  of  the  day  "  for  a  period 
of  twenty-four  hours,  and  while  so  serving  it  is  his  duty  to  make  a  morning 
inspection  of  all  quarters  occupied  by  consumptives,  baths,  toilets,  etc. 
He  answers  emei^ncy  calls,  receives  arriving  patients,  and  between  the 
hours  of  9  p,  M.  and  midnight  makes  a  second  general  inspection,  chiefly  with 
a  view  to  ascertaining  whether  or  not  good  order  and  discipline  prevail. 
Upon  going  off  duty  at  9  a.  m.  he  renders  a  written  Teport,  on  a  blank  form 
designed  for  the  purpose,  of  the  occurrences  of  the  twenty-four  hours.  Any 
adverse  report  i^  referred  by  the  commanding  officer  to  the  person  whose 
duty  it  is  to  correct  it.  Out  of  seven  medical  officers,  two,  including  myself, 
are  recovered  conaumptives,  and  three  are  under  treatment  and  fast  recover- 
ing. 

Patients  upon  arrival  are  first  asagned  to  the  receiving  ward,  and  remain 
at  rest  in  lied  for  at  least  four  day;!,  in  the  meantime  being  taught  byonil 
in^ructLQUd  and  frequent  perusals  of  a  IcaSet  what  manner  of  life  they  are 
expecfot!  to  live  in  the  sanatorium.  On  the  fifth  day  they  are,  if  able, 
brought  to  the  examining  room,  and  a  record  of  pulse,  temperature,  etc., 
furnished  the  examining  officer.  These  coses  ore  then  transferred  to  one  of 
the  dormitories,  tents,  or  tent-houses,  as  their  condition  may  justify.  Cases 
unable  to  leave  the  receiving  ward  are  examined  in  bed,  and  transferr&l  to 
the  hospital  ward  proper,  where  they  remain  in  bed  for  as  long  as  may  be 
necessary. 

Once  in  each  week  the  officer  in  charge  of  the  ambulant  sick  call,  compoaed 
of  more  than  twothirds  of  the  patients,  gives  a  lecture  at  his  regular  morning 
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CftD.  Upon  the  subject  of  ^utum  dispoeaJ,  oidinaiy  hypetie.  and  other  OMttera 
affecting  ibe  daily  fife  of  the  patieDtd  under  his  cli&rge.  He  fofiaws  tap  them 
leettiRB  by  daily  vistte  to  the  dwellings  erf'  hia  patimita,  exeraaag  s  miiiiile 

•opcrviaioQ  over  their  manner  of  life. 


Rest  asd  EIxercisc 

Not  the  least  of  our  remedial  agents  is  rest.  Where  there  exists  &  doubt, 
the  conaumptive  ahouM  r^t  rather  than  exercise.  Even  the  best  cmam 
abould  take  tbeir  exercise  vnth  proper  caution,  aod  this  is  espeeuDy  tnie  ol 
newly  arrived  caaes,  who  have  oot  &a  yet  become  readj  usted  to  the  change  in 
altitude  from  seA-leve)  to  oi'er  6000  feet.  Patients  lowing  febrile  reaction 
and  those  with  a  pube-rate  of  100  or  more  we  keep  at  absiMitte  rest.  Those 
with  very  limited  cheat  expao^on,  but  in  other  re^>eets  capable  ot  taldng  a 
icertaio  amount  of  exerdse,  are  put  through  ample  breathing  excmflee  daily 
with  a  view  to  increasing  their  chest  expansion.  The  officer  in  charge  of  the 
ambulant  aick  call  exercises  great  care  and  personal  supervi^on  owe  his  oieiL, 
attempting  to  control  their  daily  habite,  particularly  with  reference  to  the 
amoLint  of  exercise  permitted,  individualizing  as  far  as  posable  and  pre- 
scribing rest  and  exercise  in  appropriate  proportions  according  to  the  requin- 
ments  of  each  individual  caae. 

We  find  many  coa'iiimptives  either  desiring  or  actually  cxHoing  to  the 
neighboring  towns  and  ranches  with  a  view  to  earning  their  living  in  a  latber 
rough  way.  Tbia  we  discourage  so  far  as  lies  in  our  power,  b^keving  that  the 
influence  of  appropriate  climate  iit  the  treatment  of  lutwrculosis  suffers  in  the 
estimation  in  wluch  it  is  held  by  our  eastern  brethren  because  of  faihiRS 
which  result  from  the  class  of  cases  referred  to,  who  come  to  the  southwest 
without  means,  and  actually  kill  themselves  as  a  result  of  their  ^orts  to  he 
self-sust^ning. 

AitvsxMEsrs. 

To  keep  our  patients  entertained,  amused,  and  satined  has  been  a  prob- 
lem which  we  have  not  alwa>'s  solved  satisfaetoiily.  However  much  we 
may  disagree  as  to  the  admi^bility  of  various  forms  of  amuaemeDt.  we 
certainly  are  all  agreed  as  to  the  necessity  of  entertaining  and  interesting  our 
patients.  I  find  it  frequently  neoessaiy  to  pennit  amusKnents  which  are  not 
enlJiely  unobjectionable  rather  than,  by  their  intenliction,  to  permit  patieoU 
to  brood  and  mope.  We  therefore  permit  croquet,  curds,  walking  and  shoo^ 
ing.  golf,  and.  in  a  small  percentage  of  e^tra  good  cases,  horseback  exercise. 
The  stooping  required  in  playing  croquet,  the  excitement  inevitable  in  card- 
pta^ing,  and  other  objectionable  features  of  most  forms  of  amusement  I 
consider  less  evil  than  absolute  inaction.  Of  course,  certain  cases  arc  for- 
bidden any  form  of  exercise  or  amusement  and  many  require  absolute  rest. 
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We  make  an  effort  to  individualize,  and  the  officer  in  chai^  of  the  ambulant 
fflck  call  spends  a  large  portion  of  hb  time  in  visiling  his  patients  in  their 
quarters  and  advising  them  with  regard  to  their  exercise  and  amusements. 
When  in  any  doubt  as  to  the  admissibility  of  amusements,  they  are  denied. 

Statistics  and  Coumentb  Thereon. 

Gross  total  of  admissions  (exclusive  of  officers  and  employees) 1441 

From  this  amount  should  be  deducted  the  readmissions,  amounting 

to 102 

Which  leaves  the  number  of  individual  caaea  treated 1339 

The  class  of  cases  compomng  this  1339  is  as  follows: 

Tuberculoeis  of  lunp 1337 

Tuberculosis  of  testicle 1 

Tubercular  abscess  psoas 1 

Total 1339 

The  results  obtained  in  the  above-mentioned  1337  cases  of  tubercutods 
of  the  lungs  were  as  follows: 

INCIPIENTS. 

Cured 0 

Apparently  cured , 2S 

Arrested 19 

Improved 19 

Unimproved 14 

Died 1 

Under  treatment  for  IcBB  than  thirty  days  (still  on  hand)  ....  2            80 

MODEBATELY  ADVANCED. 

Cured 2 

Apparently  cured 63 

Arrested 81 

Improved 233 

Unraiproved 34 

Died 73 

Under  treatment  for  lees  than  thirty  days  (atiQ  on  hand) 6           492 

FAR  ADVANCED. 

Cured 2 

Apparently  cured 14 

Arrested 76 

Improved 209 

Unmiproved 79 

Died 374 

Under  treatment  for  leea  than  thirty  di^  (still  on  hand)  ....     11         766 

Total 1337 


4M 


sara  ixteakatioiial  cosckesb  ok  tvubotwul 


Cored 4 

AW««^«^ J" 

Arated I7V 

UnmipTiTTed ....- 127 

Died ..  *» 

UndarimaMBt foriM Iku tUrt7 d^B 0«a so bwO)  » . -^ 

Total 1337 

During  the  period  ocnrered  try  this  report  we  have  aho  tnsted,  in  >di&- 

tioQ  to  the  1337  cues  c^  (ubercukw  <i  the  laogp  ahem  mooidt^  &8  eoo- 
Mimptive  officers  and  employees.  In  these  cases  tlie  results  have  been  ■■ 
follows: 

INCIPIENT8- 

Cured 0 

Appwnt^ ctmd*' .,•••■  .-«-•---  ■..----.-.-..•«..•«*.  7 

ArrMtod 3 

Improved ft 

Ummprovied , .  I 

Died ...,-..., 0 

Uiulcr  treatment  (or  len  tbsn  thirl;  dayt  (still  on  band) ....  1            17 

MODERATELY  ADVAKCED. 

Cured * I 

Apparently  cuied 4 

Arrmli^ 4 

Improved.... .. ■..•,.....•.■  5 

Unimproved 1 

Die.1 ft 

Under  trcwtmeot  for  leea  than  thirty  days  (still  on  hand) 0             15 

FAR  ADVAJICED. 

Cured.,. ,.. 0 

Apparently  cured 3 

AmjKtt'd 4 

Imnrovwl 10 

I  Inimprftved 7 

Die.1 2 

UDd<u'  troaUncnl  for  leas  than  thirty  days  (atill  on  hand) .  - .  ■  0            26 

TdIbI S8 

SUUUARY. 

Curt^ 1 

Apparently  cutmI 14 

ArcvHtml  .i......i,.i..,.i. tl 

Improved.  ■- 20 

Uniinprovod ■ ■• 9 

Did , 2 

Undnr  inralmcnt  tor  leM  than  thirty  days  (still  on  tutnd) 1 

Tolel G8 


■- il 
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In  the  foregoing  statistics  I  have  treated  all  the  cases  received  at  the 
sunatorium  from  its  opening  in  November,  1899,  to  and  including  June  30, 
1908,  as  though  the  sanatorium  had  closed  on  the  last  day  of  June.  Of 
course,  as  an  exhibition  of  our  results  the  figures  as  given  above  are  some- 
what misleading;  therefore,  in  order  to  entirely  clarify  the  matter,  the  follow- 
ing tables  are  added: 

As  heretofore  shown,  the  individual  cases  treated  were  as  follows: 

Tuberculoeia  of  the  tungB 1337 

Tuberculosis  of  testicle 1 

Tubercular  abBceee,  psoas 1 

1339 

Caeea  treated  for  thirty  days  or  leas: 

Discharged IIS 

Still  under  treatment 19      134 

Cases  diecharcod,  treatment  being  terminated: 

Tuberculosis  of  lun^ 1033 

Tuberculosis  of  teeticle i 

Tubercular  abscess,  psoas 1 

Cases  etill  under  treatment 170 

Total 1339 

The  following  results  were  obtained  in  the  1033  discharged  cases  in  which 
treatment  was  terminated,  viz.: 

INCIPIENT8. 

Cured 0 

Apparently  cured 2S 

Arrested Ifi 

Improved 15 

Unimproved 10 

Died 1           66 


MODERATELY  ADVANCED. 

Cured 2 

Apparently  cured 63 

Arrested 51 

Improved 106 

Ummproved 24 

Ked 73         411 


FAR  ADVANCED. 

Cured 2 

Apparently  cured 14 

Arrested 40 

Improved 151 

Ummproved 83 

Died 296         656 

IqM 1033 
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SUMMARY. 

Cbnd 4 

ApparenUr  mni 103 

AiToted. IM 

Impmvfd aB4 

Unonpreved 87 

Died 330 

Total UBS 

SGsoellaneous  statistics  of  the  1337  esses  treated  for  tubereuloas  of  tbc 

longs: 

AGES  OF  PATIE.NT3  TREATED. 

Under  2.1  ye»n> 913 

Betncen  23  Mtd  34  j-ewv 479 

Bctw««ii  S^&nd  -H  ytmra .,..,,.,,..  3M 

Between  45aiKlM  jean .  ITS 

Oier  M years ......,,,4 55 

Ttttoi an 

HEREDITY  IN  PATIESTS  TREATED. 

History  of  tuberculosis  in  parenU IW 

No  history  of  tuberculoeii  in  pftruiU I  lOS 

History  of  luberruIoNB  in  pkrenta  doubtful ............ S 

History  of  tuberculosis  in  pucnta  no  record .,..,.....,  6 

Total 1337 

TIBEBCLE  aiCILLL 

W^re  rtot  found  Id  sputum  of 45 

W?re  found  in  ^Tutum  gf. ,..,,.., ...-. 1360 

No  record ,,»..........    .  23 

Total 133" 

HECORD  OF  PULMONARY  HEUORRHAGES  OF  PATIESTS  TREATED. 

Before  arri^-ftl  only 241 

After  arrival  only S5 

Both  before  and  after  arrival 100 

Neither  before  nor  after 813 

Streaked  aputuni 208 

Total IJ37 

LENGTH  OF  TIME  UNDER  TREATMENT  AT  SANATORn-TI. 

Ov.a'Syeart , ISV 

Between  1  u>d  2  yeuB 317 

Between  fi  and  limoatba Ul 

Between  3  and  6  montha 274 

BetK-een  3  and  I  month 313 

One  month  or  lees . 1S4 

Tot^ 13»7 

It  will  be  noted,  and  attention  is  particulaiiy  invited  to  the  fact,  that  out 
of  the  133i)  individual  caaes  treated,  only  80,  or  sboiit  6  per  cent.,  were  tn- 
cifueot,  atul  ttuit  more  tbaa  50  per  ceot.  were  far-advanced  cases.     If  we 
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eliminate  from  this  total  the  cases  istill  under  treitonent,  anil  cases  in  which 
treatment  was  terminated  within  thirty  days,  there  remains  a  balance  of 
1033  cases  in  which  the  rcsuhs  are  shown  in  one  of  tlic  foregoing  tnbles,  from 
which  it  wi!l  appear  that  .'376,  or  considerably  more  llian  50  per  cent.,  were 
cured,  apparently  cured,  arreatai,  or  improved.  The  deaths  amounted  to 
about  3.5  per  cent,  and  the  iimtnproved  to  less  thnn  10  per  cent. 

Turning  next  to  the  tables  covering  58  cases  of  consumption  among 
officers  and  employees,  it  will  be  noted  that  the  percent-age  of  cures,  apparent 
cures,  and  arrests  is  very  much  larger.  This  I  attribute  largely  to  the  fact 
tliat  the  patients  included  in  thi3  list  are  of  a  generftUy  higher  grade  of  in- 
telligence, education,  and  refinement  than  the  average  of  the  class  included 
in  the  larger  list,  and  tt  ar^es  that  the  intelligent  and  educated  consump- 
tive, being  more  readilj'  convinced  of  the  necessity  and  importance  of  the 
regulations  made  for  his  daily  guidance,  more  willingly  gives  heed  tn  such 
instructions,  and  therefore  has  a  better  chance  of  recovery  than  his  more 
ignorant  and  less  tractable  fellow-sufTerer. 

Industrial  Featches. 

In  establishing  the  sanatorium  at  Fort,  Stanton,  it  was  the  desire  and  in- 
tention of  the  Surgeon-General  that  the  sanatorium  should  eventually  he- 
come  in  some  measure  self-supporting.  With  this  object  in  view  we  secured 
a  reservation  of  nearly  45  square  miles,  fenceiJ  it,  and  stocked  It  with  heei 
and  dairy  cattle,  as  well  as  with  horses  for  breeding  purposes.  We  have 
alwa)'s  produced  our  entire  milk-supply,  and  are  just  now  producing  aU  the 
l>eef  wo  can  consume.  We  maintain  a  truck  garden  of  about  10  acres,  pro- 
ducing all  of  our  fresh  and  a  large  part  of  our  winter  vegetjkbles,  and  have 
planted  an  orchard  which  w-ill  shortly  supply  U3  with  all  of  our  fresh  frtut. 
These  various  industries  provide  us  the  means  of  furnishing  employment 
to  many  of  our  recovered  cases  who  desire  la  continue  their  residence  in  (he 
region  where  they  have  recovered.  Similarly  we  are  enabled  to  give  employ- 
ment to  and  actually  give  preference  to  consumptives  seeking  employment, 
provided  their  condition  will  permit  them  to  work  at  these  various  employ- 
ments. In  addition  to  the  features  mentioned  above,  we  maintain  a  farm 
of  about  200,  acres  producing  our  own  hay  and  a  portion  of  our  grain. 

In  OUT  plumbing,  paintings  and  carpentry  departments  we  frequently 
find  it  possible  to  employ  consumptive  workmen. 

A  considerable  number,  although  I  am  unable  to  gjve  exact  figures,  of 
OUT  apparently  cured,  arrested,  and  improved  patients  have  taken  up  em- 
ployment in  iicar-by  localities.  Most  of  those  who  were  apparently  cured 
or  arrested  upon  dismissal  have  progressed  to  recovery.  Some  of  tliem  cou- 
tlnue  to  reside  in  this  region  because  of  having  become  attached  to  the 
locality  and  its  climate.    To  mention  a  few  instances;  a  former  chaplain, 
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discharged  from  treatment  about  eighteen  months  ago,  apparently  cured, 
is  pastor  of  the  Presbyleriaii  Church  at  Tucumcari  and  writes  me  that  hia 
health  continues  robust.  Another  was  at  last  accounts  conducting  a  meat 
market  and  restaurant  in  the  growing  town  of  Camzozo,  New  Mesdco;  an- 
other conducts  a  smjk!l  general  store  which  gives  him  a  clear  net  profit  of 
$75  to  $100  per  month;  another,  a  newspaper  roan,  who  during  the  two  year? 
of  hiB  employment  here  had  the  duty  of  daily  inspecting  and  keeping  in  re- 
pair OUT  principal  water-supply  ditch,  was  diBcbarged  apparently  cured  and 
took  a  poation  on  a  Beaumont,  Texas,  paper,  later  going  to  San  Antonio, 
and  ia  at  present  in  apparent  good  health,  acting  as  city  editor  for  a  daily 
newspaper  in  St.  Joseph,  Mo.;  and  aucb  cases  might  be  multiplied  in- 
definitely. 

MORTAUTY    AND    EXPLANATION  ThEBBOF. 

We  receive  cases,  as  heretofore  stated,  in  every  poa-dble  stage  of  the 
disease,  and  their  ages  have  varied  from  eighteen  to  eighty-four  years,  al- 
though a  majority  are  under  forty  years  of  age.  I  will  not  attempt  to  give 
a  detailed  list  of  tubercular  and  non-tubercular  compUcations.  The  follow- 
ing are  some  of  the  most  frequent  complications  noted  as  aEfectiiig  prognosis : 

Fistula  in  ano 26 

Inteatimil  iavolvement 40 

Laryngitis , 148 

Chrome  ncphrilia.......... lOB 

Afithma 14 

Aneurism  of  aorta  6 

DiDbctea  lEiellitUs ...._  6 

Involvement  of  lymphatic  glands 26 

Hemorrhoida 97 

Otitia  media B4 

Arteriosclerosis IS 

VnJ\'uliLr  diseafie  of  the  heart, 116 

Dpi:eiieration  of  columna  of  cord 4 

Hemiplegia  and  other  pamlysea 6 

Pncumothorfix  and  hydrotborax 28 

A  very  large  percentage  of  our  cases  have  been  addicted,  prior  to  their 
reception  by  us,  to  the  excessive  use  of  alcoholic  liquors,  and  nearly  all  of 
the  complications  referred  to  above  have  l>cen  in  existence  at  the  first  ejtatni- 
nation.  The  chronic  alcoholic  ia  not  only  apt  to  have  serious  degeneration 
of  the  liver,  but  such  patients  almost  invariably  have  stomachs  the  functions 
of  which  are  very  seriously  impaired  and  thus  militate  against  recovery. 
Out  of  a  total  of  44S  dejitbs,  78  cases  have  succumbed  to  the  disease  within 
thirty  days  after  arrival.  Given  an  advanced  stage  of  tulwrculosis  of  the 
lunga  in  a  chronic  alcoholic  subject,  the  posaibihty  of  recovery'  or  even  im- 
provement is  reduced  to  a  minimum.  From  60  to  75  per  cent,  of  our  pa- 
tients suffer  from  advitnced  pyorrhwa  alveolaris. 


Treatment  and  Concluding  Remahks. 

The  only  treatment  upon  which  we  rely  with  any  feehng  of  security  ia 
living  in  the  open  air  as  much  of  the  time  as  possible;  aecond,  &  dietary  as 
complete  and  satisfying  as  ia  pnossable;  and  third,  but  not  least,  rest  and 
graduated  exercise,  with  that  general  supervision  of  the  patient's  daily  life 
and  conduct  which  comprises  hygienic  trefitment. 

We  maintain  our  own  dairy  herd,  producing  from  SO  to  150  golloos  of 
milk  per  diem  according  to  the  season,  and  our  patients  are  only,  restricted 
in  the  use  of  milk  by  the  quantity  produced.  During  the  seasons  of  greater 
plenty  we  produce  often  &a  much  as  500  to  600  pounds  of  butter  monthly, 
and  we  have  from  our  own  chicken  yard  during  a  considerable  portion  of 
the  year  sufficient  newly  laid  eggs  to  supply  those  patients  who  are  eating 
them  raw.  We  have  found  no  medical  treatment  which  offeia  any  notice- 
able betterment  of  our  resulta.  We  have  recently  attempted  the  use  of 
mercury  succinimid  by  deep  muscular  injection.  We  have  used  this  treat- 
ment on  twenty-five  or  thirty  patients  during  a  period  of  two  months,  but 
have  been  unable  to  secure  any  results  even  remotely  approaching  those 
published  by  Surgeon  Wright,  of  the  navy.  For  hemorrhage  we  use  aniyl 
nitrite,  the  recumbent  posture,  and  ice-bags,  followed  by  the  use  of  sodium 
nitrite.  Personally,  I  have  very  little  faith  in  medicinal  treatment  for  hem- 
orrhage. We  have  recently  been  using  tuberculin  for  diagnostic  purposes. 
using  the  ophthalmic  test.  This  haa  been  valuable  in  diagnosis  of  obscure 
cases.  We  have  recently  begun  the  use  of  tuberculin  by  mouth,  after  the 
method  of  Arthur  Latham,  of  London.  Our  cases  are  as  yet  few  and  have 
been  continued  fur  too  short  a  time  to  warrant  any  positive  opinion  as  to 
its  value,  but  it  hag  seemed  to  be  of  value  in  the  carefully  selected  cases  m 
which  we  have  used  it. 

I  am  more  and  more  convinced  of  the  necessity  of  individualizing  in  the 
treatment  of  tuberculosis;  that  is,  that  each  patient  shall  be  carefully 
studied  by  the  officer  in  whose  care  he  immediately  is,  and  then  his  daily 
hfe,  particularly  as  to  food,  rest,  exercise,  and  the  like,  carefully  outlined  to 
meet  liis  individual  needs,  and  this  we  attempt  to  do  as  nearly  as  it  may  be 
pos^ble. 

There  ia  another  matter  affecting  very  seriously  our  statistics  which  I 
will  ask  you  to  remember  in  considering  this  paper,  namely,  that  although 
our  patients  are  sent  from  the  various  hospitals  of  the  service,  absolutely 
without  expense  to  themselves,  we  have  no  control  over  the  length  of  time 
they  may  be  willing  to  remain  under  treatment.  It  consequently  happens 
in  an  always  largo  percentage  of  cases  that  many  such^  instca.d  of  being  re- 
corded as  "improved"  or  "arrested,"  would  with  just  a  little  more  patience 
have  been  recorded  "apparently  cured." 
Tou  rv — 15 
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ADDENDA. 

HETEOROLOOICAL  DATA  FOR  FORT  STANTON,  NEW  HEXICX). 

Avtrnge  niimbtr  14  Dogi. 

CImt 16    14    13    IS    16    13    10    11    18    20    16    16  ITS 

Partlvcloudr 11    10    13    12    12    18    15    16    11      7      9    12  14) 

Ooudr 445884656468  Bi 

With  predpitaUon 4fifi84      7UlI8444  70 

Averag*  ManOiig  BabOiM  HwrndOg.    (Far  28  Tmn.) 
0.64    a72    0^    0.64    0.80    1.76    8.16    3.44    2.80    1.45    a67    0.88  17.41 

Atwnve  MmOIi/  SibaiBe  Hwmdilif.    ^ar  7  F«irt.) 
6055       47        8784       415557505650       61        52% 

Metm  Afajrimwm  TmnpantHn.    (For  7  YMn.) 
47        52660573        818880        74        665540  85 

Mmm  Mmmvm  TtmpenOitn.    (Far  7  Yaan.) 
212729364450565448       87        3834  38 

Mam  Ttmpenimt.    {Far  28  Kaon.) 
35       38       44        61        60       67        66       67       61        63        «1       86  58 

Higheat  MantUy  Ttmpmthirt. 
6076787886949592868072       e8(  July)  05 

Loioeat  MotOhfy  Temperaturt. 
—6    —3    6    14    29    84    46    44    81    22      7—18    —18  Dee.  22, 1887 

Average  Hmtrly  Wind  Velocity. 
8.0       9.2       8.4        8.2        7.5        6.0       4.6       4.7        4.4        &2      6.1        6.8         6.6 

Higheet  VdocOy. 
61546060634244        36        30424450  63,  Hi^. 

Monthly  Average  SnoiefaU. 
1.6        2.1         8.2        T.        0         0         0         0         0         T         4.2        6.2         22.3 

Average  dat«  of  last  killing  frost  in  spring tiay  GOi 

Average  date  of  first  killing  frost  in  autumn October  5th 


U.  S.  H.  H.  S.  Sanatorio  para  Tuberculosos  en  Fuerte  Stanton,  N.  Hex. 
Resultado  de  JTeuve  AfLos  de  Trabajo. — (Caiuunqton.) 

Este  artlculo  incluye  estadfstica  desde  Noviembre  de  1899  k  Junio  30  de 
1908.  Aproximadamente  1,400  individuos  fueron  tratados.  Puerte  Stan- 
ton iu6  originariamente  un  pueato  del  EjSrcito  para  contener  los  Indioe 
Apaches.  Fu€  dedicado  &  Sanatorio  por  orden  Ejecutiva  del  Presidente 
McKinley,  April  1  de  1899. 

Descripcidn. — (a)  Geograffa:  Estd  coiocado  en  el  Condado  lincoln  en 
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el  sm-  central  *Ie  Nueva  Mexico.  El  area  de  la  Reaerva,  bajo  oerea,  es  appoxi- 
madametit*  de  45  miUas  cuadradas;  larga  area  necesaria  para  la  colocaciiin 
de  ganado  y  caballos. 

(b)  Topografta;  La  Reserva,  situada  al  pl^  de  laa  coUoas  de  Montafia 
Blanea,  atravesada  de  este  &  oeste  por  el  rio  BooJW  una  distaocia  de  ocho 
millas,  coniprende  vallea,  colinaa  y  mesetas. 

(c)  El  (rlima  ceta  c&racteri&ado  per  poca  cafda  de  Uuvia,  poca  burae- 
dad,  excelente  desecaci6n,  suelo  seco,  alto  percentsje  de  sol  claro  y  com- 
parativament*  libra  de  altos  vientoB,  eon  frescaa  6  frias  noehes. 

Carackres  de  hs  cases  admittdos. — Casos  recibidoa  eii  todos  lo3  estados. 
Gran  prepoaderancia  de  casos  avaozados.  Gran  percentaje  de  cotuplica- 
ciones  graves. 

Acoviodo.—Se  usan  grandes  dormitorios,  Uendae  y  ca^tieudas.  Deecrip- 
a.6a  de  las  ulticnas  nombrades. 

Fara  Prevenir  la  in}ection. — Se  dispone  de  los  esputos,  piincipalmente 
por  incineracidn. 

Ruiina  dtaria. — Descripci6n  de  la  rutma  diaria  para  mantener  el  Sana^ 
torio. 

Dicta. — Amp]ia  y  variada,  con  prepoaderancia  de  came  fresca,  leche 
y  huevos.     No  se  fuerza  la  alimentacit^D. 

Ejerririo  y  desranso. — Divei-sion^s  y  entpefeiiimiento  neeesario. 

Entatilelica  y  comentario  sobre  ella. — Estadlstica  que  eubre  como  1,400 
iiidividuos  y  1,500  casos  la&s  6  menos,  con  comentarioa. 

Mortalidad  y  sii  explicaci^n.~~GT&n  mortalidad  inevitable  debido  al  gran 
percentage  de  casos  muy  avanzados;  serins  complicaciones  frecuentes; 
gran  percentage  con  malos  hdbitoa  adquiridos  y  pobreza  de  iDteligeacia  y 
educaci6n. 

AspccU)  iriduslrml. — Ventaja  de!  Sanatorio  en  mi  capacidad  para  sumiii- 
islmr  empleo  6  lo§  cas<09  convalesdentes. 

Trafatniento  //  Observacione^  Finales. — El  clStna,  I&  dJeta  y  el  tratatniettto 
higi^nico  ea  eu  lo  que  casi  solameate  se  conffa. 


O.  S.  M.  H.  S.  Sanatorium  pour  tuberculeux  a  Fort  Stanton,  New  Mexico, — 

(Cabbington.) 

Prilirainaire  d  hislorique. — Cet  article  renfenne  des  atatistiques  depuis 
nox'embre  1899  jusqu'au  30  jiiin  1908;  environ  1,400  individus  de  traitis. 
Fort  Stanton  originelleraent  un  Poste  de  I'Arm^e  pour  surveiller  les  Indiens 
Apache,  r^Ecn-d  comme  sHuatorium  par  Ordre  Exicutif  du  Pr^adent  He- 
Kinley,  le  premier  aviil,  1899. 

Description. — (a)  Gfegraphic:  Situ^  dans  Lincoln  County  h  la  partie 
Hud  centrals  de  I'Etat  de  New  Mexico.     Aire  de  R&%rvation  environ  45 


452 


SIXTH   IXTERNATIOSAL  CONGEESS  ON  TUBEBCmiOSIB. 


mUles  carr^i  eaclos;  c«ttc  grande  ^tendue  Q^ceesaire  pour  biitil  et  cbev- 
aux. 

(b)  TopograjAie:  BAaeTvatioa  «tu6e  su  pied  des  MonUgnes  Blanches, 
tmvets^e  par  Rio  Bonito  de  I'ouest  &  Test  \me  distance  de  huit  mlltes;  coo- 
tenant  des  vall^,  des  collines  et  des  plateaux. 

{c)  Climaldogie:  Climat  caract^ris^  par  peu  de  pluie  humidity  basse, 
^coulement  excellent,  sol  aec,  grande  proportion  de  lumii^re  de  eoleil,  ahri 
centre  les  %'enls  violents,  nuits  fratches  ou  froides. 

Caracth-e  dea  cos  admia. — Cas  rejua  daas  toutes  les  p^riodes.  Grande 
preponderance  des  cas  m^ocremeDt  avaoc^  et  des  cas  graves.  Grande 
proportion  de  complications  graves. 

Logis. — Gr&nds  dortolrs,  testes  et  maisons-tentes.  Description  de 
cel3es-ci. 

Prevention  d'infection. — Disposdtioa  dea  cracliatfi,  principalement  par 
incineration. 

Routine  journalih-e. — Description  de  la  routine  joumali^re  et  de  ta  di- 
rection du  saaatoriutn. 

Nourriture. — Abondant  et  varifi  avec  pr£pond6iaiice  de  b(£uf  frais, 
lait  et  OGufs.    Pas  de  gavage. 

Repos  rf  exercise. — Importance  de  repos  et  soin  o^ceasaire  h  regard  d'ex- 
ercisc. 

.4muaemfjits.^Divertissement  et  amusement  nficcssaires. 

SUitistiques  et  commentaires. — Statistiques  d'environ  1,400  individus  et 
environ  1,500  cas,  avec  commentaires. 

MartaliU  et  son  explication. — Grande  mortaUt^  inevitable  k  cause  de  t& 
grande  proportion  de  cas  trte-avancfo,  souvent  complications  efiiieuaes. 
gratide  proportion  de  cas  aux  mauvaises  habitudes  pr^alables,  et  bas  d^gr^ 
d'intelligence  et  d'^ducation. 

Advaiiiages  industrieU. — Avantages  du  sanatorium  d'occupation  pour 
les  convalescents. 

Traitement  et  demih'M  observiUume. — Le  traitement  est  umq;tietneat 
climato-thfirapeutique,  di6t6tique  et  hygi^nique. 


n.  S.  U.  H.  S.  Sanatorium  ftir  Tuberkulose  in  Fort  Stanton,  Heu-Meziko. 

(CAK.BINGTON,) 

EinleitTing  itnd  HisUm'sches. — Dieser  Artikel  entbalt  Statistikea  vom 
November  1899  bis  sum  30.  Juni  1908.  Schatsungsweise  1400  Individuen 
behiindelt.  Fort  Stanton  urspninglicb  ein  Armeepostcn  um  Apacbeo- 
iudianer  im  Zaume  zu  balten.  Ausser  Dienst  gcsetzt  fijr  Sanatoriiuna- 
iw«cke  durcli  ii)xekutir-Order  des  Frasidenten  McKmley  am  L  April  1899 
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Beschrcibcndcs. — (a)  Geographiach:  In  der  Grafschaft  Lincoln  in  Sud- 
Central-Neu-Mexiko  gclegen.  Die  Resen'atioiisflacbe  uiigefahr  45  Qua- 
dratmeilen.  eingezaunt.  Grosse  Flaehen  n6lig  fiir  EUnder-  imd  Pferde- 
pferciie. 

(b)  Topographisch;  ReservatioQ  gelegen  an  den  AusUufern  der  "Weia- 
sen  Berge"  mit  dem  Rio  BonitOj  der  es  von  West  nach  Ost  in  einer  Dis- 
tanz  von  acht  Meilen  durchquert,  Taler,  Bugel  und  Tafelgelande  in  sich 
Gchliessend. 

(c)  Klimatisch:  Klima  chamkterisirt  durch  weoig  Regengusse,  iiJederea 
Feuchtigkeitsgphalt,  ausgezeichDete  Drainage,  trockenen  Untergnind,  groa- 
aen  Prozentsatz  vod  Sonnenschein  und  verba ItDiBinassigca  Freisein  von 
hoben  Winden,  rmt  kilihlen  oder  kalten  Nachten. 

Charakler  der  ziigelassenen  FsUe. — Falle  in  alien  Sladien  aufgenonimen. 
Starkea  Uberwiegen  der  masaigen  und  weit  vorge^chritteiien.  Holier  Pro- 
zontsatz  von  schweren  Co  in  plication  en. 

Wohnungen. — Grosse  Schlafraume.  Zclte  und  Zelthauser  in  Verwen- 
dung.     Besclireibung  der  letztgenanntca. 

Verkinderung  von  Anstcckung. — Vemichtung  des  Sputums,  hauptsach- 
lich  durch  Verbrennung. 

Tdgiidie  GewohnheUcn. — Beschreibuog  der  tSglichen  Gewohnbeiten  in 
der  r*ilung  des  Sanatoriutos, 

i>ia(.— lieichtich  uad  abwechseind  mit  Uberwiegen  von  friacheni  Rind- 
fleisch.  Milch  und  Eierri.     Kein  Zwang  zu  essen. 

Riihe  und  JScat^wng.— Wicbtigkeit  der  Rulie.  Sorgfalt  nOtig  in  Besug 
auf  Bewegung, 

AmUaenumis. — IToterbaltungen  und  Amiisemeuts  notwendig. 

SUitistikcn  und  Commaitarc  c^azu.— ^tatistiken  die  ungefahr  1400  Indi^i- 
duen  mid  1500  Falle  deckcn,  mit  Commentaren  dazu. 

St^rblicbkcU  und  Erkldrung  kierzu. — Kobe  St«rbliehkeit  iinvermeidilich 
in  hubem  Prozentsatz  weit  (orlgescbritleaer  Fallc.  Haufigo  emsie  Gom- 
plicalioneii.  Holier  Prozcntsiitz  mit  friiheren  achlecbten  Atigewolinheiten 
und  goringem  Grade  von  luUJIigcnz  und  liildung. 

IndustricUe  Zu<jc. — Vorteile  des  Sanatoriuma  in  seiner  Fnhigkdt,  fiir 
reconvaleacirende  Fiille  die  Muglicbkeit  zii  bietcu. 

Befutndlunfj  und  Schhtssbrmerkungen.— Die  Behaodlung  verlegt  ach 
uahezu  nur  auf  klimatiscbe,  dtatetiscbe  und  hy^eniscbe  Slittel. 


THE  PREVENTION  OF  CONSUMPTION  AMONG 

ITALIAN  IMMIGRANTS. 


By  Dr.  A.  CaccINI, 
New  York, 


Work  for  the  prevention  of  eoDSumptJon  among  Italian  immigrants  In 
New  York  shoiUd  be  pouclu«tcd  iilong  sucb  lines  as  sliould  eoable  ue  to  reac-h 
aliens  from  the  moment  they  eml)ark  in  Italy,  step  by  st^p,  ihruugh  their 
resilience  in  this  eountiy,  until  their  return  abroad — should  they  feel  inclined 
to  return.  Such  work  naturally  falls  under  the  folloning  heads:  (1)  Pro- 
tection of  the  healthy  emigrant  on  shipboard.  (2)  Origin  of  cases  acquired 
in  transit.  (3)  Local  measures  for  prevention  of  disease.  (4)  Should  in- 
fected immigrants  be  deported?  (5)  Tersonal  observations  on  deported 
iinnugriinta.  {6>  Scheme  by  which,  through  international  agreement,  im- 
portation of  consumption  may  be  prevented, 

1.  The  medical  visit  and  inspection  of  every  immigrant  before  granting 
him  the  privilege  of  embarking  is  already  a  safeguard  against  the  importa- 
tion of  obvious  invalids,  but  it  ia  easily  perceptible  that  a  great  many  of  them 
may  already  be  infected  in  one  or  even  both  lungs  and  still  pass  the  exaEoiDo- 
tion  and  act  as  infectious  centers  among  their  comrades  during  the  trip, 
leaving  after  thera  the  infection  hoarded  in  the  bedding,  wood-crevioes, 
etc.,  where  it  defies  ordinary  disinfection.  There  is  thus  danger  to  the  ship's 
company,  members  of  which  mingle  freely  with  the  immigrants,  who  add  to 
the  common  danger  by  frequent  habits  of  amokiiig  and  chewing,  and,  of 
course,  of  careless  expectoration.  It  is  not  a  rare  occurrence  that  some  of 
tiiem  might  bo  ill  with  consumption  long  before  this  disease  could  be  recog- 
nized by  the  ship's  authorities  and  steps  taken  toward  their  discharge. 

If  we  consider  the  economic  factom  of  emigration,  we  perceive  the  like- 
lihood that  many  emigrants  may  board  the  steamer  weak  in  body  and  miutL 
The  chance  of  catching  cold  during  the  trip  easily  lays  bare  the  weakest  spot 
to  infection,  so  that,  when  they  land  in  this  country,  they  have  the  inception 
of  the  disease  in  their  lungs.  It  all  depends  upon  the  environment  and  eco- 
nomic conditions  that  they  find  here  whether  the  protective  powers  of  their 
botly  slmll  gain  a  victory  over  the  obnoxious  bacilli  or  not. 

On  arriving,  many  immigrants  go  into  the  country  and  engage  in  farm- 
ing, and  with  the  advantages  of  the  open-air  work  and  wholesome  food, 
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Bucceed  in  resisting  the  iafection.  Otbers,  however,  who  stay  in  Inrge. 
crowded  cities  like  New  York,  rapidly  fall  a  prey  to  the  infection  acquired 
on  the  steamer. 

2.  In  vnried  and  extensive  work  of  four  yeara  amon^  such  cases  I  have 
detected  32  cases,  nil  between  fifteen  and  thirty-five  years  of  age,  that  un- 
doubtedly acquired  infection  during  their  passag;e  to  America.  After 
careful,  discriminnting  work  which  allowed  nic  to  rule  out  any  other  posd- 
bilities,  I  found  that  27  out  of  the  32  were  broufiht.  here  in  old  ateaniers 
where  I  could  find,  on  personal  inspection,  the  lack  of  light  and  oi road  cteun- 
liness  that  favor  the  permanence  of  infection  in  the  steerage  aeetion  as  well 
03  in  the  first  clas.s.  Such  inspection  was  personiilly  conducted  by  me  on 
those  sleamera,  both  at  their  start  from  the  port  when  I  was  abroad  and 
on  their  arrival  here. 

The  usual  history  that  I  gathered  from  the  32  cases  wns  that  of  a  cold 
that  started  iu  persons  completely  healthy  before  enihaiking  during  the  first 
month  of  residence  in  Ibis  country.  I  took  partiL-ular  pains  to  rule  out 
every  case  that  evidently  originated  in  this  country.  All  of  them  were 
bound  for  the  country  to  start  farming  or  to  ^Yo^k  in  the  open  air.  The  (act 
cannot  be  controverted  that  27  out  of  the  32  came  in  oEii.  sluw  sliips  tliat 
did  not  [Dresent  all  the  guarantees  of  cleanliness,  light,  and  air.  Moreover. 
I  took  particular  pains  to  exclude  from  the  hst  any  one  who  had  suffejcd 
from  cokl  or  cough  fur  a  reasiJiiable  length  of  time  before  liis  departure  froin 
the  old  country;  also  any  one  who  had  consumptivee  in  the  family. 

3.  The  present  crusade  against  consumption,  widely  conductetl  in  this 
country,  when  properly  enlarged  so  as  to  reach  all  classes  and  races,  will  be 
a  Bufficient  guarantee  against  the  spread  of  the  disease.  The  .Ajnerioaiiizu- 
tion  of  the  immigrant  will  cause  him  to  come  in  contact  with  the  pulitical 
as  well  as  the  sanitary  laws,  and  with  the  institutioas  whose  purpose  it  is  lo 
prevent  consumption  and  care  for  invalids.  I  am  deeply  convinced  that 
the  opening  of  special  places  where  the  immigrant  can  hear  his  native  Unigiie 
spoken  will  help  the  work  considerably;  for  only  the  already  Americanized 
children  of  the  immigrants  go  to  the  present  ins-tiluiions,  wluie  the  irainigranl 
himself  refuses  to  go  to  them,  following  his  natural  feeling  of  diffidence  and 
inUifference. 

As  I  became  interested  in  the  cnisade  -soon  after  my  landing  in  llua 
country,  I  have  since  very  often  received  statements  to  this  effect  from  a  great 
many  of  my  countrymen  who  were  eager  to  obttun  access  to  such  a  place 
opened  for  their  benefit.  I  have  at  present  three  petitions  gathered  in  three 
different  Itahan  sections  of  New  York  and  addressed  to  me,  asking  to  obtain 
from  the  government  the  establishment  of  such  places.  The  petitions  were 
handed  to  me  by  a  committee  formed  from  the  audiences  at  Iccturea  that 
I  gave  in  Itahan  to  Italians  on  the  prevention  of  consumption.     Here  is  a 
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passage  from  one  of  these  petitions:  "Among  us  poor  fathers  and  mothers 
of  hard-working  families  we  have  unscrupulous  doctors  and  druggists  who 
take  advantage  of  our  lack  of  knowledge  of  the  English  language  to  raise 
large  profits,  and,  beades  tliis,  try  to  prolong  our  diseased  state  to  such  a 
point  that  the  poor,  discouraged  worldngman  does  not  know  what  to  do  with 
himself,  for  be  does  not  know  the  language  sjid  must  fall  a  pr«y  to  these 
speculators." 

As  an  indirect  proof  of  my  assertion,  there  is  the  fact  that  a  large  Italian-, 
French-,  and  Spanish-speaking  cUentele  began  to  come  wherever  I  have  beeo 
soon  after  the  news  spread  that  a  doctor  conversant  with  those  languages  was 
at  hand. 

4.  It  is  always  a  questiou  of  what  to  do  with  an  imnugnuit  if  be  falJs  a 
prey  to  consumption — whether  to  treat  him  here  or  to  advise  Km  to  return 
to  his  place  of  origin,  Carefid  consideration  of  a  number  of  such  cases  t-hat 
I  saw  here  brought  me  to  the  conclusion  that  most  of  those  immigrants  find 
better  help  if  kept  here  for  treatment  than  if  sent  homCj  for  the  simple  reason 
that  many  of  them  leave  only  helpless  people  to  come  to  tliis  country. 

Howcverj  in  certain  cases  I  advised  them  to  go  back,  but  this  I  did  oiJy 
after  receiving  good  information  from  the  other  aide  stating  that  the  family 
condition  and  the  locality  would  afford  a  better  chance  to  the  patient.  I 
deny  most  emphatically  the  theor>'  of  those  who  assume  that  a  consumptive 
should  be  sent  back  aa  a  pubUc  burden  l>efore  one  year  of  residence  in  this 
country.  Such  persons  are  just  as  senselessly  cruel  and  ignorant  as  any  one 
who  refuses  help  to  his  old  parents  after  their  lives  have  been  entirely  de- 
voted to  Ills  welfare. 

In  the  mean  time,  it  is  equally  just  to  see  that  whenever  a  consumptive 
goes  back  he  be  followed  on  shipboard  and  isolated  from  the  other  emigrants, 
or,  at  least,  kept  under  strict  sanitary  observation,  so  that  be  cjinnot  be  of 
immediate  danger  to  the  others,  or  of  later  danger  to  future  steerage  passen- 
gers. Thia  carrj'ing  out  of  my  advice  should  become  a  part  of  the  work  of  a 
crusade,  not  less  important  than  the  notification  of  caaes  to  the  local  board 
of  health  and  the  proper  isolation  of  consumptives  in  general  hospitals  or 
the  disinfection  of  apartments  where  consumptives  have  lived. 

5.  It  has  l>een  my  praciice  whenever  one  of  my  patients  had  to  board  a 
steamer  to  notify  his  departure  by  letter  to  his  consul,  as  welt  as  to  the  steam- 
ship company  and  to  the  steamer's  authorities,  namely,  the  doctor  and  the 
captain.  In  my  letter  to  the  consul  I  urged  him  to  use  his  authority  with 
the  sbip's  authorities  for  the  isolation  of  the  patient.  Besides  this,  I  informed 
the  patient  fully  about  his  duties,  as  an  infected  person,  toward  his  mates, 
and  instructed  him  bow  to  behave  during  the  trip  aa  to  hia  expectoration  and 
cough.  I  furnished  him  with  an  adequate  numlwr  of  paper  cuspidors  for 
tlie  voyage,  telling  him  to  throw  them  into  the  ocean  after  using  them. 
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Some  circulars  giving  instruction  to  patients  from  the  New  York  City  Board 
of  Health  were  always  given  to  the  patient.  Moreover,  after  examining  the 
patient,  joint  by  joint,  I  alvc&ys  provided  him  with  a  letter  to  the  captain 
and  one  to  both  the  company's  doctors,  and,  when  present  on  the  steiimer, 
to  the  Italian  Royal  Commissioner.  I  took  great  care  in  putting  everything 
up  to  the  patient's  conscience  as  a  matter  of  his  interest  to  take  every  pre- 
caution. I  fount]  that  the  patient  was  always  eager  to  get  information  and 
to  learn  how  lo  follow  it,  just  as  the  ship's  authorities  ivere  to  know  of  his 
presence  and  to  take  proper  care  for  his  isolation. 

In  the  case  of  my  coramuni eating  mth  the  British  consul,  the  letter  was 
followed  by  a  veiy  pleasing  answer,  with  (Lasuranees  that  steps  would  be 
taken  by  the  conaulate  to  see  that  the  sanitary  laws  would  be  enforced. 
In  every  line  that  emanated  from  an  Itajian  port  I  found  the  work  most 
eatisffictory.  It,  is  known  that  twelve  years  or  so  ago  the  Itjilian  govern- 
ment passed  a  special  bill  for  the  protection  of  Itahan  emigrantfi.  By  thii 
law  every  yWp  which  carried  emigrants,  besides  making  certain  changes  for 
the  better  care  and  limitation  of  the  number  of  emigrants,  the  creatioo  of 
special  dining-rooms,  etc.,  provided  for  the  establishment  of  two  infirmaries — 
one  for  common  diseases,  the  other  for  infectious  diseases.  The  latter  13 
under  the  personal  care  of  a  medical  officer  of  the  navy,  who  has  besides  that 
the  control  of  every  one  of  the  passengers  and  that  of  the  crew  and  officers 
abroad,  being  the  "sanitary  officer"  of  the  steamer-  The  sanitary  coJo 
strictly  prohibits  the  embarkation  of  a  consumptive  case,  generally  speaking, 
but  lately  I  Eucceeded  in  having  a  resolution  adopted  to  leave  their  embarka- 
tion at  the  discretion  of  the  Royal  Medical  Commissioners.  Through  ray 
friendly  relations  with  all  tliese  gentlemen  it  has  been  easy  for  me  to  get  from 
them  the  proper  permission  to  take  on  board  cases  of  consumption  which 
found  splenthd  care  in  the  "infirmary  for  infectioua  diseases"  under  the  su- 
pervision uf  the  Royal  Commissiuner.  From  the  latter  I  have  learned  how 
well  the  patient  behaved  during  the  trip,  strictly  following  my  directions  as 
to  the  destruction  of  the  sputum,  etc.,  so  that  he  could  be  allowed  on  deck 
during  the  day.  The  infirmary  was  regularly  cleaned  and  disinfected  on 
the  vessel's  arrival  in  Italy. 

6.  Tile  idea  has  occurred  to  me  that  my  private  enterprise  could  be  easily 
transformed  into  a  public  one,  carried  out  by  the  board  of  health  authori- 
ties. The  Banitary  code  includes  the  notification  of  every  case  of  consump- 
tion,  enabling  the  board  of  health  to  locate  every  case  of  the  dificaso  recog- 
nized as  such,  The  bill  recently  passed  in  Albany  enforpcs  the  tiirinfection 
of  those  dwellings  that  were  inhabited  by  consumptives,  while  the  Immigra- 
tion authorities  do  their  best  to  prevent  the  landing  of  cases  of  consumption 
that  might  be  overlooked  among  the  passengers.  But  their  effort.  ]&  ori- 
tiuuoufily  frustrated  by  tbe  steady  landing  of  cases  that  already  bring  the 
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germs  with  them,  for  they  uquiie  them  od  board.  This  is  the  greatest 
danger,  for  these  alieas,  with  little  idea  of  the  new  country,  its  institutioiis 
and  laws,  de>'elop  the  infection  and  s^Head  it  around  long  before  being 
reo^nized  and  located  and,  of  course,  takm  care  of.  While  good  results 
are  shown  in  locating  and  identifying  cases  here,  the  main  ptunt  is,  of 
course,  to  prevent  the  importation  of  the  disease. 

Through  the  sanitary-  authorities  proper  steps  should  be  taken  to  control 
the  cleanliness  of  the  iomiigrant  steamos  and  to  provide  tor  ibeai  disinfec- 
tion in  regard  to  consumption.  Eii'ery  case  f<Jlowed  in  this  dty  should  be 
notified  to  the  steamer's  authorities  and  to  the  respective  consuls  of  the 
lines,  and  the  case  properly  instructed  before  boarding  the  steamer.  The 
steamer  authorities  could  easUy  be  compdled  to  notify  the  case  to  the  sani- 
tary authorities  aboard,  just  as  they  would  do  for  any  other  contagious 
disease,  and  they  would  take  the  necessary  steps  to  follow  up  the  case. 
Thus,  a  broad  net  would  be  made  of  friendly  meshes  of  intematioDa]  contnJ, 
just  as  efficient  as  any  international  congress  could  make  it.  It  would  prob- 
ably—some time  in  the  near  future,  I  trust — lead  to  the  creation  of  an  In- 
ternational Board  of  Health,  such  as  has  often  been  advocated  by  sdentists 
the  world  over.  I  ancerely  hope  that  eariy  in  the  future  our  work  will  have 
as  one  result  the  realization  on  the  part  of  the  peof^e  of  the  fearfulness  of 
consumption,  which  would  cause  them  to  look  upon  an  outbreak  of  the  dis- 
ease as  they  now  look  upon  cholera,  lepra,  and  kindred  [dagues. 

It  15  more  or  less  incumbent  on  the  ph^'sicisn  to  do  away  with  every 
anificiai  barrier  of  political  differences  among  nations  through  a  continuous 
intercKange  of  npw  discoveries  and  news.  Such  a  work  is  most  important. 
Official  statistics  from  abroad  show  the  terrific  effect  of  immigration  on  the 
increase  of  consumption,  alcoholism,  and  crime  abroad  from  immigrants 
who  acquired  them  and  return  with  them  to  their  native  villages.  If  nothing 
else,  tliis  alone  sliould  be  sufficient  to  show  how  good  and  necessary  a  work 
would  l>e  (lone  through  the  adoption  of  such  a  plan  as  the  one  that  I  propose. 

Here  again  in  prevention,  and  not  in  suppresaon,  is  the  real  and  most 
efficient  work;  it  is  among  the  aliens  that  we  must  search  for  the  sick,  for 
their  power  to  contaminate  is  far-reaching  in  the  early  stages  of  the  disease 
as  well  as  in  the  aehanced.  The  toil  of  the  alien  contributes  to  the  wealth 
of  the  country.  But  in  the  process  he  acquires  consumption  and  gives  it  back 
to  us  unconsciously.     It  is  for  us  to  preser\'e  our  own  safety  by  assuring  his. 

Italy  is  following  tliis  Congress  and  its  efforts  with  the  greatest  interest, 
for  tlie  best  part  of  iis  population  is  decimated  by  consumption  acquired  by 
returning  immigrants  who  have  worked  in  crowded  American  cities.  Ital- 
ian legislation  for  the  prevention  and  suppression  of  tuberculosis  is  the  old- 
est, and  centuries  :i;;o  famous  works  were  written  on  the  subject. 

It  is  my  sincere  hope  that  the  next  Congress  will  be  gathered  in  Rome. 


PREVENTION  OF  CONSUMPTION  AMONO  ITAUAN  lUMJORANTS. — CACCrNI,  459 

The  year  1911  will  mark  the  fiftieth  amitverHary  of  Italian  unity.  Great 
preparatioiis  are  being  maJe  for  its  relebration,  and  I  am  certain  that  tho 
population  will  give  much  of  its  attention  to  such  a  gathering  as  this. 


Wht  Prevention  and  Treatment  of   Coksumption   Among  Itauan 
Immigrants  in  New  yoRK  are  Unscccebsfci..     How  to  Remedv  It. 

According  to  authoritative  statistics  of  the  boards  of  health  of  Napl^, 
Rome,  and  Milan,  about  1000  persons  die  annually  from  various  furnis  nf 
tuberculosi.s  in  each  of  these  cities;  the  same  s-tatistica  show  that  a.btiut 
10,000  Cases  of  thb  disease  are  ulao  coflstantiy  m  evidence,  without  taking 
into  account  those  patients  who,  being  pronounced  consumptive,  return  \a) 
their  homes  in  the  country  after  n  more  or  less  leixgthy  sg^juurri  in  the  densely 
populated  districts.  Moreover,  these  atatistica  reveal  a  eonatiuitly  growing 
state  of  morbidity  among  children,  principally  due  to  insufficient  nourish- 
ment— igiioranc«  in  nursing,  or  inability  or  dinnclination  on  the  part  of 
the  mother  to  nUrse. 

The  Hospital  of  Santo  Spirito  in  Rome  treats  annually  from  13,000  Ui 
15,000  patients,  not  counting  those  cases  entered  at  the  Outdoor  Depart- 
ment; the  Hospital  San  Giovani  in  the  Latcmo  receives  about  9000  patients, 
and  other  hospitals  treat  a  number  proportionate  to  their  iaiportanee  and 
facilities.  The  statistics  of  the  new  Policlinico— capable  of  receiving  more 
than  2000  patients — have  not  yet  been  published. 

It  is  conceivable  that  among  the  vast  number  of  Italian  immigrants  who 
annually  arrive  in  New  York  there  must  be  some  incipient  ca.'«s  of  tubercu- 
losis among  them.  These  cases  rapi<Uy  augment  under  the  conditions  which 
the  Ttahans  find  here — their  crowding  together  in  small  and  iU-ventilated 
tenements;  their  lack  of  propeJ  food  required  by  new  climatic  couditiona, 
and  their  general  ignorance  of  the  principles  of  hygiene.  To  this  ignor- 
ance of  hygiene  is  added  the  ignorance  of  securing  proper  medical  treat- 
ment. 

In  Greater  New  York  there  are  ne&rly  half  a  million  Italians,  principally 
from  southern  Italy  and  Sicily,  and  consequently  from  a  climate  very  differ- 
ent from  that  wliich  they  find  here.  They  irilsa  the  outdoor  hfe  and  the  oxy- 
gen-burdened atmosphere  of  their  native  land — which  latter  allows  them  to 
support  life  on  the  most  primitive  forma  of  nourishment — and  these  elements 
are  eschanged  for  the  crowded  conditions  which  obtain  in  the  tenement- 
bouses  and  the  ignorant  assumption  that  vitahty  can  still  be  supported  by 
their  native  food.  Thus  their  fine  physique  and  natural  mental  activity — 
capable  of  great  tilings  under  proper  conditions— «oon  degenerate  into 
a  mere  fight  for  life,  and  niany  of  them  return  home  broken  in  spirit  and 
health. 


460 


SIXTH   IJlTERrJATIONAL  C0NGHE3S  ON  TUBEllCrrLOBIS. 


These  conditions  are  most  fluseeptible  to  the  invaaon  of  infectious  dis- 
eases; the  vitality  of  the  parents  being  weakened,  it  follows  aa  a  matter  of 
course  that  the  organism  of  the  children  acquires  poor  redstance  against 
those  diseases  which  are  peeuhar  to  the  young. 

Physicians  who  practise  among  the  Italians  are  only  too  well  aware  of 
thia  f!i.ct,  as  they  are  of  the  reluctance  of  tho  patients  to  take  the  fullest  ad- 
vantage of  the  curative  possibilities  offered  by  the  local  hospitals.  This 
point  is  emphasized  by  my  own  experience: 

At  the  Cornell  University  Medical  College  in  only  a  single  year  there  has 
been  admitted  a  single  patient  affected  by  tuberculosas. 

At  the  Manhattan  Dispensary  for  Tuberculosis,  conducted  under  the  aus- 
pices of  the  Board  of  Health,  in  three  months  three  applied  for  treatmeat. 

At  the  Bellevue  Hospital  Disjiensary  during  the  same  period  of  time  three 
patients  applied,  one  of  them  being  a  case  already  mentioned  as  entered  at 
the  Cornell  Dispensary. 

I  believe  that  this  percentage  represents  fiurly  the  cases  entered  at  ami- 
lar  dispensariea,  but  it  is  ob\ioU8  that  it  by  no  means  represents  tho  tubercu- 
losis patients  present  among  the  local  Italian  population.  We  have  seen 
the  rate  of  morbidity  in  an  Italian  city  of  half  a  million  inhabitants.  We 
have  also  seen  the  rate  for  tuberculosis  in  such  a  city.  In  New  York,  also 
with  half  a  miUion  Italians,  90  per  cent,  poor  laborers,  we  note  only  several 
Ijundred  registered  in  hospitals,  and  of  thia  number  only  a  few  are  tuber- 
culous, la  it  possible  that  thia  represents  the  average  morbidity  in  a  popu- 
lation living  in  less  favorable  hygienic  conditions  than  in  Rome,  or  Milan, 
or  Naples?  It  shows  that  Italians  do  not  go  to  the  hospitals,  owing  to  ibeiT 
social  conditions.* 

What  can  be  done  to  alleviate  the  already  stricken,  to  prevent  the  disease 
from  spreading,  and  to  fortLfy  the  constitution  of  the  Italian  immigrant 
against  its  encroachments? 


•The  Italinns  tiere  retain  (he  medieval  syatem  of  their  own  small  native  vinagas, 
preferring  to  live  only  among;  their  kind.  So  that,  in  &  city  like  New  York,  they  atv 
prmT icrilly  iwjlatcl  unil  entirely  hwbv  from  llie  iafluenoe  of  American  inBtilulions.  As 
Boon  bis  (tie  Italian  nrrivt's  in  N«w  Yorlt.  lie  ifl  met  by  »  tellow-t\>utitryn«^  a  padrone 
(mori^nctive  ttiantikilful),  by  whons  he  ie  dim'teJ  incveiystep  of  hifi  life.    This  padrone 

Croviiies  die  irnniigriinl  with  work,  and  abuses  hiin  ia  isvety  poMible  manner.  Wbon 
e  IK  eick,  the  pndronc-  suggests  n  doctor,  mid  the  doctor  and  ]>ndrone  both  suggest  an 
apothecary,  all  three  of  whom  take  advantage  of  hia  inmpacity.  If  he  haa  some  moaey, 
he  is  udviatd  to  deposit  it  in  a  certain  bank,  and  by  degrees  is  deprived  of  it.  So  tha-t, 
wli*-i)  iU.  and  hia  money  ia  finally  nil  gone,  he  ia  sent  to  a  public  hospital,  for  iheae 
Bpoculalors  have  no  reason  to  look  after  hini  any  longer.  In  tliese  eircuniBlances  the 
immigrani  haa  uo  p<>r5grml  injtinlive,  for  he  knows  ncthins;  about  New  York,  its  insii- 
tut-ions,  ite  benevolent  Hocieliee,  cl.c.  Besides,  t.hi.- English  lunguugcia entirely  unknown 
lo  lain,  for  be  hu^  been  dealing  only  through  interpretera.  Under  such  conditions, 
we  may  aTEUe  how  many  moire  (nberculoue  jiiilirnia  are  to  be  found  in  half  n  million 
Italians  in  New  York  than  in  half  a  niilhon  in  an  Italian  city?  NevertheUas,  a  very 
sdihII  pro[K>rliun  uf  thetn  aiicceetl  lu  lijiiliiig  inHfilutioos  and  in  going  to  thatn.  fiut 
these  are  piincipolly  ItaJiana  bom  in  America,  who  know  the  language. 


As  the  Italiane  show  a  dianclinfttiou  to  nvail  themselvee  of  the  help  to 
be  derived  from  American  institutions,  we  must  ourselvea  break  into  their 
Chinese  wall;  we  nrnst  go  to  them  and  forcibly  show  them  how  they  may  be 
benefited. 

The  idea  has  occurred  to  me  that  it  would  be  possible  to  open  a  dispensary 
in  the  Italian  quarter  especially  for  the  treatment  of  tuberculosis,  where,  for 
certain  hours  during  the  day,  Italians  could  find  a  physician  and  nurses 
speaking  thmr  own  language,  and  both  able  and  willing  t«  give  not  only 
treatment  for  the  cure  of  the  diseaac,  but  also  advice  on  hygiene  which  would 
cause  the  patient  to  understand  his  or  her  responsibility  toward  intimates 
and  friends.  Besides  such  help  ag  the  dispensary  could  offer,  the  nursea 
might  visit  the  patient  in  the  home,  give  advice  there,  and  obtain  valuable 
information  which  might  be  availed  of  by  the  board  of  health. 

Such  on  institution,  if  properly  directed,  would  not  cost  more  than  $6000 
a  year,  and  might,  as  its  value  was  demonstrated,  increase  its  functions 
through  branches  in  various  parts  of  the  city.  Tuberculosis  patients  among 
the  ItaUana  would  naturally  incline  toward  such  an  institution;  they  would 
learn  the  menace  they  are  to  the  community  through  expecf-oration  and  other 
causes,  and  would  become  conscious  of  their  responsibilitiea,  while  others 
now  healthy  would  learu,  and  gladly  learn,  bow  to  protect  themselves  from 
infection. 

An  important  auxiliary  to  the  scheme  would,  it  seems  to  me,  be  the 
public  lectures  on  the  prevention  of  tuberculosis  which  I  am  giving  in  the 
Itatinn  language  in  various  parts  of  the  city  under  the  auspices  of  the  Com- 
mittee on  the  Prevention  of  Tuberculosis  of  the  Charity  Organixation  So- 
ciety and  the  Board  of  Education.  The  rraults  of  these  lectures  show  me  that 
the  Italian  is  ready  and  quick  to  leam  and  eager  to  avail  himself  of  advan- 
tages when  offered  under  trustworthy  and  authoritative  auspices.  On  the 
close  of  a  lecture  many  poor  Italians  have  come  to  nae  asking  where  they 
could  find  help.  Their  ignorance  of  the  language,  their  complete  ignor- 
ftoce  of  the  city  and  its  institutions,  cause  them  to  fall  an  easy  prey  to 
their  own  more  crafty  countrymen  who  would  benefit  themselves  by  their 
misfortunes.  Nor  would  the  Italian  language  suffice  if  utiOzed  by  American 
phyacians  and  nurses,  for  many  of  the  Italians  here  speak  only  their  own 
dialect,  and  would  scarcely  understand  classical  Italian  as  spoken  by  a  for- 
eigner. Many  times  they  have  said  to  me :  "Oh,  Doctor,  I  wish  you  would 
persuade  those  gentlemen  [the  Committee  on  the  Prevention  of  Tuberculosis 
and  the  Board  of  Public  Instruction]  to  open  a  place  in  our  quarter  where  we 
may  hear  how  to  cure  ourselves  in  our  own  lanpuajie — ^where  we  may 
hear  and  understand  what  is  best  to  do  for  ourselves  and  for  our 
naghbors." 

For  these  reaeons  I  thmk  tt  would  be  advisable  to  open  a  place  solely 


far  the  IcaQaii  toberniloiis  patient  under  the  iiiinJitiyi : 
ttw  Italian  mifcht  he^  his  own  bn^uoge  or  diaieet,  where  palkntti  nqgte  be 
Rcerved  from  other  «Iuuc3,  ftoii  irhere  the  ntln  akialii  be  thooe  <ifaaen*ed  in 
UaAed  rtiapetut&n«s^  the  eitire  aehase  bma^  pheed  imder  nms  poiific 
•dnontrati  im. 

With  th£  esUbfilbBMSit  of  auch  as  InotiCiibaD,  tte  pmi  >ad  tfaa 
local  ItiUisa  comaimXe  mtM  giv«  lite  reqmMd  p^t£atf  amon^  the  local 
Italiaiw.  Moreover,  I  can  promiae  codperatioo,  through  penonal  &iends,  of 
the  Italian  iHiustrj  of  Foreign  Affairs  aad  at  the  'VF— 
Waahir^too. 

With  meKaang  work,  the  really  paraaaooat  funetioa  of  ne 
that  of  preveotioo  ctf  dJaeaflB,  i»u]ti  be  coirvcakntlr  and 
au|rmented.  lot«resliDg  Hhstrated  lectures  eoold  be  give&  ai  vafitMB  honn, 
and  the  knowledge  this  eatertauungly  imparted  wouM  be  sue  to  spnad 
among  tbe  Italian  populstiGa,  CBOEiiig  Italians  thereby  to  aeek  the  mM 
eonventent  meaitit  of  cure,  to  be  inspfaed  with  an  i&telBgeDt  apfriihiiaaiwi 
of  infection  and  an  effective  method  of  preventi<m. 


Pourquoi  les  Efforts  pour  pr^enir  et  tiaiter  la  Pbtisie  panni  les  TmmU 
graots  italiens  n'ont  pas  eu  de  Rfossite. — (Caccixi.) 

Les  TiUea  italiennes  d'une  population  d'environ  500,000  habitants 
(RocDe,  Nai^,  Milan,  etc.)  out  use  moyenne  de  mille  fatatit^  annuellc- 
tnent  p&r  la  pbtisie.  11  y  a  10,000  pereoiUies,  infet^tees  de  U  pbtise,  qui 
vivent  dans  les  gi^ides  I'illes  de  I'ltalie. 

Les  Htatistica  des  hApitaux  aOife  de  Rome  donnent  de  13,000  a  15,000 
par  uti  aCTect^  par  cette  maladie. 

A  New  York  avec  une  population  italiewie  de  700,000  de  2000  k  3000 
sont  tr^t<^  d&tis  les  h6pitaui.  Cette  populaUon  est  oompoe6e  preaque 
cati^remeDt  par  de  pauvres  immigranta. 

Pourquoi  cette  diffSrence? 

Les  Italiens  de  New  York  rivcnt  entre  eui  avec  maurs  ei  dea  id^rsdo 
moyen-&ge,  entourfe  par  des  specidateura  sans  scnipules.  Leur  ijcnoraoce 
de  In  langue  ct  des  institutions  du  pays  donneni  la  meilleure  ehanre  du  monde 
aux  srpecuiateura  pour  les  abuser  sur  tous  tea  points.  La  difference  du  di- 
nat  et  de  la  nourriture,  le  manque  d'air  frws  contribuent  k  vr4&  un  pourceJit 
trb  haut  de  morbidity  et  de  mortality  panni  eiis;  la  tuberculoce  sfviu 
Bim  peu  d'ltaliena  affect^  par  la  phtisie  se  font  trailer  aux  inatitutiona 
ain^ricaince.  Da-ns  trois  des  plus  graodes  institutions  on  n'a  eu  que  8  ^>- 
otieations  done  une  ann^  et  Celles-U  par  des  Italo-Amfilicains. 
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Quelle  devrait  ^tre  ta  proportion  en  comparaison  avec  lea  villca  itali- 
ennes  ayant  une  population  compost  de  00%  de  laboureurs? 

Les  raisons  pour  lesquelles  ils  ne  frequentent  pas  les  institutions  sont 
les  mceurs  du  moyen-Age  et  les  speculateurs. 

R4mMes: 

Am^ricanisation  dee  ItikUcna,  dispensaires  italiens  dans  Im  quartiera 
itaiiens  ayant  un  corpa  de  m^decins  parlant  I'ltalien. 

Plans  pour  le  dispensaire.  he  dispensairo  puurrait  ^tre  rendu  attrac- 
tif  par  des  s^es  dc  reunions  sociale^  et  par  dcs  lectures. 

J'ai  i-efiu  beaucoup  de  p«^titiona  dans  ce  aena  aprfa  mea  conferences  sur 
I'hygifene  et  la  prevention  de  la  phtisie. 

Une  institution  de  ce  taract^re  coOterait  k  peu  pr&s  35000  par  an. 

Que  cette  id^  est  praticablo  est  prouv^  par  le  fait  que  beaucoup  de 
tuborculeux  se  sont  pr^ent^  lorsque  j'fitals  attache  a  dets  inslitutions  aiii£r- 
icaines.  lis  ont  expUqug  qu'ils  ee  sont  presents  en  sachant  qu'oa  pouvait 
les  comprendre. 


■Wanmi  Verhinderung  und  Behandlung  der  Schnriodsucht  onter  den  itali- 
enischen  Einwanderern  in  New  York  ohne  Erfolg  ist. — (Caccini.) 

Italienische  Stadtc  von  ungefahr  500,000  Eiiiwalinem  (Rom,  Neapel, 
Uailaad,  etc.)  haben  ungefahr  1000  Todesfalle  von  Sclin-indsucht  im  Jalirc. 
Es  leben  beilaufig  zctintauscnd  Falle  in  grossen  Stadten. 

Statisliken  des  Hospitolverbandes  von  Rom  gcbcn  13,000  bis  15,000 
kranke  Personen  ira  Jahr  an. 

In  New  York  werden  von  700,000  Italienorn  2000-3000  in  Hospitalem 
hehandelt.  Die  Bevolkerung  bestcht  fast  aUBSchlieeslich  aus  armen  Ejn- 
■woDderem. 

Woher  liommt  nun  dieeer  Unterechied?  Die  Italiener  in  New  York 
leben  in  schlechtea  Quartieren  mit  mittelalterlichen  Gebraucheii  uhd  Ideen, 
uingebcn  von  gewisaenlosea  Spekulant«D.  Ihre  Unkcnntnis  der  Sprache 
und  Einrichlungen  ^ebt  den  Spekulanten  die  beste  Gelegenhdl,  ae  in  jeder 
Hin&Lcht  zu  missbrauchen.  Der  Uofcrscbied  in  Klima,  Nahrung,  Mangol 
an  frischer  Luft,  alles  dieses  crhalt  eiaen  hohen  Prozentsatz  von  KrSnk- 
lichkcit  und  Sterblichkeit  unt^  ilmen,  uad  die  iSclin-indsucht  schneilt  in 
die  Hflhe. 

Sebr  wenige  italieniache  Sebwindsuchtige  gehen  nacb  amerikanischen 
Heilstatten.  In  drei  der  groasteo  Institute  euchWn  nur  acht  Falle  Aufnahmc 
und  diese  waren  Italo-Amerikaner. 

Was  aollte  aber  das  Verhaltnis  seiu  im  Vergleiche  zu  italienischea  Stadten 
mit  einer  Bevolkerung  von  90%  Arbwtem? 
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Die  Ureachen,  daas  Heilstatten  nicht  h&ufig  aufgesueht  werden,  and 
inittelalterliche  Lebensgewohnhdteo  uod  SpekuUmten. 

AbhUfe: 

AmerikaoisieniQg  der  Itallener,  italieniscbe  Ambulatoriea  in  den  italie- 
nischen  Quartieren  mit  itaJieniach  sprechendem  PetsonaL 

Pl&n  fiir  solch  ein  Ambulatorium. 

Gesellschaftliche  Unterhaltuug  und  Vortrfige  wurden  diesen  Pl&tz  m 
einem  anjdehenden  Mittelpunkt  macben. 

Es  and,  um  dies  zu  erreichen,  viele  Zuschriften  an  mich  gekommen  nach 
Vorlesungen  iiber  Hygiene  und  Verhiitung  der  SchwindBucht. 

Kosten  veranschlagt  auf  jahriich  $5000. 

Die  Durchfuhrbarkeit  dieaer  Idee  ist  durch  die  Tatsache  bewiesoi,  das 
eine  grosse  Menge  Schwindsiicbliger  kamen,  wo  inun^  ich  an  dner  ameti- 
kanischen  Anstalt  zu  tun  batte.  Sie  gestanden  ein,  daas  sie  deshalb  kamen, 
weil  sie  wussten,  dasB  me  verstauden  werden  wiirden. 


TUBERCULOSIS  IN  THE  PHILIPPINES. 
By  Fehkando  Caldebon, 

rwf— y  at  Obstelriu,  PbiUppIu  Mtdie*]  Bduwl.  UmuU.  P,  I. 


People  of  the  Philippine  Islfunds  have  not  escaped  the  baneful  ioSuence 
of  tuberculosis;  for.  like  other  countries,  the  archiiieliigo  pays  a  tribute  of 
victime  to  thia  terrible  enemy  of  the  human  race.  The  mortahty  from  tu- 
berculosis in  the  provinces  of  the  archijielago  is  extremely  large,  but  H  is 
almost  impossible  to  state  with  accuracy  the  annual  average  of  deaths  dtw 
to  this  cause.  This  difficulty  ia  clue  to  the  fact  that  many  of  the  towns  are 
far  from  lines  of  traffic,  and  in  most  of  tliem  there  are  no  resident  physicioAs 
who  could  undertake  the  gathering  of  demographic  statistics  for  each  com- 
munity. Such  statistics  naturally  form  the  indispensable  baas  of  medical 
geography,  and,  owing  to  the  prevailing  coBclitionts,  this  ia  a  branch  of 
science  as  yet  unknown  in  the  i-emote  regions  of  the  far  East. 

In  preparing  this  paper  I  have  had  recourse  to  the  records  of  oa  many 
inatitutiona  as  seemeU  capable  of  thruwing  some  light  on  the  subject,  but 
because  it  has  been  entirely  impossible  to  secure  statistics  on  tuberculosia 
from  the  rest  of  the  archipelago  I  have  been  obliged  to  limit  myself  to  those 
showing  the  movement  of  tuberculous  cases  Id  the  city  of  Manila. 

The  following  figures  are  taken  from  the  records  for  the  Bureau  of  Health, 
from  those  of  the  Army  Metlical  Department,  and  from  the  general  hospi- 
tals of  iklanila,  namely,  the  Civil  Hospital^  the  Hospital  of  San  Juan  de  Dios, 
and  that  of  St.  Paul.  They  are  sufficiently  high  to  indicate  that  tuberculo- 
sis is  a  very  important  etiological  factor  in^he  mortality  occurring  In  tbia 
tropical  chmate.  ^ 

TABLE  r— RECORD  OP  CASES  ADMrTTEt)  FOR  TREATMENT  AT  THE  CIVIL 
HOSPITAL,  MAP4ILA,  BEGINNING  WITH  THE  FISCAL  YEAR  ENDING 
JtJNE  30,  1902, 


FncAj.  Vkab. 

Torn.  Patiehi«. 

rcButcci-mu. 

pKM  dmm. 

1902 

1,870 
2,295 
1,8S>5 
1,641 
1,523 
1,310 
1,487 

12 
24 

32 
30 
24 
23 
3& 

0.61 

1903 

1  04 

I.4S 

1.S2 

l.fi7 

1907 

1.75 

2J5 

Total  to  June  30,1908 

12,021 

ISO 

1.40 

406 


«« 
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HowxTT.  the  above  does  not  include  tuberculous  cases  who  came  to 
tV  bitj^xtal  for  tieatmeDt,  but  who  were  not  admitted  as  patients.  It  must 
«^<  V  ix«;ailered  that  the  patients  are  a  select  class  and  lai;gely  Europeao. 

rvSiS  X\  KKVVRn  OF  TUBERCULOUS  CASES  ADMITTED  FOR  TREAT- 
*VXr  AT  ^.  PAT'L-S  HOSPITAL,  MANILA,  DURING  THE  YEARS  1905, 
TAlii    t*C.   l*lt<  SINCE  ITS  ESTABLISHMENT  IN  APRIL,   1905. 


\v,j»^ 


-MKk 


■W 

'!««. 


TotAi.  P&thmtb. 

TUBISCCLOaiB. 

PsbCkitt. 

■- 

36 

86 
71 
43 

•- 

J..MS; 

236 

0.62 

■OtH. 


'.'litv  VI*  .vr-.-wO'iWK  oc  ":ii<«isk«5  cases  admitted  to  St-'Paul's  and  the 
O^'i  Ht.i4.'»''.u^  ;>  ^vrtl^;5^^  :wv>xmTied  fer  by  the  fact  that  most  of  the  poorv 
■.Kxyit*  ii  MjjaiJi.  ^-c  ,*vi.£nc  w  «nwr  a  hospital,  go  to  the  Hospital  of  San 
'u.iii  ie  t>'.t!..  wbfw  :i  i?  A^n  to  secure  admission,  rather  than  to  the  two 
;4)x-'kie-a9>r.:iv'cyvi  :;)s^i;nsoei&  where  the  technical  peraonnel  makes  a  careful 
!«.'i».vt;vc  O'l"  :ije  <£tuo»1  <»«!?. 

l^i^i  ;*  not  the  case  wiih  the  mecEeal  and  surpcal  dispensary  established 
vHt  A'j^oft  27,  190T,  und^  the  aufpins  of  the  Hulipinne  Medical  School, 
in  the  biiilding  of  St-  Paul's  Hosi^taL  To  this  dispensary  are  admitted  as 
0i::-mtienu.  and  riven  free  medidnes-  all  sick  poor  who  present  themselves 
U'  ivi'-sult  a  physician.  The  following  table  shows  the  percentage  of  tuber- 
i-i.:^v>:?i.<  :imonK  these  patients: 
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TABLE  IV.— STATISTICAL  ABSTRACT  SHOWING  THE  NUMBER  OP  ADMIS- 
SIONS AND  THE  PROPORTION  OP  TUBERCULOUS  CASES  AT  THE 
HOSPITAL  OF  SAN  JUAN  DE  DIOS  DURING  THE  FIVE  YEARS  1903  TO 
1907  INCLUSIVE. 


Tor*]. 
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SI 
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8948 
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36 
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34 

1DI9 

The  total  percentage  of  tuberculgus  patients  is  11,89.  An  abrupt  apd 
remarkable  increase  ovei*  this  pfoportion  of  tuberculosia  is  seen  in  the  hos- 
pitals of  Bilibid  Prison,  the  principal  penal  institution  of  the  Philippines. 
The  aniiual  report  of  the  Bureau  of  Health  for  the  year  ending  June  30, 
1D07,  gives  the  following  figures: 

TABLE  V. 


PMaoHnw  Bicn. 

Tvwaicvt,om». 

Pnt  Ctitrr. 

320 
180 
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4G-0 

However,  the  percentage  of  lubereulous  patients  compared  w-ith  the 
total  prison  population  is  only  about  four.  The  insular  government,  it 
view  of  the  number  of  tuberculous  prisoners,  has  deemed  it  necessary  to] 
separate  the  tuberculous  and  non-tuberculous  patients.  This  has  been  done 
by  housing  the  ack  in  two  buildinp  entirely  independent  of  each  other, 
namely,  hospitals  A  and  B,  with  a  riew  to  preventing  the  spread  of  tubercu-^ 
lar  liiscuse  among  the  inmates  of  the  prison. 

On  the  other  hand,  the  proportion  of  individuals  attacke{I  by  tiiljercu- 
loaia  among  the  American  troops  stationed  in  the  islands  is  compuraliveb 
low,  as  the  fuUowing  report  will  show; 

TABLE  VL— REPORT  OF  CASES  OF  PULMONARY  CONSUMPTION  OCCXIR- 
HINO  AMONG  AMERICAN  TROOPS  IN  THE  PHIUPPINES  DURING  THE] 
FISCAL  YEARS  1003  TO  1908  INCLUSIVE. 
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The  above  fig^uree,  during  the  last  two  years  (1906  and  1907),  ahow  that 
the  mortality  in  Manila  from  tuberculosis,  comparecl  with  the  total  mor- 
tality, was  15  per  cent.,  which,  on  comparison  with  the  10.C8  per  cent,  of  the 
United  States,  the  9.7  per  cent,  of  England,  and  the  9. 1  per  cent,  of  Pruaaia, 
ifl  Been  to  be  a  high  proportion. 

This  ftgure  of  15  per  cent,  certainly  docs  not  include  all  the  cases  of 
tuberculosis  developed  in  Manila,  &s  many  individuals  stifFering  from  tuber- 
culosis die  of  some  intercurrent  disease.  The  results  of  the  first  150  necrop- 
Biea  made  in  the  morgue  of  the  Philippine  Medical  School  hy  Dr.  Philip  K. 
Oilman  are  as  foUowa: 


TABLE  Vm.— TUBERCULOSIS  AT  AUTOPSY. 
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The  figures  which  have  been  quoted  lead  me  to  the  conclusion  that  at 
least  25  per  cent,  of  the  sicli  in  the  city  of  Manila  are  affected  with  tul«rculoa8, 
the  pulmonary  form  strongly  predominating. 

Wliat  are  the  principal  causes  of  this  wide  digsemination  of  tuberculosis 
in  the  Philippines?  It  is  not  my  intention  here  to  enter  upon  a  general 
discussion  of  the  question,  but  I  shall  confine  mj'self  to  certain  locoJ  pe- 
culiarities, directly  related  to  the  tuberculosis  problem,  which  are  due  to  the 
nature,  habits,  and  customs  of  the  Filipino  people. 

There  exists  among  the  lower  classes,  and  even  among  raany  cultivated 
families  in  the  Philippine  community,  the  densest  ignorance  regarding  the 
existence  of  bacilli  in  the  sputum  of  patients  suffering  with  pulmonary  tuber- 
culosis, and  of  the  transmission  of  the  disease  by  means  of  the  expectorated 
material  in  a  diy  and  pulverized  state.  Oiling  to  this  ignorance,  thete 
continue  from  generation  to  generation  in  this  country  insanitary  domestic 
and  social  cuatoms  which  favor  the  development  and  spread  of  tubcrcidosis. 
It  is  very  common  for  the  families  of  the  poorer  and  nitddle  classtss  to  sleep 
together  in  a  single  room,  wliieh  is  not  always  lai^.  the  occupants  lying  on 
the  floor  ilscif  with  nothing  but  a  single  mat  Ijetween  it  and  the  person  of 
the  sleeper,  known  by  the  name  of  jxlate.  If  a  tuberculous  person  lives  in 
the  houaehold,  where  he  deposits  his  sputa  on  the  floor,  it  is  not  to  be  wondered 
that  infection  is  conveyed  to  other  merabera  of  the  family. 
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At  meal-time  the  whole  family  gathers  around  the  dulang,  or  ta 
pecially  int«Dded  for  aening,  and  each  individual  takes  up  Iiis  food  from  a 
common  dish  with  the  five  fingers  of  Itis  own  hand,  which  he  lias  not  wasiuid 
beforehand  and  wiiich  retain  under  the  nails  a  rich  microbian  flora.     A  single 
spoon,  Used  totakeuptheliquidarticlesof  food,  passes  from  mouth  to  mouih. 
There  are  Filipino  households  in  which  drinking-glasses  are  replaced  by  the 
traditional  tabo,  a  utensil  made  of  the  shell  of  the  cocoanutf  vvhith  is  t!ie  only 
vessel  in  use,  and,  as  it  passes  from  hand  to  hand  and  lip  to  lip,  sometiins 
serves  as  an  excellent  vehicle  fur  the  transmission  of  tuberculoaa.     A  pleas- 
ing manifestation  of  Filipino  poUtcness  and  hospitahty  is  the  custom  in 
vogue  in  every  house  of  offering  to  visitors  cigars,  cigarettes,  and  betel-nut, 
but  these  articteg,  at  the  same  time  that  they  meet  the  requirementa  of  cour- 
tesy in  social  intercourse,  occasionally  traasniit  Koch's  bacillus,  espedally 
when  some  member  of  the  household  is  afflicted  with  tuberculosis. 

Where  tubereular  infection  exists  in  this  country,  one  of  two  tilings  may 
oct-ur:  eitlier  the  victim  may  die  without  having  received  the  sGrviees  of  a 
physician,  after  having  served  as  a  permanent  focus  of  infection  for  the 
persons  about  him;  or  his  family  may  call  in  the  services  of  an  untitteil 
doctor,  quack,  or  healer  with  herbs,  who,  on  entering  the  household,  charged 
with  the  sacred  mission  of  curing  the  sick,  not  only  f^lg  to  help  the  situation, 
but  sometimes  unintentionally  serves  to  spread  tuberculosis  in  carrying  out 
some  of  the  irrational  practices  of  his  empirical  therapeutics.  Among  these 
I  will  mention  one  which  consists  in  making,  on  the  axma  or  thighs,  fonticuli 
from  which  issues  prolonged  and  abundant  suppuration,  which  weakens  (he 
body  and  converts  it  into  an  excellent  field  for  the  reception  and  multipli- 
cation of  pathogenic  microorganisms,  including  the  bacillus  of  Koch,  It 
may  easily  o<?cur  that  the  quack  himself  is  n  peramhulatory  victim  of  tul>er'' 
cuioais  who  carries  the  infection  from  place  to  plare,  and  who  plaj-s  an  ex- 
tremely important  rflle  as  a  vehicle  of  infection  every  time  be  uses  on  his 
patients  the  primitive  measure  termed  buga  by  the  natives.  This  proceed- 
ing consists  in  the  grinding  and  mastication,  between  the  teeth  of  the  quack, 
of  vegetable  substances  such  as  leaves,  flowers,  fruits,  and  the  roots  and  sap 
of  certain  medicinal  plants,  all  of  which,  after  mixture  with  the  siitiva,  ia 
spat  out  directly  from  the  mouth  of  the  healer  upon  the  part  supposed  to  \x 
diseased.  This  remedy  is  especially  applied  to  wounds,  ulcers,  erysipelas, 
phlegmon,  ec?enia,  lupus,  etc.  Some  Chinese  and  native  laundrymen  have  n 
similar  practice,  which  consists  in  blowing  out  mouthfuls  of  water  in  a  apray 
over  starched  clothes  to  moisten  them  while  they  are  being  ironed.  Both 
practices  are  favorable  to  the  transmission  of  Koch's  bacillus  when  the  mouth 
from  which  tlie  raedicuial  herbs  or  the  water  issues  happens  to  be  that  of  » 
person  suffering  from  tuberculosis. 

Another  ordinary  means  of  transmission  of  the  infection  is  cxmunon  in  tlie 
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Philippmes.  I  refer  to  the  habit  of  kissing.  It  is  a  custom  learned  from 
.Spimish  ladies,  and  current  among  Filipino  women  of  good  social  pogitlon, 
to  kiss  each  other  being  a  proof  of  affection.  Ignorant  of  the  danger  which 
they  arc  incurring,  Filipino  women  of  high  position  greet  e»ch  other  with  a 
kiss  at  meeting  and  parting;  and  it  may  be  that  one  or  the  other  has  the  in- 
fecting agent  present.  This  habit  is  practised  not  only  by  women  among 
themselves,  but  aJso  by  Filipino  children,  many  of  whom  are  probably  in- 
fecteii  with  tuljerculosis  in  this  manner.  How  often  the  parents  themselves 
have  encouraged  their  ciiikiren  to  kiss  tuberculous  visitors  who  take  with 
them  everywhere  the  infection  seated  in  their  lungBl  And  how  often  the 
parents  themseivea  have  placed,  unintentionally,  the  fatul  germs  of  tubercu- 
lous on  the  fresh  Hpg  of  their  tender  children! 

The  religious  fanaticism  inculcated  aince  remote  times  in  the  Filipino 
people  has  sometimes  gone  beyond  the  limits  of  reason  and  hygiene,  by  or- 
ganizing pilgrimages  during  which  thousands  of  persona  journey  far  to  fall 
on  their  knees  and  to  kiss  the  feet  of  some  miracle-working  saint  venerated 
on  the  altars.  Up  to  this  point  there  is  not3ung  ejttraordinary  in  the  prac- 
tii*;  it  is  merely  a  manifestation,  more  or  less  worthy  of  respect,  of  the 
religious  spirit.  However,  the  principles  of  prophylactic  hygiene  are  entirely 
isolated  when  thousands  o£  tips,  belonging  to  thousands  of  mouths  of  all 
aocts,  pass  in  succeaaon  over  those  unwashed  and  not  disinfected  feet;  some 
of  these  will,  in  the  act  of  mumbling  a  prayer,  assurerjly  leave  behind  the 
tuHjercle  bacillus  with  its  terrible  consequences.  The  same  may  be  aiud  of 
the  mystical  kisses  which  many  pious  Filipinos  imprint  on  the  dusty  Boors 
of  the  churches. 

Side  by  side  with  (he  religious  fanatics,  there  exists  among  the  Filipini>3 
an  almost  fanatical  addiction  to  the  vice  of  cock-fighting.  A  very  great 
number  of  natives  give  their  most  solicitous  care  to  the  fighting-cof-k. 
destined  to  combat  in  the  public  cotk-pits,  and  Iheso  birds  arc  subject  to  a 
Iar;i-ngcal  disea-se,*  the  symptoms  and  treatment  of  which  I  shall  briefly  set 
forth.  The  cock  opens  its  mouth  frequently  and  shows  loss  of  appctil*  and 
distress  upon  swallowing.  A  sitcple  inspection  of  the  mucous  membrane  of 
tho  fam«s  demonstrates  the  presence  of  bleeding,  grayish  granulations,  the 
size  of  millel-seedB,  which  multiply  rapidly  and  spread  toward  the  pharynx, 
lar>-n.x,  and  trachea,  the  process  being  accompanied  by  great  emaciation  of 
tiie  cock,  which  progressively  loses  its  voice  and  appetite,  and  endg  by  bciug 
unable  even  to  swallow  water,  owing  to  acute  dysphagia.  The  animal 
nnally  dies. 

The  disease  is  conta^ous  to  such  a  degree  that  the  other  fighting-cocks 
tied  in  the  neighborhood  of  the  sick  one  run  tJie  gravest  risk  of  being  in- 
fected. Such  a  result  has  been  recorded  in  many  cases,  so  that  it  is  necessary 
*  ThLs  discntie  ia  known  aoioBg  the  Tagologa  by  tbs  najoe  tampaga. 
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to  adopt  energetic  measures  of  isolation  and  diEiniecUon  to  stop  the  spread  of 

tbe  disease. 

Custoraary  treatment  of  this  disease  consists  in  placing  on  the  granular 
tions  themselves  a  topical  flpplica.tion  composed  of  lemon-juice  and  the  re^ 
of  tuha-luha  and  pandacaquc,  mixed  with  a  strong  alum  solution — a  remedy 
which  doea  positive  good  only  when  the  infection  is  earefully  treated  from  the 
very  start,  and  is  perfectly  useless  in  causes  already  advanced. 

The  etiology  of  this  contagious  affection  is  as  yet  unknown,  but  It  would 
be  intereating  and  useful  to  make  a  bacteriolo^cal  study  of  it,  for  it  may 
possibly  be  a  form  of  tubercular  disease  in  the  birds,  and  transmia^ble  to 
man,  especially  to  the  Filipino,  who  lives  at  home  in  intimate  <x>ntact  with 
his  fighting- cock. 

I  will  now  give  a  brief  rfisumf  of  the  measures  which  have  lieen  adopted 
by  the  insular  govenunent  to  stop  the  spread  of  tuberculosis  in  the  Philippines. 

If  it  be  a  recognized  principle  of  public  hygiene  that  the  sanitation  of 
tomis  is  in  inverse  ratio  to  the  development  of  tuberculosis  iu  them,  it  must 
certainly  be  admitted  that  the  prevalence  of  tuberculosis  in  the  Philippine 
great  as  it  atill  is,  must  have  diminished  in  the  course  of  the  paat  decade. 

In  making  this  stat«ment,  which  may  possibly  appear  graliutoua.  it  would, 
of  course,  have  been  desirable  to  prove  its  truth  with  comparative  statistical 
data  derived  from  the  two  rdgiraes — the  Spanish  and  the  American;  but 
this  meets  with  the  msuperable  difficulties  ari^ngfrom  the  fact  thatduring  the 
late  regime  tbe  few  demographic  statistics  that,  were  collected  did  not  al- 
ways show  the  real  conditions,  owing  to  the  circumstance  that  they  lacked  the 
basis  of  this  line  of  study,  namely,  a  good  census  of  the  population. 

Under  American  sovereignty  very  striking  sanitary  enterprises  have  been 
undertaken  with  great  perseverance,  both  in  Manila  and  in  the  other  cities 
of  the  archipelago.  To  confine  ourselves  to  Manila,  it  can  truthfully  be  said 
that  its  old  streets  have,  as  a  rule,  been  put  in  good  condition;  some  have  been 
widened  and  converted  into  broad  avenues,  while  the  muddy  ponds  and 
pestilent  pools  of  stagnant  water,  which  during  the  rainy  season  were  excel- 
lent breetUng-grounds  of  frogs  and  mosquitos,  to  the  detriment  of  the  pubhc 
heii-tth,  have  IjcC"  removed  in  the  central  portions  of  the  town,  Geim. 
wetl-pUnned  streets  have  been  opened,  to  the  great  satisfaction  of  the  citi- 
zens, across  wide  areas  of  what  formerly  was  low,  muddy  land  which  has  been 
changed  into  fine,  well-drained,  modern  suburbsor  "additions."  Tbedeepde- 
pressious,  full  of  slime  and  a  thick  growth  of  wild  vegetation,  that  surrounded 
the  old  walled  city,  bave  ceased  to  be  the  home  of  toads  and  snakes; 
ihcy  have  given  place  to  the  modem,  sanitary  boulevards  that  the  munici- 
pality is  building.  A  number  of  the  sluggish  tidal  creeks,  known  as  esteros, 
that  run  through  the  city,  their  blackish  waters  charged  with  the  waste  and 
excreta  of  the  population,  have  been  canalized,  and  others  have  been  filled. 
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the  new  soil  well  packed  down,  aod  streets  constructed  in  their  stead.  Plazas, 
parka,  and  public  gardens,  shaded  with  fresh,  luxuriant  vegetation,  have 
multiplied,  und  furm  health-giving  brent  hi  Qg-pl  aces  for  the  poorer  classes. 

The  public  markets  have  been  modernized  and  put  in  sanitary  condition. 
They  are  no  longer  places  for  the  sale  of  household  necessities,  and  at  the 
same  time  coUectionB  of  huts  and  ahacks  for  the  shelter  of  men  and  Ucnstti 
who  deposit  their  cxcretii  on  the  spot.  The  number  of  markets  has  Iwen 
increased,  new  ones  being  built  in  the  outlying  portions  of  the  city,  and  it 
may  !«  said  that  all  these  pubhc  places  for  the  sale  of  the  daily  food  of  the 
population  compare  favorably  in  drainage  and  cleanliness  with  similar 
eslaljlishnientg  in  Europe  and  America.  As  a  culmination  of  these  sanitary 
labors,  the  city  haa  almost  finished  a  modern  sewer,  and  an  enlarged  water- 
works system  will  soon  afford  Manila  nn  abuiulunt  supply  of  pure  water. 

This  same  sanitary  campaign  has  been  extended  to  the  provinces,  al- 
though on  a  smaller  scale.  It  may  be  said  that  an  honorable  rivalry  exists 
among  them  in  putting  their  respective  towns  In  the  be^t  sanitiiry  conditions 
that  their  pecuniary  reaourees  will  allow.  All  the  provinces  have  heartily 
assisted  in  the  plan  adopted  by  the  general  government  of  sinking  artesian 
wells  for  drinking  purposes.  These  wells  already  flow  in  many  tywns,  Jind 
the  result  on  the  public  health  has  been  gratifying. 

De;ipite  the  progress  already  made  during  the  very  short  period  nf  the 
American  regime,  it  is  well  to  state  that  there  still  remain  many  unsolved 
(juestions  included  in  the  absolutely  vital  problem  of  samtation,  and  directly 
related  to  the  proijagatioo  of  tuberculosis  and  other  infections. 

One  of  these  coneista  in  the  pressing  neceaaty  of  filling  in  and  draining 
many  marshy  tracts  in  Tondo,  the  most  populous  quarter  of  Manila.  Ovef 
these  marshy  tracts  all  huddled  together  hundreds  of  unsanitary  dwellings 
almost  touching  the  slime,  dwelhngs  that  serve  as  permanent  foci  of  infec- 
tious diseases  such  as  cholera,  tuberculosis,  beriberi,  malaria,  etc.  A  amilar 
problem  is  that  of  the  urbanization  and  widening  of  certain  alleys,  mis- 
called streets,  in  the  St.  Nicholas  district.  In  all  these  unhealthful  places 
live  hundreds  of  poor  families,  in  unsatisfactory,  badly  ventilated  dwellings, 
who  suffer  the  heaviest  loss  not  only  from  epidemic  but  also  from  endemic 
diseases  in  general,  and  tuberculosia  in  particular,  which  silently  decimatea 
their  numbers. 

There  13  no  doubt  that  the  construction  of  special  suburbs  or  quarters  for 
these  poor  people,  who  for  the  most  part  belong  to  the  laboring  class,  tO' 
gether  vritb  cheap  but  sanitary  houses,  would  improve  the  condition  of  the 
city,  and  in  particular  would  diminish  tlio  contingent  of  victims  of  tuber- 
culosia. 

This  con^deratton  takes  us  naturally  to  the  question  of  what  the  Philip- 
pine government  has  done,  during  American  occupation,  and  what  still  re- 
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luftins  for  it  to  do,  in  Order  so  to  alleviate  the  condition  of  the  people  as  t« 
prevent  their  becoming  foci  for  the  spread  of  the  disease  among  their  fellow- 
citizeos. 

Candor  obliges  me  io  confess  that  up  to  the  present  moraent  there  has 
not  been  begun  in  tlie  archipelago  &  real  antituberculosis  campaign,  which 
would  have  much  eifect  in  limiting  the  spread  of  the  disease-.  All  that  haa 
been  done  by  the  Bureau  of  Public  Health  has  been  the  distribution  of  biille- 
tins  and  cireulars  concerning  the  nature  of  the  disease,  its  effects,  prophy- 
laxis, and  means  of  propagation,  and  an  effort  has  also  been  made  on  the 
part  of  BchooU,  churches,  and  factories  to  have  an  ample  pro\'ision  for  eus- 
Iiidors  and  other  receptacles  for  the  sputa  of  the  diseased.  The  sarutary 
regiilatioris  of  the  city  of  Manila  furbiti  expectoration  on  sidewalks  and  the 
pubtif  plazas,  and  earnestly  reeommend  tlie  use  of  tuberculin  on  dairy  cows. 
Very  recently,  also,  the  public  schools  have  been  spreading  some  informa- 
Uon  regarding  the  propagation  of  tuherculosia. 

This  delay  on  the  part  of  the  health  authorities  in  attacking  the  tubei^ 
culoffls  problem  is  quite  intelligjible  when  it  ia  remembered  that  ^tuee  the 
institution  of  the  Board  of  Health  in  October,  1901,  and  its  change  into  the 
Bureau  of  Health  id  1905,  all  its  acti^Hties  have  been  concentrated  on  the 
limiting  of  cholera,  smallimx,  bubonie  plague,  and  leprosy,  which  are  peren- 
nial scourges  in  the  Philippines,  and  practically  all  the  money  yearly  ap- 
propriated for  this  bureau  has  been  spent  in  lighting  these  dangerous  and 
communicable  diseases, 

I  must  repeat  that  in  this  matter  the  Filipino  people  are  extremely  ig- 
norant. They  do  not  know  that  Koch's  bacillus  exists,  or  that  the  sputum  of 
the  aick  is  the  vehicle  of  transmiaaion,  or  that  there  Is  any  necessity  of  guard- 
ing one's  self  against  the  contagion.  The  PhiUppine  government,  therefore, 
would  be  carrying  out  a  humanitarian  duty  in  teaching  that  people  the  danger 
they  run  from  this  terrible  disease. 

It  is  not  enough  to  direct  the  schools  to  give  the  childreo  instruction  on 
this  jTuint,  or  to  distribute  among  (leople  who  never  read  bulletins  on  tuber- 
culosis, written  with  more  or  less  skilL  One  tiling  more  is  needed,  namely,  a 
(Eirect,  active  propaganda  carried  on  by  popular  lectures  gi^'en  in  the  native 
dialects  at  central  points,  and  these  lectures  must  not  only  explain  tbo 
various  modes  of  transmission  of  the  disease,  they  must  also  insist  on  the 
urgent  neces-sity  of  chan^ng  certain  deep-seated  native  customs  that  lend 
themselves  to  the  transmission  of  Koch's  bacillus. 

There  should  be  organized  for  this  purpose,  in  the  capital  of  the  archi- 
pelago, a  central  propaganda  committee — a  kind  of  antituberculosis  league. 
Tills  committee  should  stimulate  the  zeal  of  those  Fihpino  or  American 
physicians  who  know  some  one  of  the  native  dialects,  and  should  invite  them 
to  give  one  or  two  lecttires  a  month  in  their  respective  places  of  residence. 
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It  is  true  that  in  most  of  the  towns  there  is  no  physician,  but  this  difficulty 
may  be  overcome  by  asaigni  ng  tlie  tast  to  some  educated  person,  such  w*  is  Vt 
be  found  in  all  towns,  and  asaiatiag  him  with  Mpies  of  manuals  written  for 
the  purpose.  In  this  connection  it  is  to  ho  said  that  the  insular  goveraniGnt, 
In  retiponse  to  the  loDg-felt  want  of  physicians  in  the  provinces,  has  created 
a  Philippine  scliool  of  medicine,  with  a  modem  course  of  instruction.  It  has 
made  hljeral  appropriations  for  the  construction  of  a  splendid  medical 
school  and  a  new  general  hospital  with  motlern  clinics.  The  new  buildinj^s, 
now  under  construction,  will  be  finished  in  &  year  and  n  half,  and  will  un- 
doubtedly be  among  the  largest  and  finest  in  the  far  East,  Beside  the  new 
hospital  and  medical  school  under  construction  there  stands  the  impressive 
buiUlinf;  of  the  Bureau  of  Sciencje,  a  center  of  scientific  work  from  which  have 
isiiued  very  notable  original  studies  on  various  phases  of  tropical  diseases. 
It  serves,  indeed,  as  the  right  hand  of  the  Bureau  of  Health  in  all  the  cam- 
paigns against  epiilemica  and  many  diseases  hitherto  unknown,  and  also  an 
ample  means  of  practical  Instruction  in  all  Filipino  youths  who  are  t>tui.lying 
for  the  noljle  profession  of  medicine.  An  examination  of  the  brilliant  articles 
of  the  "  Philippine  Journal  of  Science  "  will  bear  out  the  truthfulness  of  my 
eulogy. 

However,  if  the  insular  government  wishes  to  supplement  adequately 
the  efforts  of  the  above-mentioned  powerful  means  for  preserving  public 
health,  it  fihould  also  establish,  for  a  methodical  campaign  agfunst  tufciepcu- 
losis,  the  following  institutions: 

1.  Special  ilispcnsaries  for  the  tuberculous.  At  these  dispensaries 
phyaiciana  should  not  only  ^ve  medicines  but  professional  advice  regartUng 
the  manner  of  lite  of  the  patients  and  their  conduct  in  sociiU  relations  with 
their  fellow-citizcua,  bo  that  these  dispcnsflriea  may  serve  as  true  schools 
for  the  campaign  agaitiat  tuberculosis. 

2.  A  sanatorium  for  adv&ncod  eases  should  be  erected  in  the  outskirts  of 
the  city,  on  a.  high  and  properly  conditioned  site. 

3.  In  the  mountains  of  Luzon,  in  Benguet  and  Lepanto-Bontoc,  one  or 
more  sanatoriums  for  incipient  and  only  moderately  developed  cases  should 
be  built. 

4.  On  the  shore  of  the  sea  one  or  more  sanatoiiums  for  tuberculous  cliil- 
dreri  and  patients  with  scrofulous  symptoms  should  be  erected. 

If  the  Philippine  treasury  prove  equal  to  the  expense  of  establishing 
these  institutions  and  the  insular  government  vigorously  undertake  the  task, 
within  a  few  years  we  should  see  a  rapid  diminution  of  the  present  appalling 
mortality  from  the  disease,  and  the  American  regime  would  have  the  honor 
o£  BoLving  one  of  the  greatest  medico-eocial  problems  of  the  Plulippinea. 


AcpeplLDg  the  teachinp  of  spienee  as  to  the  causation  and  propagation  of 
tuberculosis,  the  practical  and  pressing  question  is:  How  shall  the  disease  be 
eradicatetl?  and  especially  what  may  lie  done  by  the  States,  countits,  anti 
municipalities  of  this  eoimtry  for  its  eradication? 

The  answer  can  be  broadly  formulated  in  the  following  words:  Educatann, 
legialation,  and  money. 

Thcst  being  the  forees  upon  which  success  will  depend,  the  vital  question 
is:  How  and  by  whom  shall  they  be  employed? 

It  goes  without  saying  that  medical  men  must  be  the  eiiucatore;  at 
least,  they  must  be  the  leaders  and  directors  of  this  force,  the  vigorous  and 
judicious  employment  of  which  must  precede,  prepare  the  way  for,  and  bring 
about  l.he  utilization  of  the  two  other  forces  mentioned. 

Unless  the  people  be  taught  the  great  truths  in  regard  to  the  pathology 
and  prevention  of  tuberculosis,  they  will  not  enact  the  legislation,  or  furnish 
the  money,  necessary  for  conducting  a  fruitful  andaucceesful  crusade  againet 
the  disease.  This  education  must  be  effected  by  public  lectures  and  by  the 
distribution  of  literature. 

That  lectures  by  medical  men  on  medical  subjects  frequently  fail  to  at- 
tract audiencea  of  laymen  ia  well  known,  but  may  not  the  fault  often  lie  with 
the  Icoiurprs,  and  not  with  the  people?  If  a  medical  man  discusses  a  medical 
Bubject  in  a  dry,  technical  way  and  talks  above  the  heads  of  liis  hearers,  is 
it  a  wonder  that  he  makes  a  bad  reputation  for  himaclf ,  and  ior  Ha  profession 
too,  as  an  entertainer  and  instructor  on  such  subjects?  Obviously,  the 
remedy  is  for  medical  men  to  tell  popular  audiences  the  great  salient  truths 
to  regard  to  tubericulosiB  ia  such  way  as  to  capture  their  attention  and  to  reach 
and  satisfy  their  understandings;  then  they  will  listen  anii  leam,  and  will 
go  away  resolved  not  only  to  help  in  the  great  cause  of  eradication  themaelveo, 
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but  to  become  mis8ionfiries  in  propagating  tbe  spirit  of  cooperntion  to  others. 
May  the  writer  be  pardoned  for  referring  in  this  connection  to  some  aids  be 
hafi  employed  v/iih  good  effect  when  oddr^sing  popular  audiences  on  the 
subject  of  tuberculosis?  One  of  these  ia  to  present  to  the  eye  a  representa- 
tion of  tubercle  bacilli  suflioienlly  enlarged  to  admit  of  being  seen  from  all 
parts  of  an  ordinary  hall,  and  to  explain  that  the  picture  presented  is  a  mag- 
nified representation  of  what  is  seen  under  the  microscope  when  on  examina- 
tion of  tuberculous  sputa  is  matle. 

Such  a  picture  at  once  relieves  the  tension  on  the  imaginations  of  laymen 
as  to  the  appearance  of  tubercular  germs  and  satisfies  their  understandingi 
far  more  effectually  than  any  mere  verbal  description  of  tubercle  bacilli, 
however  good,  can  possibly  do. 

Another  aid  employed,  and  a  very  satisfying  one  to  laymen,  was  to  pass 
around  through  the  audience  one  or  more  culture-tubea  containing  tubercle 
bacilli  actually  growing,  antl  therefore  visible  en  masse  to  tbe  unaided  eye. 
The  final  and  crowning  aid  which  a  lecturer  on  tuberculosis  can  furnish  in 
order  to  Interest  and  instruct  laymen  ia  to  exhibit  specimens  of  the  bacilli 
under  the  microscope.  This  can  and  should  be  done  whenever  time  and  the 
size  of  the  audience  admit  of  such  a  demonstration. 

Without  dwelling  longer  on  how  to  get  audiencee  to  listen  to  lectures  on 
tuberculosis,  it  may  be  added  that  many  audiences,  and  of  the  best,  can  be 
had  for  the  asking.  Tliis  is  t.rue  of  the  schools  and  colleges  and  of  many  of 
the  social  and  literary  clubs  of  the  country.  The  lecture-field  can  be  very 
greatly  enlarged  if  medical  men  will  avail  themselves  of  op|Mrtuniti<s  of 
aiidressing  auiiicncea  apseniiileii  for  other  purposes.  While  6uch  audiena'S 
might  not  assemble  primarily  to  hear  an  address  on  tuberculosis,  yet^  being 
assembled,  they  would  no  doubt  often  listen  complacently  and  with  profit 
to  short  and  pithy  taiks  on  the  subject. 

I  cannot  leave  this  division  of  the  subject  nithout  emphasizing  the 
almost  boundless  opportunities  medical  men  enjoy  for  educating  the  people 
on  the  subject  of  tubercidosis  when  oITiciating  in  that  closest  of  all  pro- 
fessional relations,  namely,  as  family  physician.  Here  tbey  sbouldl  occupy 
the  dual  position  of  physician  and  teacher,  and  should  never  lose  an  oppor- 
tunity of  somng  the  seeds  of  such  knowledge  in  regard  to  tuberculosis  as  uill 
take  deep  root  and  spring  up  and  bear  fruit  manifold. 

The  distribution  of  literature  on  the  subject  of  tuberculosis  ought  to  be, 
and  will  be,  a  very  potent  means  of  reaching  and  educating  the  people.  The 
press  should  be  appealed  to  for  the  use  of  ita  columns,  and  judging  by  its 
readiness  to  help  in  otter  good  causes,  such  an  appeal  would  not  be  in  vain. 
Indeei!,  its  aid  is  indispensable,  for,  as  a  molder  of  public  opinion,  no  other 
influence  is  comparable  with  it,  as  its  mcaaengers  are  daily  going  to  the  fire- 
ffldee  of  the  people,  ajid  any  good  cause  it  advocates  and  continues  to  advo- 
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caie  win  sooner  or  later  prtviuL  la  addition  to  vang  the  presB,  ahori,  cn^, 
and  dearip  writtea  brodiiireB  sod  leaflets  muBt  be  seatt«xed  bnMdeast  tmtil 
tbey  leadi  ereiy  IxiUBefai^  cf  Uie  land  aod  cany  iiOo  Uxm  each  a  kncmle^ 
of  tubereulaoB  as  mil  roose  up  a  profound  and  onahcraUe  reaohitign  oa  tbe 
part  erf  tbe  people  to  anault  the  eaetoj  wherem  found,  and  to  cootiBoe  the 
aiMult  until  hia  atron^oldB  are  captorad  and  be  b  in  foU  lEtieat. 

WhOe  tbe  edueatwn  of  the  pe^le  b  tbe  6nt  step  to  take  in  tlie  eampatgn 
•eaiut  tubefculadfl,  and  k  one  that  must  be  taken  in  order  to  render  tie 
fit  her  steps  pantrie,  jtA  no  ftmoUDt  of  educatioD  will  of  itself  adueve  tbe  re- 
mi\Ut  we  all  so  eamestlj  denre. 

The  second  of  tbe  three  eseeotia]  forces  mentioned,  le^^dalioo,  most  be 
iavoked  in  order  to  make  any  considerable  pn^resB  in  exterminating  tubo'- 
culo^-  Without  it,  aU  otb?r  efforts  witt  be  poweriess  and  fruitless.  Wiaie 
(eolation  ma.;  cover  a  tolerably  wide  rang^,  tbe  following  laws  are  esential 
and  must  be  enacted: 

1.  A  l&w  requiring  that  every  case  of  tuberculoas,  both  in  mao  aiid  ani- 
mal, shall  be  reported  to  the  hesltb  authorities  and  ctaamfied. 

2.  A  law  providing  for  the  estabU»hnient  of  State,  county,  and  municipal 
sanatoriumft  for  the  treutiDent  and  ceu«  of  the  tuberculous. 

3.  A  law  requiring  that  all  houses  or  places  that  are  habitually  occupied 
by  tuberculous  persona  shall,  at  proper  inter\'fUs,  be  thoroughly  sod  sden^ 
tifically  disinfected,  and  finally  disinfected  when  such  occupancy  ceases. 

4.  A  law  requiring  that  all  places  where  Uirge  nutnberB  of  persons  are 
congregated  together,  Buch  as  achool-houses,  colleges,  mamifacturing  es- 
tablishments, bu»iiess  houses,  mines,  etc.,  shall,  at  pirojier  iutenals,  be 
rigidly  inspected  for  the  purpose  of  ascertaining  whether  the  ventilation  ts 
adequate  and  other  hy^enic  conditions  good;  also,  whether  any  of  the  in- 
mates show  evidence  of  being  tuberculous. 

5.  A  law  requiring  that  all  persons  known  to  be  tuberculous,  and  who  ore 
sUowed  Ur  pursue  their  ordinary  avocations,  shall  comply  with  eUL-h  pre- 
scribed rules  aa  will  ]ircv«nt  them  from  becoming  a  menace  to  others. 

6.  A  law  impoelag  a  heavy  penalty  on  landlords,  or  the  agents  of  land- 
lot'lft,  for  oellitig  or  leasing  a  house  that  baa  been  occupied  by  a  tuberculous 
[x-nton  unless  adequate  proof  be  fiinuBhed  that  £uch  house  has  been  thor- 
oughly and  scientifically  disiofeeted. 

7.  .\  law  niithorizing  boards  of  health  to  prescribe  the  rules  with  which 
tuberculous  persona  shall  ramply,  whether  they  be  in  their  own  homes  or  in 
Banaloriums — all  of  which  Ic^slatioo  must  proceed  from  the  legislatures  of 
the  Bcvcral  .Stntca. 

lirief  comment  will  now  be  made  on  the  first  and  last  pieces  of  proposed 
loginlation,  anrl  in  another  connection  the  second  piece  will  be  defended. 
The  reaaoQfl  for  the  remainder  are  self-evident. 
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The  need  of  a  law  requiring  that  every  caae  of  tuberoulosis  ahall  be  pe- 
ported  is  imperative,  and  wben  such  a  law  Is  enacted,  it  must  be  inflexibly 
eiifpreed- 

Obviously,  the  Erst  step  that  most  be  taken  toward  the  destruction  of  an 
enemy  is  to  find  the  enemy:  ao  is  it  with  tuberculosis. 

Further,  every  case  of  tuberculosis,  when  found,  must  be  classified  from 
two  points  of  view: 

1.  As  to  the  stage  of  the  disease,  that  is,  whether  in  the  first,  second,  or 
third  stage. 

2.  As  to  the  ability  of  the  peraon  to  provide  for  liimself  and  to  surround 
tumself  with  proper  conditiona,  that  is,  whether  fully  or  only  portiully  able 
80  to  do,  or  whether  wholly  unable. 

In  the  seventh  or  last  piete  of  legislation  suggested  it  was  aet  forth  that 
boards  of  health  should  be  empowered  to  prescribe  the  rules  with  whi("h 
tuterculous  persona  shall  comply.  No  legislature,  however  favorably  dis- 
posed, can  provide  by  statute  for  all  the  varying  conditions  and  cireurnstances 
that  will  arise  in  a  war  against  tuberculoais;  neither  can  county  commis- 
sioners or  municipal  authorities  so  do;  hence  boards  of  health  must  be 
clothed  with  authority  to  meet  these  conditions  ujid  emergencies  as  they  arise 
by  rules  that  have  the  force  and  effect  of  law. 

We  now  reach  the  discussion  of  the  third  and  last,  one  of  the  forces  men- 
tioned at  the  outset  as  indispenaalile  in  n  warfare  against  tuberculosis,  namely, 
mooey.  It  matters  not  how  thorough  education  aod  how  complete  legis- 
lation may  be,  little  will  be  accomplished  toward  the  eradication  of  tuber- 
culosis unless  the  price  of  redemption  bo  paid  in  dollars  and  cents.  Uefore 
proreeding  to  point  out  in  a  general  way  the  purposes  for  which  money  h  to 
be  expended,  let  us  pause  a  moment  and  contemplate  the  magnitude  of  the 
work  to  be  achieved. 

The  proposition  is  to  eradicate  a  disease  that  prevjuls  in  every  elime  and 
country,  a  disease  common  to  Irath  man  and  animal,  a  disease  insidious  in 
its  approach  and  tenacious  in  its  grasp,  a  disease  that  reach&s  more  Wctims 
and  over  a  greater  number  of  routes  and  slays  them  more  mercilessly  than 
any  other.  Put  the  work  involved  in  all  of  the  greatest  nchievenienis  of  the 
past  and  that  in  the  moat  stupendous  enterprises  of  the  present  together, 
and  they  will  shrink  in  magnitude  far  below  the  colossal  proportions  of  the 
work  that  will  be  required  for  conducting  a  successful  warfai-e  against  tuber- 
culosis. Spasmodic  and  sporadic  efforts  will  avail  little ;  the  wai"  must  be  a 
world-wide,  simultaneoUH,  and  cooperative  one.  It  mil  not  be  a  "thirty 
years'  war,"  but  a  fifty  years'  war,  yea,  perhaps  one  hundpodl  years  from  now 
our  successors,  if  still  fighting,  may  sec  "the  last  armed  foe  expire." 

However  stupendous  the  undertaking,  the  antituberculosis  armies  of  the 
world  should  form  an  offenave  alliance  and  pres  forward  in  the  attack, 
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lookiDg  with  prophetic  eyes  to  the  glorious  day  when  the  banner  of  science  # 
will  proudly  float  over  a  vanquished  foe. 

From  what  soiiroee  shall  "the  sinews  of  war"  be  obtained?  While 
private  munificeooe  may  here  and  there  do  something  for  the  cause,  it  is 
dear  that  the  great  burden  of  expense  must  fall  on  the  govemments.  Not 
only  so,  in.  dealing  with  a  disease  so  wide-spread  and  universal  as  tubercu- 
loBis  each  government  must  destroy  the  enemy  in  its  own  territory.  So  far 
SB  this  government  is  concerned,  each  diviaon  must  provide  for  its  own  tuber- 
culous; one  division  need  not  wait  for  another  to  do  ita  work.  All  should 
remember  that  were  the  disease  entirely  eradicated  from  a  city,  county,  or 
SLat«j  aufh  is  the  migration  of  population  that  reinfection  would  soon  octiir; 
indeed,  freedom  of  any  locality  from  infection  woidd  invite  reinfection. 

We  are  now  prepared  to  summarize  what  may  be  done  by  the  States, 
counties,  and  municipalitiea  of  this  country  for  the  enidication  of  tubei^ 
culo^.  In  addition  to  spreading  a  knowledge  as  to  the  causation  and  propa- 
gation of  tuberculosis  into  every  home  and  enacting  all  needed  laws  and 
ordinances,  the  following  proviaiona  are  indispensable: 

1.  Each  Stata  must  build,  equip,  and  maintmn  at  least  one  sanatorium 
for  the  treatment  of  incipient  or  flurable  cases  of  the  dieeaae.  Such  an  in- 
stitution should  be  intended  more  as  an  object-lesson  and  educational 
center  for  the  counties  and  municipalities  than  for  the  purpose  of  providing 
for  all  of  the  curable  eases  in  the  State,  as  manifestly  this  would  be  imprac- 
ticable. 

2.  Each  county  should  provide  two  sanatoriuma  for  its  own  people,  one 
for  incipient  or  curable  cases,  the  other  for  advanced  or  incurable  cases. 
In  sparsely  settled  sections  two  or  more  counties  might  combine  in  establish- 
ing and  maint^uniug  the  same  sanatoriums- 

3.  Each  city  of  50,000  inhabitants  or  more  should  also  provide  two 
Banatoriums  for  its  two  classes  of  cases.  Municipalities  of  less  than  50,000 
inhabitants  might  comb'me  with  the  county  in  which  they  are  ^tuated  in 
providing  sanatoriums,  the  expense  being  pro-rated  betwixt  them-  Such 
Banatoriums  would  be  just  as  esaeEtial  in  a  war  against  tuberculosis  as  military 
forts  would  be  in  a  war  against  a  foreign  foe. 

Proximity  of  sanatoriums  to  the  people  who  need  them  is  a  condition 
worthy  of  the  greatest  consideration.  The  transfer  of  a  victim  of  the  dis- 
ease, whether  in  the  incipient  or  advanced  stage,  to  a  distant  sanatorium 
would  in  many  instances  be  attended  by  serious  nUfliculties ;  a  mother  would 
refuse  to  give  up  son  or  daughter,  and  viee  versfl;  iDut  if  the  sanatorium  to 
which  transfer  is  to  be  made  be  near  by,  this  difficulty,  which  must  be 
reckoned  with,  would  be  largely  overcome. 

Much  can  be  accomplished  everywhere  by  educating  the  people  as  to 
the  methods  of  so  providing  for  both  incipient  and  advanced  coses  as  to 
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surround  the  former  with  cooditioDS  favorable  to  recovery  and  the  latter 
with  conditions  imfavorable  to  a  further  propagation  of  the  disease.  Simple 
and  inexpensive  accommodations  for  both  of  these  classes  of  cases  may  be 
improvised,  especially  in  rural  districts,  that  people  of  even  moderate  means 
could  well  afford. 

When  every  State,  county,  and  municipality  of  the  United  States  is 
equipped  for  the  war  on  tuberculosis  in  the  way  brieBy  pointed  out,  and  when 
the  war  is  vigorously  prosecuted  in  every  one  of  them,  and  not  until  then  may 
we  expect  conquests  to  be  made  in  our  country  that  can  be  verified  by  statis- 
tics. With  corresponding  facilities  and  warfare  throughout  the  world, 
similar  conquests  may  be  expected  everywhere.  Then,  and  not  till  then, 
will  victory  be  complete. 
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LA  LOI  ET  L'INITIATIVE  PRIV£e  CONTRE  LATUBER- 

CULOSE. 

Par  u:  Da.  Eouheille, 

P&rb. 


Depuis  bieatfit  vingt  ans  que  la  lutte  contre  la  tubercuiose  est  eagagte 
dans  le  monde  enl^cr,  les  moyens  lea  plus  divers  ont  ^t^  prf conisfe  pour  triom- 
pher  de  ce  flfiau. 

En  vfirit^,  aucun  ne  donna  le  r^aultat  souhait^.  La  guerre  au  crachat  n'a 
pas  aensibleraent  diminiifi  le  nombre  des  cracheurs  et  encore  moins  oelui  des 
tuberculeux.  Les  rfeultata  a^rieux  des  divers  scrums,  ne  sont  pas  encore 
constat^,  si  ce  n'est  les  aggravations  produitea  par  certains  d'eotre  eux, 

Les  sanatoria  ont  gu^ri  "  ^conomiquemcnt "  comme  disent  les  AUeaiand&, 
Inais  les  rechutea  fr^qilentes,  les  demi-gu6ri3ons,  Ont  coflt^  trfe  cher  pouf 
traosfornier  dea  moriboods  en  impotents.  Les  dispensaires  eux-m^mee, 
BUT  [■esquela  (urent  fondfea  tant  d'esp^rances,  soot  souvent  demeurfe  de 
simples  claniques,  magasins  distributeura  de  conseils  mal  gcout^,  et  de  8&- 
cours  consommes  en  fainille,  16ger  palliatif  k  la  misdre  des  tuberculeux  m^ 
baina.  L'asaaiiusaemcat  des  villes  a'aboutit  la  plupart  du  tempa,  qu'&  la 
d^nonciation  des  logementa  surpeuplfe  et  insalubres,  aux  alitoritfe  impuis- 
santes. 

La  lutte  anti-tuberculeuse  a  cherch^  bien  loin  des  armes  nouvelles,  elle 
a  rerau^  nombre  d'enqufites,  connu  beaueoup  de  misSre,  soulevS  le  voile  sur 
lea  sanies  que  I'on  vouliut  ignorer  naguire,  et  s'eo  est  tenue  li. 

Depuis  vingt  ana,  on  dirlge  une  eaquSte  sur  la  tubercuiose  et  non  pas  une 
lutte  anti-tuberculeuse. 

Le  sanatorium,  le  dispensalre,  rass^nissement  du  logement,  la  guerre  au 
crachat,  la  recherche  du  s^ram  sauveur  ont  fwt  le  sujet  d'6tudes  bien  mentes, 
trte  intfiresaantes,  tr6a  acad^miques,  aurtout  acadifimiques, 

Lutte  SQciidc,  luUe  popidaire,  furent  des  mota  sonores  pour  beroer  les 
fbulee,  maj&  ne  traduisircnt  jamais  une  i^alit^. 

n  ea  est  de  la  lutte  anti-tuberculeuse  comme  de  certains  r^forroee, 
Tout  le  oionde  lea  reclame,  maia  quand  il  s'agit  de  construire,  on  trouve  de- 
vant  soi  des  difficulty  teUement  grandes,  que  force  est  de  prendre  du  tcmpe, 
et  d'exScuter  en  des  anndes,  ce  qu'on  pen&ait  faire  tout  de  suite. 
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La  lutte  anti-tuberculeuse  voil  dr^sfie  devant  elle  une  muraille  Irfea 
hauto,  inaccessible  et  infrnncliissable,  senable-tril.  Contre  elle  se  liguent  lea 
habitudes  de  mauvaise  hygiene;  lea  maisons  de  einq  i  six  (^tjigos,  insalubrca 
et  Biirpeupl6ea,  mais  a  valeur  marchande  trfe  devic;  Ics  int^rtts  patroDaiii 
dont  1'^  bran]  erne  at  provoque  dies  contre-coups  dans  le  crfidit  d'uue  ville  ou 
d'un  Etat;  la  nourriture  fraudfe  que  Ton  ne  peut  changer  en  un  jour;  lea 
bas  salaires  que  Ton  n'^lfive  paa,  et  les  langues  Joumfes  de  travail  que  Ton 
ne  diminue  paa,  sans  provoquer  dea  graves  dont  la  repercution  est  tr&a  ^ten- 
due. 

Ce  faisceau  d'intfirfits  particuliera  et  d  habitudes  mauvaises  est  tcUement 
BCrrfe,  et  les  parlies  en  sont  si  Bolidairea,  que  toucber  k  Tune  6mcut  la  vojane. 

De  semblables  rtformes  ne  se  font  pas  A  coups  de  bons  conseila  ou  de 
bonnes  paroles,  tn^me  pas  A  coups  de  loia  solides,  s^vfires,  et  appllqu6es  rude- 
meat,  elles  exigeat  uoe  transformatioa  rationneUe  et  progre&aive  des  mceuis. 

A  Maladi£  Socials  Remade  Social. 

Sacbons-le  bien,  la  lutte  anti-tuberculeuse  e^  la  lutte  de  I'int^rfit  g(!n^ral 
centre  les  int^r^ta  particuleirs;  la.  lutte  de  rinquantc  locatairea  d'uD  immeuble 
de  sii  Stages,  contre  leur  propri^toire;  la  lutte  de  dem  cents  ouvriers  d'une 
usine  contre  leur  patron;  la  lutto  de  cent  mille  habitants  d'une  ville  mal 
pavfie,  mal  ^clair&,  mal  nettoyfe,  contre  leur  municipuUl^;  la  lutte  d'une 
partie  de  la  nation  mis^rauHe,  mal  nourrie  et  nnal  log^e  euntre  une  autre  partio 
du  pays,  plus  beureuse;  la  lutte  de  ceus  qui  ne  poss^dent  paa  et  ne  diligent 
pas,  centre  ceux  qui  possSdent  et  dirigent. 

C'eat  ri?teme!te  rfivolte  des  esclaves  contre  Rome,  c'eat  le  mont  Aventin 
dress£  juaqu'&  la  fin  des  si^cles,  en  face  dcs  iu£galit£s  et  dcs  injustjces. 

Lu  lutte  anti-tuberculeuse  est  done  une  lutte  sociale,  mais  seulement  une 
phase  de  la  lutte  humaine.  C'est  pourquoi  les  moyena  employ^  out  si  peu 
d'action  sur  elle. 

L'employeurj  le  propri^taire,  qui  cause  sans  le  vouloir,  assur^ment, 
quelquefoia  sans  le  savoir,  la  tubcrculose  de  sos  employfe  ou  de  ses  locat^ree, 
&  des  intgr^ts  respectables  h.  mi^nager,  des  responsabilitfe  coasi  durables,  de3 
soucis  qui  I'emp^chent  souvent  de  voir  les  details  malsains  de  son  atelier  ou 
de  sa  raaison.  Cependftnt  il  pjeut  ftre  hum;un,  d&irer  rani^Uoraticiii  du 
sort  de  ses  ouvriers,  souhuter  en  son  for  inWrieur,  un  logement  salubre  pour 
6^  locataires. 

Mais  quand  riieure  des  realisations  a  sonn^,  force  lui  est  bien  d'avouer 
que  s'il  accorde  telle  amelioration,  il  abajsse  ses  revenue  dans  des  proportions 
inqui^tantes;  que  ce  conscntement  entraincra  cclui  de  ses  coU&gues  proprifi- 
taires  et  patrons;  qu'une  part  d'influence  lui  ^chappera  et,  quo  td  I'int^ret 
de  scs  itif^rieurs  exige  ces  satisfactions,  son  int^rfit,  k  lui,  demaDde  de  les  re- 
fuser,    Et  I'int^^rfit  particulicr  prime  comme  toujours  I'int^ret  gCneroL 
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L'employ6,  le  locataire.  le  dirig^,  a  ausai  des  int&dta  respectables,  des 
respoDsabilitfis  considerables,  des  Boueis  qui  reiupScheat  de  voir  el  de  com- 
preadre  le  raisonnement  de  I'employeur  et  (iu  dirigefint.  D  a  Une  familJe 
it  sourrir,  k  payer  un  loyer  toujours  trop  flevfi  pour  sa  pauvre  bourse;  chaque 
jour  U  lui  faut  besogncr  duTEment,  pour  manger  le  jour  mfime;  et  souveot 
SOQ  horizon  se  borne  au  niorceau  de  pain  qu  'il  a  hut  ea  table,  et  &  la  pi^ce  de 
moonaie  regue  la  veille. 

Fauvres  salaires,  pauvrea  logements,  pauvrea  gens,  lout  leur  est  mis^ 
et  peine,  et  point  pour  eux  oe  luit  le  cie-1  bleu. 

Le  beBognoux  pense  lui  aussi  h  son  intferCt  purticulier.  H  parte  de  aoli- 
darit^  humaine,  mais  ce  n'est  pas  au  nom  de  cette  solidarit'6  qu'il  deinaode 
justice,  c'est  au  nom  de  son  int^rSt  personnel.  Bieu  souvent,  il  n'hfeite  pas 
k  ignorer  ou  i  chequer  I'iiitjjrel  du  voisin  quand  le  sien  est  en  jeu. 

Ainsi  se  trouvent  en  presence  deux  tnondes,  deux  classes,  qui  ne  s'entrai- 
dent  pas  pour  lutter  contre  la  tuberculose,  parce  qu'ils  ne  ae  comprennent 
pas,  et  que  la  conversation  est  presque  toujours  impossible  entre  eux. 

Et  cependant,  la  solution  du  problfeme  tuberculeus  est  facile.  Donnea 
des  logements  salubrea,  i  la  place  des  taudis,  cr^ez  un  minimum  de  saluir^ 
diniinuez  les  heures  de  travail,  mettez  fin  au  seandBlo  du  travivil  f^tninin  qui 
place  la  femnie  entre  la  inis^re  et  la  prostitution,  faitcs  que  le  bien  etre  soil 
mieux  rt^parti.  Tout  cela  est  faisable  imm^diatetement ;  mais  c'est  la  rtv&- 
lutioa  probable.     Beaucoup  rcdouteront  cette  Eventuality. 


L'appucation  dss  Lois  lutteha  Victobieu8ement  contrb  la 
ToBERctrLoaE. 

Sans  bouleverser  quoi  que  ce  soit,  la  rigoureuse  et  int<*gra!e  application  des 
lois  existant-es.  [wul  rendre  des  services  ^minents.  Lois  eur  le  travail,  loi 
sur  I'assiiitaiice  m6i!ic:\le  gratuity?,  loi  sui  Tassistance  des  vieillards,  loi  sur 
1 'hospitalisation  lies  indigents  incurables,  loi  sur  le  repos  hebdomadaire,  lc» 
BUT  les  relraites  ouvri&i-es,  lui  but  les  maisons  h  bon  march^,  loi  pour  la  pro- 
tection do  la  sant^  publique,  loi  sur  I'ivresse  publique:  lois  cxcellentes,  loia 
Bocinles  qui  proouieiit  di^jil  un  mieux-frtre  aus  pauvres  geoB,  et  qui  bien  np- 
pliqufies,  lutteraietit  victorieusement  contre  la  tulwrculo-'te. 

Leur  bon  fonctiomiemeiit  r^duirait  la  mis^re,  diminuerait  le  surmenage, 
donneriiit  plus  d'air  et  de  lumi&«  aux  logementa  et  aim  ateliers,  procure- 
rait  un  peu  de  repos  aux  travailleurs.  assurerait  une  retraite  et  tin  logis  A 
leura  vieux  jours,  n^duirait  cet  autre  danger,  Talcoolisme. 

Tout  ccci  est  possible:  ne  eherchons  pas  la  suppressioD  de  la  tuberculoao 
dans  la  defense  de  cracher  h  terre,  ou  le  s-inatorium,  ou  tout  autre  moyen 
medical  fut-ce  un  a^rum;  la  m^ecine  n'exterminera  jamais  la  tuberculose. 
La  panac^,  c'est  le  bien-dtre,  et  ce  bien-Stre  e«t  r&ilisable  &  la  nation  le 
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veut.  Lo  legislation  actuelle  est  une  premiere  ^tape  clans  cette  lutte  pour 
la  vie.  Dc  son  application  imiti^diate,  et  de  son  perfectiooQem^nt,  depend 
le  succte  dii  combat  engage  contre  la  tuberculose. 

La  Loi  n'obtiendra,  deb  Victoires  durables  qu'avec  l'ajds  de  Llm- 

TIATIVE  pRIvfce. 

Seule,  la  loi  ne  donnera  pas  de  bona  r&ultats  parcc  qu'elle  ee  prfeentem 
flvec  un  cortege  de  eanclioiis,  et  que  le  public  verra  en  elle  le  commanJement 
et  non  la  justice. 

La  loi  doit  Hre  accompagnfie  d'institutions  dues  4  rinitiative  privfe: 
cea  institutiona  pr^parent  le  peuple  k  racceptntlon  dc  la  loi. 

l^Gs  organisations  privies  qui  ont  pour  but  spiJcial  la  luttc  anti-tubereu- 
lense  ne  donneront  done  de  r&ultats  ajjprCciablea  qu'autant  qu'elles  rfealia- 
eroDt  lee  d^irs  du  IiSgjslateur  et  procureront  ud  bie-n-Stre  plu8  grand  a  I'in- 
diviJu. 

L'cEuvre  anti-tuberculeuse  sera  d'abord  une  CEUvre  d'assistance  et  de 
prfeervation  dcs  prtdispoafe,  car  lea  menacfe  sont  de  beaucoup  plus  nom- 
breux  que  lea  att«iiit«;  et  seulement  en  eecond  lieu,  elle  fera  ceuvre  de  gu4ri- 
soQ.  Les  ressources  disponiblcs  soront  proportiounelles  au  nombre  dcs  in- 
dividus  manquant  de  bien-fitre,  c'est-i-dire  que  la  plus  gracde  partie  en  sera 
attribu^  k  la  pn^rvation  toujours  certmne  et  la  plus  petite  il  la  gu£rison  si 
ali^atotre. 

Parmi  lea  organisations  anti-tube rculeuses  existantes,  celles  qui  sans 
conteate  rentrent  le  niieux  dons  le  cadre  des  (Euvrea  de  Pn5ser\'atioa  et  d'As- 
gistanee,  donnent  Taide  la  plus  s€rieits«  au  I^gislateur,  tendcnt  le  plus  & 
augmenter  le  bien-6tre,  et  par  1&  t  diminuer  la  tuberculose,  aont  &  coup  sflr: 
le  Uispensairc-Pr^ventorium  antl-tuberculeux,  et  lea  Colomes  de  vacances 
ct  CEuvres  du  grand  air. 


pREMlfeHE  AHME  PREVENTIVE   DE  LThHTIATIVE  PHIVfiE:  Le  PHtVENTOEIUM 

ANTI-TDBEaCULEUX. 

Mais  il  faut  bien  s'entendre  sur  le  Dispensaire  anti-tubercuieux.  Quand 
j'eniploie  ce  mot:  dL'ipensaire-pr6ventoriuni  anti-tuberculeux,  je  n'aj  en  vue, 
ni  les  anciennes  cliniques  anti-tubcrculeuses,  qui  ont  ^implement  changS  de 
aom;  ni  Its  dispensaires-sanatoriums,  oil  les  maladea  B^journent  pendant 
le  jour;  ni  les  dispcnsaires  de  th6rapeutique,  qui  traifent  le  maiade  dans  son 
foyer  d'infection;  ni  les  disi>ensa(res  qui  r^pondeol  seulement  k  des  prfoo- 
cupationa  politjques  ou  k  des  vues  partictdiires.  Le  diapcosEure-prgvento- 
rium  ne  s'occupc  pas  de  trailer,  encore  moins  promet-il  la  gufrison;  il  n'est 
pas  outiU6  pour  cela.  II  se  troiivo  on  ville,  au  centre  d'un  foyer  de  tubercu- 
lose, c'est-H-dire  il  reodroit  de  lo  vi\\e,  oil  I' air  et  le  soleil  manquent  le  plus. 
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od  la  miaire  est  la  pfan  grande,  oA  fe  fliinriviiap'  at  le  plus  it><4'*¥i^  Et  soo 
premier  arte  aerait  de  uutiiiteiiir  des  ntriTdfir  daos  mi  td  nnfieu,  en  pi^ten- 
(Unt  mnS&x  Mvee  dea  mfrfiramentH,  i  on  £ut  eaaaf  par  la  miatee,  le  aor- 
paqdement,  llasalabriU,  le  mrmenage,  rakoofiaoiel 

Le  dspeosaire  qui  laiaae  de  profwe  d^b£r£  le  tnbereoleax  dans  le  foyer 
d'kdettkin  oil  3  vit,  est  uae  iiiBtitutioD  mamraiae  et  anti-aociak  an  i»emier 
efaef. 

Cest  aeulement  qoand  3  y  a  inqxnbtEt£  afaaalue  d'Aoigner  on  toberca- 
leux  de  la  xooe  dangEreuae  oil  Q  vit,  qa%  est  psmis  aa  diqiensaite  de  Vj 
aaaata  mfdieaiexattit;  maia  e'est  U  on  pis-aDer,  et  le  nombre  des  »wlflp» 
justkiables  de  cette  mesure  dtiainaiiit^,  est  toDJoms  tris  restmnt. 

J'«ite3id9  par  Dbpssaire-PT^vCTtonuin  Antt-TobeKoleux,  nn  eentre 
d'actioD  anti-tuberculeuse  aiimi£  d'lm  esprit  Traniient  nkodeme.  II  redier- 
ehera,  d^eouvrirs  les  malades;  £tal^ra  I'^toidae  des  foyers  dlnfeetiMt,  et 
notera  leura  causes  v6ritaUes,  prcsque  toajoms  emtraires  aox  lots.  Pak 
fl  exigera  I'aapjunistsement  des  fojeis  d^eouverts. 

Ce  dispensaire  n'a  pas  nuasioQ  d'appliqiier  les  lots — e'est  I'affaire  de  la 
force  pubtique — mais  de  gignalCT  J  qui  de  diTMt ,  td  foyer  de  tobCTculoae  catnfi 
par  la  dod  ex^cutkni  des  Ims.  Ce  iv£vmtoriuin  doit  en  outre  paier  aox  [ve- 
nules D^eessit^,  soulager  toot  de  suite  les  misires  tn^  grandes;  procurer 
jmrnediateiDHit  un  logement  sahibre;  mvoyo-  r^mleinent  4  la  eampagne 
les  enfants  les  pins  menacfe;  diriger  auasitdt  tos  le  sanatuimn  on  la  eoie 
libre,  le  malade  curable  que  rien  n'attache  k  la  nUe. 

En  un  mot  le  dispensaire-prf%-entorium  d^iate  et  ^tudie  le  foyer  tuber- 
culeux.  a.s?i5te  tout  de  suite  les  cas  urgente,  signale  Ics  causes  Dl^gales  de 
tuberculose,  et  pr&en^e  les  non  atteints.  Le  dispensaire-pr^-entorium  est 
un  bureau  d'en^uete  et  de  prfeei^ation  anti-tuberculeuse,  auxiliaire  indis- 
pensable de  rautorit^  chargfe  de  ^-eiller  k  la  sant4  publique. 

Tel  est  le  r6ie  paral^al  et  de  premiere  urgence,  si  j"ose  dire,  du  Preven- 
torium anti-tuberculeux  modeme.  C'est  en  somnie  k  peu  de  cbose  ppfis, 
le  r6le  du  premier  dispensaire-prfiventorium  crW  par  Calmette,  &  Lille; 
mais  si  ^tendue  qu'en  soit  Taction,  elle  peut  fitre  port4e  encore  plus  loin,  car 
la  prevention  anti-tuberculeuse  ne  doit  laisaer  dans  I'ombre  aucun  moyen 
d'adoucir  le  sort  <!cs  desWritfe. 

Certaines  ameliorations  ne  soot  pas  d'urgence  absolue,  ne  reli^^^nt  pas 
de  la  loi,  et  n'en  demeurent  pas  moins  trfe  dfeirables. 

Le  Preventorium  doit  utiliser  toutes  les  formes  actuelles  de  I'Assistance  et 
de  I'Hygi^ne  sociales. 

Ainsi,  le  Bain-Douche  ofTre  la  propret^  am  travailleurs  pour  un  prix 
infime.  La  Goutte  de  Lait  pnx-ure  du  lait  pur  aux  enfant^.  Le  Restaurant 
Economique  donne  une  nourriture  saine  et  peu  cfaJre  aux  c^libataires  et  aux 
ou^Tiers  qui  travaillent  loin  de  leur  domicile;  il  est  complete  par  une  coop6ra- 
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tive  dc  consommatioQ,  ofi  les  families  pourroat  acbeter  dee  produits  aUmen- 
taires  4  prbc  r^iiita. 

I-e  Prfiventorium  r^Iame  une  colonie  de  vacaDcea  pour  envoyer  &  la 
campagne,  ou  k  la  mer,  plusieura  mois  pur  ao,  Ics  eofonta  aatos  des  tubercu- 
kux  sea  clienta.  L'action  de  cette  colonic  de  vacances  eat  continuSe  sur  UQ 
terrain  de  jeux  extrarurbain,  en  plein  air,  oH  les  enfanta  se  rendent  le  plua 
Bouvent  possible. 

Le  Preventorium  demanJe  enfin  des  maisona  K  bon  march^,  of)  les  men- 
acfe,  les  gu^riSj  et  ceux  qiii  ne  peuvect  quitter  la  ville,  trouvent  pour  une 
somme  modeete,  un  logement  salubre. 

La  cure  libre  que  le  Preventorium  cboisit  pour  ses  raaladea  non  contiagjeux, 
cat  aimplement  la  campagne  au  pays  natal.  Le  mfidecin  d&  famille  prodiguo 
ha  soina  n^cessaires.  La  moitii6  du  voyage  est  pay6e  par  laCompngnie  de 
chemin  de  fer.  L'autre  nioiti^  et  les  honnraires  du  n)&iecin,8ont  MachargQ 
de  i'CEuvre.  La  famille  loge  gratuitement  le  malode,  et  tui  assure  I'a^ifitanoe 
alimentiure  en  partie  tout  nu  moins.  S'U  est  n^cessaire,  la  Commune  et  le 
PrtSventoriiim  wderont  la  famille.  Le  Sanatorium  et  I'hdpital  recoivent 
Belon  leur  degrS  de  maladie,  lea  tuberculeux  conta^eux  que  ne  peut  accepter 
la  cure  libre. 

Le  Preventorium  crdera,  si  ses  resources  le  lui  pennetteot,  ces  diverses 
organisations.  La  plupart  du  temps  son  trop  modique  budget  Ten  empfiche. 
11  de'txa  faire  alliance  avec  les  ceuvrea  qui  peuvent  Toider  dans  Bon  actioa 
anti-tuberculeuse. 

Que  le  Preventorium  ait  ou  non  sous  sa  d^pendajice  immediate,  une 
Goutte  de  I.ait,  une  cure  libre,  une  colonic  de  vacances,  un  terrain  de  jeux, 
une  ratuson  h  bon  raarchfi,  un  restaurant  fo;onomique,  une  cooperative  de 
consommalion,  un  bain-flouche,  cela  n'a  pas  d'importance.  Le  principal 
est  que  par  rbitermfidiaire  du  Preventorium,  1^  habitants  du  foyer  tuber- 
culeux puisaent  jouir  de  tous  lea  moyena  prfiventifs  et  curatifs  que  la  science 
modeme  met  h  leur  disposition. 


Secondb  arms   PafcvENrn'B  db  L'lNmAiTVB  Pkiv6e:  Lks  (EtrvKEs  on 

Grand  Aib. 

L«g  Colonies  de  Vacancea  et  teuvres  du  Grand  Air  ne  sont  pas  de  Bimplee 
auxiliolres  du  Preveotorium.  Elles  teinnent  une  place  considerable  dans 
I'annement  anti-tuberculeux.  Leur  action  eombinee  avec  cdle  d'un  Pr^ 
vcntorium,  mSme  modeste,  donne  des  resultatfi  de  la  plus  haute  importance, 
dans  la  prfeervation  nnti-tuberculeuse. 

Les  Colonies  de  Vacancca  et  ceuvrea  du  Grand  Air  demandent  ainsi  que 
le  Preventorium  i  6tre  mises  au  point. 

Par  envoi  au  grand  air,  il  no  faut  paa  comprendre  ces  departs  batifs  d'en- 
fonta  des  villes  &  la  mer  ou  JL  la  cmnpagne  avec  retour  le  jour  m£me  ou  le 
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lendeniain,  voire  au  bout  de  trots  on  quatre  jours,  departs  si  fr^^uents  au 
moDHiQt  des  ffites  et  des  grandee  vacances- 

Lcs  trains  dc  plaisir  et  les  tiop  courts  siJjours  ne  dorment  pas  de  repos, 
bien  au  contraire,  aux  pr^dispos^  k  la  tuberculose.  Ne  8ont  pas  de  v6n- 
tables  cpuvres  du  grand  air,  lea  colonies  de  vacaoces  ofi  les  directeure  placent 
la  conqufite  de  I'espiit  des  enf&nts  avant  ramaioration  de  leur  corps.  Ne 
meritent  pas  \e  titre  de  coloniea  de  vacances,  les  ccuvres  qui  conduiseot 
lea  enfants  militairement,  leur  font  faire  de  longuea  courses,  d^veloppent  k 
outrance  les  excrcisoa  phj-siques,  et  tiennent  plus  de  lasocifil^  de  gymnasti- 
que  que  de  Tcpuvre  du  grand  air.  Ne  rentrent  pas  dans  notre  cat^gorie, 
les  colooiea  qui  prenneat  au  hazard  les  cnf  ants  pauvree,  ct  risqueat  de  laisser 
daiis  le  foyer  dangereux  urbain,  les  prfelispoafe  A  la  tuberculcwe,  alors  qu'ellea 
dirigcut  vers  la  rampagno  ou  la  mer,  dea  eofants  vivant  dans  uu  excellent 
milieu,  pour  qui  i«  voyage  sera  «n  luxe  et  non  line  n€cessiiA. 

La  \TaJo  ctjloiiie  de  vacances  choisit  les  enfanta  h  pr&erver  parmi  les  tils 
et  fiUee  eains  de  tuberctileux,  les  an^miques,  lea  convalescents  de  maladies 
gra'V'e*,  les  mal  logfe  les  mal  nourris,  en  un  mot  les  prfidisposfe  d  la  tubercu- 
lose. 

La  colonie  iilSale  prfef&re  les  enf ants  f aibles,  demiers  de  leur  classe,  aux  en- 
fants  vigoureiix  toujours  en  t^te  de  leurs  camarades. 

Pour  I'admission  des  enfants,  cette  colonie  se  fie  A  I'a^TS  du  m^ecin  exam- 
inateur,  et  non  k  la  recommandation  de  telle  pcrsonne  influentc  ou  chari- 
table, 

I*a  enfants  i  qui  Pair  pur  est  le  plus  n^cesaaire,  et  qui  peuvent  le  trouver 
le  moins  difficilement  avec  leurs  propres  moyens,  aont  examinfe  au  deport  et 
au  retour.  D'apr^  I'avis  m^ical  ils  seront  envoys  k  la  mer,  k  la  campagne, 
ou  a  la  montagne  et  non  en  bloc  ici  ou  li,  selon  les  ressoarces  de  l'(Euvre. 

Quand  Toeuvre  dispose  d'un  faible  budget,  elle  choisit  sa  colonie  i  l4 
campagne  qui  n'est  dangereuse  pour  aucun  enfant. 

D'autres  queaflona  pr^ccuperont  les  Directeurs  d'ceuvres  du  Grand  Air: 
la  sur\'eLllance  des  enfants,  leur  mode  de  placement  en  intemat  ou  familial, 
etc.  Le  soin  de  cea  details  est  laissfi  k  I'initiative  dc  ehacun.  Le  caraetfire 
de  rceu\Te  n'a  en  effet  aueun  intfirSt  en  soi,  pourvu  que  de  but  principal  soit 
ramflioration  physique  des  enfants. 

Ce  qui  importe,  est  le  recnitenaent  et  I'examen  des  enfants,  questions  d'- 
ortlrc  abeolument  nn^dical,  sans  lesquels  les  colonies  de  vacances  dcviennent 
de  simples  ]>romena'lc5,  oil  la  sont^  de  I'enfant  passe  au  second  plan. 

Telle  est  la  fagoa  d'entendre  la  colonie  de  vacances,  cEUvre  du  grand  air. 

Le  Bien-£tre  oufeRiT  im  Titberculobe. 
Le  Prfiventorium  raodeme  d'une  action  si  Stendue,  et  la  cure  d'air  pr^ 
ventive  pour  I'enfance  menacfee,  douneront  dc8  r&ultats  merveilleux,  le 
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jour  oil  Ton  sera  d£cid6  &  en  tenter  I'^p^ence  sur  iine  population 
import  ante. 

Aides  deces  deux  organisations  cr^  par  rinitiativepriv^e,  les  pouvoirs 
publics  peuvent,  s'ils  veulent  bien  tenir  la  m^  k  I'ex^cutioii  des  lois  d' As- 
sistance, d'Hygi6ne  et  de  Travful,  diminuer  la  tuberculose  d'une  fagon 
notable  en  peu  d'ann^. 

Cela  est  si  vrai  que  des  r^ultats  convenables  ont  6t6  obtenus  avec  dee 
Dispensaires-Pr^ventoriums  et  des  Colonies  de  Vacances  cr^  h&tivement, 
sans  ressourcea  suffisantes,  ne  r^alisw'-  que  partie  de  leur  programme,  et 
limitant  malgr£  eux  Taction  pr^entive. 

Et  cependant  des  victoires  importantes,  rest^it  k  I'actif  de  ces  organi- 
sations anti-tuberculeuses  incompletes. 

Certains  foyers  tuberculeux  ont  rfitrograd^,  d'autree  ne  se  sent  plus 
d^velopp^  et  des  enfants  fortement  pr6dispos^,  an^miques,  sont  mainten- 
ant  de  solides  gaillards  pleins  de  sant^  et  de  vie;  des  salaires  furent  regagnte, 
du  travml  a  pu  ^tre  accompli  par  ces  maladee  gu£ris  maintenant,  des  loge- 
ments  propres  et  salubres  remplacent  les  taudis  oil  lis  contractdrent  la  tu- 
berculose: le  mal  n'a  pas  atteint  ceuz  qu'il  guettait,  dee  vies  humaines  ont 
6t&  conserv6ea. 

N'eet-ce  pas  lit  un  fait  social  d'une  trie  haute  portfe? 

Et  puisqu'on  ^prouve  tant  de  difficult^  k  attaquer  de  front  le  fl£au  tu- 
berculeux, k  d^moUr  les  moisons  insalubree,  k  a&rer  les  ateliers,  k  augmenter 
les  salfures,  k  diminuer  lee  heures  de  travail,  k  transformer  rapidement  lee 
habitudee;  puisqu'il  eet  fou  de  songer  k  une  victoire  abeolue,  et  que  la  Cit6 
de  I'Avenir  oil  tout  sera  "joie  et  sant^"  eet  encore  si  lointaine,  pourquoi 
ne  pas  realiser  tout  de  suite,  ce  qui  est  possible? 

Les  lois  existantee,  aid^es  du  Preventorium  Anti-Tuberculeux,  et  des 
colonies  de  Grand  Air,  formeront  la  premie  £t^)e  vers  le  fiien-Etre  qui 
seul  gu^rira  THumanit^  de  la  Tuberculose. 


.    i   «.  . 


THE  PREVENTION  OF  TUBERCULOSIS. 
Br  J.  L,  Medina,  M.D., 

HvwYork. 


The  medical  profession,  after  yeara  and  years  of  constant  and  conscien- 
tious work,  combating  ngainst  the  ignorant  and  reactionary  elements  of 
society,  seems  to  have  succeeded  in  aw^ening  the  civUlzed  world  to  realize 
and  flppTcciate  the  most  dangerous  situation  in  which  the  human  race  stands 
today,  due  to  tiie  constant  increase,  anci  inevitable  fatal  termination,  of  all 
cnsea  of  pulmonary  tuberculosis. 

When  a  meeting  like  this  is  on  account  of  a  certiun  epidemic  prevailtflg 
in  a  certidn  locahty  or  country,  the  interest  on  the  subject  is  also  localized; 
but  in  the  present  iiiBtaace  the  whole  world,  and  individually  every  human 
being,  is  anxiously  w£uting  some  WOfd  of  encouragement,  indicating  the  way 
of  avoiding,  or  at  least  of  diminishing,  the  great  death-rate  from  tubercu- 
losis as  it  unfortunately  stands  to-day. 

A  little  more  than  twenty-five  years  have  passed  since  the  tubercle 
■bacillus  was  discovered  by  our  eminent  giiest,  Prof.  Robert  Koch,  to  whom 
the  whole  world  owes  a  great  debt,  and  Uia  name  will  go  to  posterity  linked 
with  those  of  the  great  benefactore  of  humanity.  His  discovery  has  been  of 
inestimable  value  to  the  profession,  giving  the  foundatioD  or  the  starting- 
point  for  all  kinds  of  experiments,  in  the  hope  of  finding  the  successful 
treatment  of  the  disease. 

The  etiologj'  of  tuberculosis  was  not  elearly  understood  at  that  time, 
but  since  the  dL'icn\-cry  of  the  bacillus  the  exact  scientific  explanation  of  the 
patholo^col  changes  was  easily  comprehended.  With  the  right  understand- 
ing of  the  oauaea  of  the  disease,  a  new  impetus:  and  great  atimulalion  Ti-ere 
pven  to  research,  and  great  bop«  filled  the  hearts  of  the  profession,  with 
certain  degree  of  aesuraoce  that  in  a  short  time  a  way  would  be  found  to 
thecli  the  progress  of  this  most  dreadful  enemy  of  mankind. 

Great  praise  ia  due  to  the  bacteriologists  for  all  that  they  have  occoni- 
plished  already  for  the  good  of  humanity,  and  what  we  may  expect  ia  the 
fultire  from  these  scientiBc  wizards  can  only  approximately  be  samused. 
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But  the  expectations  o[  the  profession  and  the  public  from  tbe  ba«terio!op- 
ca]  laboratories  in  this  particular  instajice  have  been  not  only  exaggerated 
anfl  unreasonable,  but  to  a  certain  extent  inconsistent  with  the  knowledge 
we  have  of  the  tlisease. 

For  a  quarter  of  a  century  the  whole  world  has  expectwl  to  woke  up  one 
day  to  find  a  certain  preparation,  a  drug,  a  toxin,  a  lymph,  or  aomething  like 
it,  which  will  surely  cure  pulmonary  tuberculosis  in  every  stage  of  the  disease. 
To  expect  this  is  to  expect  a  physical  impossibility.  This  is  not  a  case  of 
a  membranous  exudation,  as  m  diphtheria. 

During  the  lat«r  period  of  the  first,  Mcond,  and  third  stagea  of  pulmonary 
tuberculosis  the  lung  tissue  undergoes  auch  pathological  changes  that  the 
organ  does  not  exist  any  longer  as  ori^^nally,  and  whatever  ia  left  intaet  will 
surely  follow  its  inevitable  proccea  of  disintegration.  This  inconsistent  ex- 
pectation haa  been  the  cause  of  bitter  disappointment  to  the  public,  doubting 
the  efficiency  of  the  medical  profession  for  not  fincting  that  expected  panacea 
that  they  have  beard  and  dreamed  about,  but  that  has  not,  and  will  not, 
materialize. 

Before  going  any  further  I  will  state  that  I  wish  to  he  rightly  understood, 
and  beg  that  the  following  remarks  under  no  consideration  should  be  con- 
etrued  as  a  criticism  of  any  one,  or  of  any  of  the  different  methods  of  treat- 
ment advocated  to  date.  Personally,  I  have  the  great^t  regard  for  every  en- 
thusiast on  the  subject  of  treating  tuberculosis,  and  1  have  been  for  years  one 
of  them,  during  my  connection  with  hospitals  and  dispensaries  in  the  city  of 
New  York.  I  fully  appreciate  the  vast  amount  of  good  that  all  ho.';pital3, 
sanatoriums,  dispensaries,  anc!  boards  of  health  are  doing  for  our  unfortunate 
fellow-creatures  who  are  doomed  to  destruction,  my  object  being  only  to 
present  an  impartial  study  of  the  real  and  true  existing  conditions,  as  f &r  aa 
practical  results  are  concerned,  in  checking  the  spread  of  the  disease  or  re- 
ducing the  mortality. 

I  will  not  qiiote  here  the  personal  experience  of  any  one,  nor  reach  any 
conclusion  based  on  guesswork,  and  will  take  as  a  standard  the  official 
Btatiatica  published  by  the  Board  of  Health  of  the  city  of  New  York. 

We  must  bear  in  mind  that  it  is  ci;uJte  impossible  for  any  boarri  of  health 
to  obtain  accurate  records,  especially  about  this  particular  disease.  In 
private  practice  canes  of  tuberculosis  are  seldom  reported,  for  obvious  rea- 
sons: A  great  number  of  patients  absolutely  refuse  to  consult  a  physician  if 
they  suspect  tiiemselves  to  be  afflicted  with  the  disease;  others  patronize 
only  the  30-called  "institutes"  of  the  sure-cure  style,  managed  by  irregular 
phyasciiuis,  The  certificate  of  death  frequently  omits  the  words  "phthisis 
pulmonalia"  as  the  primary  cause  of  death  to  suit  the  wishiM  of  the  family, 
for  personal  or  financial  reasons,  and  so  the  only  source  of  reliable  informatioQ 
comes  from  the  public  institutions. 
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Tbo  total  Aumber  of  dea-ths  from  all  causes,  as  recorded  in  thiB  pam- 
phlet by  the  Board  of  Health  of  New  York,  is  as  folloire: 

lale  of  Maobattan,  fram  1887  to  1897,  with  an  average  population 
at  oDc  to  one  aiid  a  half  nuIlioD  inhabitants,  total  number 
q!  di,>&thH  from  gJI  causes ,,,.,, ,.,...,.,,.,,.,,.,.  457,4£8 

Total  number  of  deaths  from  nil  kinds  of  tuberculoais  dunng  the 

same  period fi0,576 

From  1897  to  1907,  with  an  increase  in  the  populatiaa  of  half  a 
milliga  inhaljit&nU,  the  total  number  ol  dcathii  from  bM 
causes  was 438,034 

DuHbg  the  same  period  the  aumber  of  deaths  from  tubemilo- 

sis  was £2,396 

During  last  year,  1907,  the  total  number  of  detnlhs  from  all 

causes  was 47,698 

From  tuberculusia 6,809 

laoludiny  what  u  called  greater  New  York,  with  4,000,000 
inhabitanta,  during   1907  the  number  of  dealhs  froni  all 

t'Jiuses  was 79,215 

During  (he  itanie  year,  1907,  from  tuberculoeia 10.262 

Number  of  cascB  reported  during  1897 »,73S 

Duriag  1907 24,363 


From  the  study  of  the  previous  statistical  figures  we  are  forced  to  reach 
the  conclusions: 

1.  That  during  the  last  ten  years,  'n'ith  an  inrrease  of  about  half  a  million 
over  the  number  of  inhabitants  of  the  previous  ten  years,  still  the  total  num- 
ber of  deaths  from  all  (pauses  did  not  increase  proportionally,  but  instead 
diminished  by  19,424. 

2.  That  during  the  aame  ten  years  the  number  of  deaths  from  tubercu- 
losis does  not  show  the  eanie  diminution,  nor  remMns  as  in  the  previous 
ten  years,  but  actually  shows  a  numerical  increase  of  1720. 

3.  That  the  dimimition  in  tlie  genera!  death-rate  no  doubt  Is  due  to  the 
better  understanding  of  the  hj'gienic  rules,  the  higher  standard  of  education 
of  the  people,  and  in  no  less  degree  to  the  efficient  boards  of  health.  In- 
cidentally, I  rosy  state  right  here,  as  a  matter  of  justice,  that  toomuch 
praise  cannot  be  given  to  the  Board  of  Health  of  the  city  of  New  York  for 
the  masterful  way  in  which  they  manage  their  departnicnl.  It  would  be 
worth  while  and  profitable  to  other  dties  to  study  the  most  up-to-date 
methods  employed  by  that  institution. 

4.  That  Willi  all  the  present  advanced  methods  and  the  great  amount 
□f  work  done  to  better  conditions  aa  far  aa  curing  or  checking  the  epread 
of  tuberculosis,  our  efforta  hav*?  Iieen  palpably  insufficient. 

Our  inability  to  arrest  the  constant  spread  or  diminish  tlie  mortality  from 
tubertmlosis  plainly  ahowa  that  we  have  not  iStarted  in  the  right  direction. 
To  toy  mind,  the  only  rational  and  effective  treatment  for  pulmonary  tu- 
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bcrculoBiB  to-day  ia  tlie  preventive  treatment.  It  will  be  a  comparatively 
easy  matter  to  accomplish  tbis  if  we  only  accept  the  principle;  scieace, 
money,  and  brain  ingenuity  will  cSo  the  reat. 

The  prevention  of  tubercuIosLi  will  have  to  be  declared  a  national  issue. 
Unless  the  Federal  Government  of  this  mighty  aation  takes  the  leiul  in  the 
campaign,  the  individuaJ  efforts  will  be  lost  and  ineffective.  The  national 
Congress  ought  to  vote  an  annual  sum  for  the  establishment  and  maintenance 
of  a  permaDent  aatlonol  board  of  health,  to  direct  the  others,,  to  help, 
instruct,  and  oooperata  to  destroy  the  greatest  enemy  of  the  human 
race. 

If  the  national  government  should  place  tuberculosis  in  the  same  category 
ad  yellow  fever,  smallpox,  and  bubonic  plague,  it  would  not  take  very  long 
to  notice  the  improvement.  If  an  epidemic  of  yellow  fever  appears  some- 
where, every  branch  of  the  govemnient  is  put  at  once  In  action,  nndr  regard- 
less of  cost  or  work,  the  epidemic  is  checked,  may  be  with  a  loss  of  a  few  hun- 
dred cases  in  BO  many  years;  while  with  tuberculosis  we  have  become  so 
familiarized  that  vte  sec  every  year  in  this  country  150,000  able  citizens 
march  to  the  unknown,  to  join  the  millions  and  millions  already  gone,  and 
eimply  satisfy  ourselves  with  not  being  included  in  the  line  of  march 
so  far. 

Immigranta  suffering  from  pulmonary  tuberculosis  ought  not  to  be  ad- 
mitted to  this  or  any  other  country.  Immigrants  are  required  to  have  a 
few  doUara  iu  their  pockets  on  arrival  in  this  country;  it  would  be  far  wiser 
to  admit  them  without  a  cent,  so  long  as  they  are  free  from  tuberculosis. 
There  is  enough  tuberculosis  here  already. 

The  Stole  authorities  ought  to  cooperate  in  an  effective  manner,  helping 
in  a  practical  way  to  secure  adequate  legislation  for  the  municipalitieg. 
Boards  of  health,  no  matter  how  efficient,  cannot  be  expected  alone  to  attain 
complete  success  in  their  difficult  undertaking;  the  magnitude  of  the  charge 
ia  such  that  it  will  require  the  personal,  financial,  and  influential  coopera- 
tion of  the  whole  community. 

There  should  Ije  eatub[ishe<l  permanent  national,  State,  and  city  com- 
mitleej,  the  la^  to  be  subdivided  into  district  committees,  to  visit,  canvass, 
instruct,  report,  and  follow  or  locate  all  cases  of  tuberculosis  coming  in  that 
section.  The  district  committees  should  endeavor  to  enlist  the  services  of 
volunteers,  with  authority  to  arrest  offenders  for  spitting  on  the  floors  of 
vehicles  of  all  kinds,  adewalks,  theaters,  churches,  etc. 

Compulsory  obligation  on  the  part  of  the  attending  physician  to  report 
to  the  health  authohties  every  case  of  tuberculosis  coming  under  his  pro- 
fessional care  is  of  the  greatest  importance.  Tills  procedure  has  worked 
admirably  in  New  York  with  diphtheria,  typhoid  fever,  smallpox,  and  others, 
but  tuberculoma  was  not  included  in  the  list,  I  think,  until  lately. 
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I  said  before  that  the  only  rational  and  effective  treatment  for  tubercu- 
loas  is  the  preventive  treatment ;  but  how  is  this  prevention  to  be  accom- 
plished? Simply  by  the  constant,  persistent,  systeraatic,  and  compulsory 
education  of  the  public. 

By  education  of  the  public  I  do  not  tncim  that  painful  attempt  usually 
made  in  the  hope  of  iflstructiiig  the  for-advauced  consumptive — Oh,  nof 
The  education  of  that  man  or  woman  was  neglected  long  ago,  and  now  is 
too  late;  besides,  the  consumptive  usually  bears  some  spite  toward  the  rest 
of  society,  and  is  persistently  reaetioBary  to  prophylactic  measures. 

The  education,  to  be  effective,  must  begin  in  the  school-rooms.  The 
loEtructiona  received  at  the  school  practically  instruct  the  unbom,  and  cer- 
tainly we  could  not  be^n  earlier.  Just  think  for  a  motnent  of  the  hundreds 
and  hundreds  of  thousands  of  boys  and  ^rls  leaving  the  schools  every  year; 
these  bays  and  girls  will  represent  in  the  future  hundreds  and  hundreds  of 
thousands  of  families  practising  prophylactic  measures  themselves,  and 
teaching  the  same  principles  to  their  future  generation. 

Every  applicant  for  admission  to  a  public  school  ought  to  have  a  thor- 
ough physical  examination  before  being  admitted;  this  exammation  to  be 
conducted  by  the  official  physician  appointed  for  that  purpose  by  the  re- 
spective board  of  health;  in  case  of  doubt  in  the  diagnosis,  the  sputum  to 
be  examined  microscopically.  Children  with  tuberculosis  ought  not  to  be 
admitted  to  a  public  school. 

Children  receiving  public  instruction  from  the  mstifcutiorifl  provided  by 
the  municipalities  ought  to  be  under  the  surveillance  of  the  local  committees, 
to  be  rensonabty  sure  that  their  way  of  living  is  up  to  the  required  standard 
of  cleanliness,  and  that  the  other  measures  conducive  to  the  prevention  of 
tuberculosis  are  obser\'ed. 

Elementary  hygiene  ought  to  be  included  in  the  program  of  studies  in 
the  public  schools.  Children  in  public  schools  ought  to  have  a  certain  num- 
ber of  lectures  on  tuberculosis,  and  the  ways  to  avoid  infection,  using  plain 
language  and  objective  methods,  exhibiting  specimens,  etc.,  to  be  easily 
understood  by  the  young  pupils.  Frizes  might  be  distributed  to  the  pupils 
l>e8t  posted  on  the  subject,  aud  other  minute  points  can  be  brought  out  for 
the  perfection  of  the  method  that  I  have  roughly  outlined. 

There  are  a  thousand  other  ways  to  reach  and  instruct  the  puhUc.  In 
New  York,  foraxaniple,  a  scries  of  lectures  are  givenevery  yearby  the  Board 
of  Education  in  the  auchtorlum  of  the  pubhc-school  buildings.  Theae  lec- 
tures deal  with  different  subjects,  principally  liistory,  and  usually  are  il- 
luetroted  with  stereoptieon  views.  To  these  lectures  a  few  more  could  be 
added,  dealing  in  hygiene,  with  special  i-eferenee  to  the  prevention  of  tuber- 
culosis. The  services  of  the  public  press  ought  to  be  solicited,  and  stimulated 
to  work  constantly,  and  not  spasiiLodically,  as  they  do  now,  keeping  before 
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the  public  a  syetematic  way  of  instruction,  making  known  constantly  the 
true  condition  of  affaiia,  showing  ciearly  and  concisely  the  way  to  avoid 
contracting  the  diaeaae.  The  form  oS  advertisements  is  very  attractive  to 
the  public. 

If  during  the  last  twenty-five  years  we  had  devoted  more  time  and  energy 
to  the  prevention  of  tuberculoeis,  instead  of  depending  nearly  entirely  on 
the  momentarily  expected  curative  treatment,  the  present  condition  would 
be  a  great  deal  more  satisfactory.  Still,  it  is  never  too  late  to  begin;  and  I 
feel  sure  that  we  have  no  reason  to  lose  courage,  but,  on  the  contrary,  full 
of  determioation,  let  us  go  ahead  in  the  right  direction,  and  in  much  less  than 
a  quarter  of  a  century  pulmonary  tuberculosis  will  have  come  to  the  same 
level  as  the  other  benign  diseases. 


PLAN    GENER.U   DE   CAS.^S   SANITARIAS    Y    HOGAR 
AMUEBLADO  PARA  LOS  POBRES  6  CLASE  TRA- 
BAJADORA  DE  LOS  TROPiCOS,  EN  INTERES 
DE  LA  CRUZADA  CONTRA  LA  TUBER- 
CULOSIS. 

PoB  EL  Jose  F.  Torata, 


I 


£1  escritor  somete  &  la  connderadoD  del  Congreao  un  plan  y  modelo  de 
una  cuadra  dc  edilScios  perfectameote  Bauitarius,  &  propteito  para  las  tr^p- 
ooe.  Csda  caaa  y  sada  cuarto  esl£  arre^ado  de  modo  que  tengan  liu  y  aire, 
y  no  bay  ciiiLrUi  que  no  tengalllo  menos  doe  ventanas  aJ  exterior. 

El  plan  indica  cl  m^todo  de  construccion  y  el  gasto  y  sefiala  la  iuBpeccito 
que  debe  ejercer  el  GoUemo  6  la  municipalidad  para  su  pioteccidD. 

Tambi^  se  pKeenta  un  eroquis  modelo  de  las  casag  que  muestrs  la  di»- 
pomcidn  Lnteiior  de  cada  'Cuarto.  arre^  de  las  cam&a,  el  tr^ajo  sanitario 
Y  la  cocma. 

Plan  g^n^ral  de  maisons  sanitaires  ou  d'une  maison  meubl^  pour  la  classe 
pauvre  ou  ouvrifere  dans  les  pays  tiopicaux.— (Tohata.) 

L'auteuf  prfeent*  pour  la  consideration  du  Congrfe  un  plan  et  des  modSites 
d'un  bloc  d'habitations  paifiutement  sanitaires  et  adapts  aux  r^ona 
tropicales.  Cbaque  maison  et  chaque  pi^ce  arracg^  pour  avoir  de  I'air  et 
de  la  lami^re,  et  aucune  pi^  n'a  moins  de  deux  fen^tres  ext^mupes.  Le 
ptaQ  prfeente  la  m^thode  de  construction  et  le  co(tt,  et  signale  la  surveillance 
que  devTait  exercer  le  gouvemement  ou  la  muncipialit4  en  ce  qui  concenke 
la  protection  et  rinspcction. 

Un  modfele  dcs  maisons  est  aussi  pr&ent6,  d^montront  ta  disposition 
int^rieure  des  pieces,  te  placement  des  lita,  les  airangetoenLs  sanitaires  et 
la  cuisiiie. 


General-Plan  Ton  gesunden  HSusem  und  einem  etngerichteten  Heim  fOr 
die  arme  oder  arbeitende  Classe  in  den  Tropen.— CToil^ya,) 

Der  Autor  unterbreitet  der  Erwagung  des  Congresses  einea  Plan  und 

Afodelle  eines  vollatandig  gesundheitsgemassen  Gebaudeblocka,  der  sich 

■  fOr  die  Tropen  eign^t. 

4fl0 
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Jedes  Haus  imd  jedes  Zitnmer  ist  arrange  mit  einem  Ausblick  auf 
Licht  und  Luft,  und  kein  Zimmer  hat  weniger  ala  zwei  Aussenfenster. 

Der  Plao  zeigt  die  Methoden  der  Construction,  die  Ausgaben  und  Fin- 
gerzeige  in  Bezug  auf  die  Controlle,  die  durch  die  Rcperung  oder  Stadt- 
verwaltung  beim  Schutze  und  der  Inspection  ausgeiibt  werden  sollte. 

Eiu  scbematisches  Modell  der  Hauser  ist  ebenfalls  vorgelegt,  welches 
die  ionere  Anordnung  jedes  Zimmers  zeigt,  und  die  Aufstellung  von 
Betten,  zusammen  mit  gesundheitUcher  und  Kuchenarbeit. 


General  Plan  of  Sanitary  Houses  and  a  Funushed  Home  for  the  Poor  or 
Working  Class  in  the  Tropics.— (Toraya.) 

The  writer  submits  to  the  consideration  of  the  Congress  a  plan  and 
models  of  a  perfectly  sanitary  block  of  buildings  suitable  for  the  tropics. 
Each  house  and  each  room  is  arranged  with  a  view  to  light  and  air,  and  no 
room  has  less  than  two  outside  windows. 

The  plan  shows  the  method  of  construction  and  the  expense,  and  points 
out  the  control  that  should  be  exercised  by  the  government  or  munici- 
paUty  in  the  protection  and  inspection. 

A  schematic  model  of  the  houses  is  also  presented,  showing  interior 
disposition  of  rooms  and  arrangement  of  beds,  together  with  sanitary 
work  and  Idtchen. 


After  expressing  his  hearty  appreciation  of  the  manifest  spirit  and  in- 
terest of  those  who  participated  in  the  work  of  Section  VI,  saying  some  words 
of  special  gratitude  to  those  who  came  from  other  countries,  and  hoping  that 
succeeding  Congresses  might  brii^  all  present  together  agun  with  constantly 
increasing  profit  and  good-will,  General  Wyman  declared  the  Section  ad- 
journed. 


